990 "< eturn of Organization Exempt From Income Tax
Form Jnder section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made publi qfog

Internal Revenue Service ] P _information about Form 990 and its instructions is at www.irs.gov/form990. 1
A For the 2016 calendar year, or tax year heginning SEP 1., 2016 andending AUG 31, 2017

&

B checkif C Name of organization D Employer identification number
-eeelele | YOUNG MEN'S CHRISTIAN ASSOCIATION
ture® | OF VIRGINIA'S BLUE RIDGE, INC.
Shanoe Doing busimess as 54-0515736
On) roten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
/ e/ P.0O. BOX 2130 540-527-9622
\\0 seqm City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 10,469,151,
reundedl ROANOKE, VA 24009 H(a) Is this a group return
foP'ea | £ Name and address of principal oficer. MARK JOHNSON for subordinates? [_lves [XINo
pending SAME AS C ABOVE \O H(b) Are all subordinates |ncluded7E:|YeS I:] No
0 Tax-exempt status' [ X1 501(c)3) [ _1501(c)( ) (nsertno.) [ ] 4947(a)(1)yor [ ] Béﬂ If "No," attach a list. (see instructions)
‘ oé J Website: pr WWW . YMCAROANOKE . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ Other > \ | L Year of formation: 19 0 1] m State of legal domicile: VA
,}\I Part || Summary
b o | 1 Brefly descnbe the organization's mission or most significant activities. AT THE YMCA OF VIRGINIA'S BLUE
(} g RIDGE, WE BELIEVE A STRONG COMMUNITY CAN ONLY BE ACHIEVED WHEN WE
g 2 Check this box P D if the organization discontinued its operations or dlspb§ed- fmore\than[j% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) i 11_9 3 25
g 4 Number of independent voting members of the governing body (Part VI, I%ng ‘1 b} \uC 4 25
4% | 5 Total number of ndiduals employed in calendar year 2016 (Part V, line 2'2_122 JAN % 6 2018 o 5 682
£ | 6 Total number of volunteers (estimate if necessary) o 6 750
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 Cr\ DE N J\"T 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 — 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIil, ine 1h) 1,630,800. 3,531,225.
9 Program service revenue (Part VI, line 2g) 6,100,937. 6,913,560.
10 Investment ncome (Part Viil, column (A), ines 3, 4, and 7d) 11,948. 24,366.
g 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
{;:3 12 Total revenue - add Imes 8 through 11 (must equal Part VIil, column (A), line 12) 7 , 7 4 3,685. 1 OJ 469 ,151.
% 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) ) 1,000. 1,000.
€~ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,851,986. 4,409,212.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 26,416. 26 ,597.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 114,911.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,164,124. 3,352,659.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 7,043,526, 7,789 ,468.
19 Revenue less expenses Subtract line 18 from line 12 700,159. 2,679,683.
Eg Beginning of Current Year End of Year
2| 20 Total assets (Part X, ine 16) . 23,060,768, 24,957,968.
<3| 21 Total habilities (Part X, line 26) 3,662,860.] 2,818,865.
25| 22 Net assets or fund balances. Subtract ine 21 from fine 20 19,397,908.] 22,139,103,

—

Part It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and c%}g. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

YA 0 WO e o

} [ L2
Sign Signature of officer Date 7~
Here ROB CASSELL, JR., TREASURER
Type or print name and title
Print/Type preparer's name Prgparer's signatur , Date g"ec" [ J{ PTIN

Paid . DAVID WRIGHT y !QLLO y seli-employed 00352105 i
Preparer |Fur'sname . ANDERSON & REED, éLP; E 5 i' 4 Frm'sENp 54-0617257
Use Only |Frm'saddressy, P.O. BOX 13885 ’

ROANQOKE, VA 24038 Phoneno.(540)344-4333 \
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes [:l No
sa2001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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' YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Page2

| Part N ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il x]

1 Bnefly describe the organization’s mission*

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD

A HEALTHY, SPIRIT, MIND AND BODY FOR ALL.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ _ [Jves [XINo
If "Yes," descrnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O.

4 Descrnibe 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 (Code ) (Expenses $ 5 7 4 9 24L 5 7 0 e Including grants of $ 1 LO 0 0 ° ) (Revenue $ ELL6 6 0 7 4 9 8 . )
HEALTHY LIVING

THE YMCA FOCUSES ON HEALTHY LIVING BY ADVOCATING HEALTH AND WELL-BEING
FROM THE INSIDE OUT - THE SPIRIT, MIND AND BODY. THE YMCA PROVIDES
ABOUT 17,000 PEOPLE WITH RECREATIONAL AND FITNESS PROGRAMS THAT INCLUDE
INDIVIDUAL AND GROUP EXERCISE, SWIMMING, SPORTS AND AGE-SPECIFIC
RECREATIONS. IN 2016, WE PROVIDED $626,794 IN FINANCIAL ASSISTANCE FOR
MEMBERSHIP, WELLNESS AND AQUATICS PROGRAMS TO OVERCOME ECONOMIC
BARRIERS TO PARTICIPATION. AS A PART OF THIS, WE PROVIDE AFFORDAELE
MEMBERSHIPS TO WOMEN IN RECOVERY FROM OUR LOCAL RESCUE MISSION. THIS
IS PARTICULARLY IMPORTANT AS OUR NATION STRUGGLES WITH AN OBESITY
CRISIS, FAMILIES STRUGGLE WITH WORK/LIFE BALANCE AND INDIVIDUALS SEARCH
FOR PERSONAL FULFILLMENT. WE OFFER COMPLIMENTARY FITNESS

4b  (Code ) (Expenses $ 50 L 102. including grants of $ ) {Revenue $ 214 7 407. )
YOUTH DEVELOPMENT
THE YMCA IS A LEADER IN NURTURING THE POTENTIAL OF EVERY CHILD AND
TEEN. EACH DAY, THE YMCA HELPS YOUNG PEOPLE DEEPEN POSITIVE VALUES,
THEIR COMMITMENT TO SERVICE AND THEIR MOTIVATION TO LEARN. OUR YMCA
YOUTH OUTREACH PROGRAMS SERVE MORE THAN 4,000 BOYS AND GIRLS FROM
PRESCHOQOL THROUGH HIGH SCHOOL EACH YEAR. MANY OF THESE YOUTH COME FROM
LOW-INCOME NEIGHBORHOODS AND HQUSEHOLDS UNABLE TO PAY REGULAR
MEMBERSHIP FEES, SO YMCA PROGRAMS ARE OFFERED AT REDUCED FEES OR AT NO
COST. IN 2016, OVER $25,000 wAS PROVIDED TO NEEDY FAMILIES FOR THEIR
CHILDREN TO PARTICIPATE IN PROGRAMS. THESE PROGRAMS INCLUDE TUTORING
FOR ACADEMIC ACHIEVEMENT, STRUCTURED RECREATION AND SPORTS, AND
MENTORING THAT STRESSES THE CHARACTER VALUES OF CARING, HONESTY,

4c  (Code ) (Expenses $ 1 JJ 02 7 672. including grants of $ ) (Revenue $ L 038 1&5 5. )
SOCIAL RESPONSIBILITY
OUR ¥YMCA PROVIDES A VARIETY OF PROGRAMS TO DEVELOP EDUCATIONAL, SOCIAL
AND LEADERSHIP SKILLS, AND WE PARTNER WITH OTHER COMMUNITY
ORGANIZATIONS SUCH AS ROANOKE CITY, BOTETOURT COUNTY AND SALEM CITY
SCHOOLS TO IDENTIFY AND RESPOND TO COMMUNITY NEEDS. IN 2016, WORKING
PARENTS AND PARENTS FURTHERING THEIR EDUCATION ON A FULL-TIME BASIS
WERE AWARDED OVER $235,000 IN FINANCIAL ASSISTANCE FOR THEIR CHILDREN
TO ATTEND Y AFTER SCHOOL. OUR YMCA PROGRAM, TOO GOOD FOR DRUGS, IS AN
EXAMPLE OF HOW OUR YMCA DEVELOPS SOCIAL RESPONSIBILITY THAT STRENGTHENS
OUR COMMUNITY AND BUILDS THE FOUNDATION FOR FUTURE GENERATIONS TO
THRIVE. FOR THE LAST SEVEN YEARS, Y AFTER SCHOOL HAS PARTNERED WITH
BLUE RIDGE BEHAVIORAL HEALTHCARE TO PROVIDE SUBSTANCE ABUSE PREVENTION

4d Other program services (Describe 1in Schedule O.)

(Expenses $ including grants of $ ) (Reverue $ )
4e  Total program service expenses p» 7,098,344.

Form 990 (2016)
832002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736_  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1t | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Ddthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6}) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatnon hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi . 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11§ X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xil 12a| X
b Was the organization included in consohdated mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional i 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)w)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part i . 19 X
Form 990 (2016)

632003 11-14-18




YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736_ Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facikties? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
" domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts I and Il 21 X
22 Dxd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
- Part IX, column {A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) ) . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete
Schedule K. If "No*, go to hne 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contnbutor 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 Ill 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
290 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16



YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Page5
{ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any hne in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in ine 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
_2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a 682
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," to ine 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)? . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter tfransaction at any hime dunng the tax year? . 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year L7d l
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamned by the
sponsoring organization have excess business holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capirtal contnbutions inciuded on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 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 paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is icensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-16



YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2016) _ OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Pageb
l Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contans a response or note to any line in this Part Vi X1
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 25
If there are material differences in voting rights among members of the governing body, or if the governing
; body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
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 wntten achons undertaken during the year by the following:
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /If "Yes," provide the names and addresses tn Schedule O [+] X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

(4]

o [o | |
Lo T o T ot o -

belte

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a D the organization have a written conflict of interest policy? If “No, " go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 D the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the orgamzation 15b
if "Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
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 publc inspection Indicate how you made these available. Check all that apply.
Own webstte [:] Another’s website @ Upon request l:’ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its goverming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P
MARK JOHNSON, YMCA OF ROANOKE VAL - 540-527-9622
520 CHURCH AVE., SW, ROANOKE, VA 24016
632006 11-11-16 Form 990 (2016)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organuzation and any related organizations

® st 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.

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

(A) ()] (&) (D) (E) (F)
Name and Title Average | . . chpegf':q‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | £ | £ |2 (W-2/1099-MISC) organization
organizations| = | 5 2|5, and related
below El2|s|E |88 s organizations
ie) |S|E|E|z |58l 5
(1) MICHAEL KEMP 5.00
CHATRMAN X X 0. 0. 0.
(2) W. LEE WILHELM, III 3.00
VICE-CHAIR X X 0. 0. 0.
(3) JOHN CARLIN 3.00
PAST CHAIR X X 0. 0. 0.
(4) WILLIAM SPARROW 3.00
SECRETARY X X 0. 0. 0.
(5) ROB CASSELL, JR, 4.00
TREASURER X X 0. 0. 0.
(6) RITA D, BISHOP, ED.D, 2.00
DIRECTOR X 0. 0. 0.
(7) KEVIN BLOOMFIELD 2.00
DIRECTOR X 0. 0. 0.
(8) THOMAS E. BOWERS 2.00
DIRECTOR X 0. 0. 0.
(9) THOMAS A, BRASHEARS 2.00
DIRECTOR X 0. 0. 0.
(10) MATTHEW S. CHURCHILL 2.00
DIRECTOR X 0. 0. 0.
(11) NANCY GOEHRING 2.00
DIRECTOR X 0. 0. 0.
(12) SHIRLEY HOLLAND 2.00
DIRECTOR X 0. 0. 0.
(13) DAVID HOWISON 2.00
DIRECTOR X 0. 0. 0.
(14) MARK HUDZIK 2.00
DIRECTOR X 0. 0. 0.
(15) J.W. KIRK III 2.00
DIRECTOR X 0. 0. 0.
(16) SHERMAN LEA, JR 2.00
DIRECTOR X 0. 0. 0.
(17) RICHARD MACHER 2.00
DIRECTOR X 0. 0. 0.

832007 11-11-16 Form 990 (2016



YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736  Page8
F’art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | o oSO one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
. (hst any .g the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | 2| £ Z (W-2/1099-MISC) organization
N organizations| £ | = g | and related
below END-R -3 e organizations
(18) TOM ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
(19) BROOKE ROSEN 2.00
DIRECTOR X 0. 0. 0.
(20) EDWARD M, SMITH 2.00
DIRECTOR X 0. 0. 0.
(21) LUCAS THORNTON 2.00
DIRECTOR X 0. 0. 0.
(22) CHARLES WITHERS 2.00
DIRECTOR X 0. 0. 0.
(23) GEORGE "SKIP" ZUBROD 2.00
DIRECTOR X 0. 0. 0.
(24) JOHN BLANTON 2.00
DIRECTOR X 0. 0. 0.
(25) MIKE WRAY 2.00
DIRECTOR X 0. 0. 0.
(26) MARK JOHNSON 40.00
PRESIDENT/CEO X 125,290. 0.l 24,675.
1b Sub-total > 125,290. 0. 24,675.
¢ Total from continuation sheets to Part VIl, Section A > 82,347. 0. 8,938.
d_Total (add lines 1b and 1c) > 207,637. 0.l 33,613.
2 Total number of Individuals (including but not limited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {(B) (©)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who recewed more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

832008 11-11-16



YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part Vill . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmrs“egatf‘og's‘de’
revenue revenue 512 -514
gd‘é’ 1 a Federated campaigns 1a 9 247.
g 3 b Membership dues 1b
‘,;E ¢ Fundrasing events 1c
g .(_E d Related organizations 1d
g‘ E e Government grants (contributions) 1e 573,338,
.g‘g £ All other contributions, gifts, grants, and
_.EE, similar amounts not included above 1f 2,948,640
E% g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f | 3,531 225
Business Code
3 2 a MEMBERSHIP DUES 813410 5,025,905, 5,025,905,
?,g b PROGRAM FEES 813410 1,736,689 1,736 689,
"’g C AUXILIARY ACTIVITIES 813410 150,966 150,966,
§3| «
o f All other program service revenue
g Total. Add lines 2a-2f . . » 6,913,560,
3 Investment income (including dividends, interest, and
other similar amounts) > 24,366, 24 366,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real 1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net ncome or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue i
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 10,469 151, 6.913 560, 0, 24,366,

632009 11-11-16

Form 990 (2016)



YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC.
[Part IX | Statement of Functional Expenses

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

54-0515736 Page10

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

[ ]

Do not include amounts reported on lines 6b, (A) (B) i (©) D)
7o, 80, 5b, and 105 of Part VI T oonses | Pogamieie | Magomentand | Furdanns
"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 1,000. 1,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247,613. 247,613.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7  Other salanies and wages 3,308,026, 3,096,239. 146,624. 65,163.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 121,706. 115,199. 4,125. 2,382.
9  Other employee benefits 442 ,866. 433,088. 8,402. 1,376.
10 Payroll taxes 289,001. 246,479. 36,343. 6,179.
11 Fees for services (non-employees):

a Management

b Legal 22,184. 22,184.

¢ Accounting 13,698. 13,698,

d Lobbying . 600. 600.

e Professional fundraising services. See Part IV, line 17 26,597. 26,597.

f investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 222,448. 222,448.
13 Office expenses 72,918. 55,990. 15,846. 1,082.
14 Information technology
15 Royalties
16 Occupancy 531,737, 512,212. 19,525.
17 Travel 32,900. 22,715. 8,919. 1,266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,517. 11,784, 6,330. 403.
20 Interest . 80,388. 80,388.
21 Payments to affliates 118,252, 118,252.
22 Depreciation, depletion, and amortization 833,950. 828,319. 5,631.
23 Insurance 82,767. 75,159. 7,608.
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, hst line 24e expenses on Schedule 0.)

a PROGRAM SUPPLIES 530,735. 523,254. 1,546. 5,935.

b CONTRACTUAL EXPENSES 275,728. 263,489. 11,658. 581.

¢ REPATIRS & MAINTENANCE 239,906. 239,906.

d SMALL EQUIPMENT 102,868. 102,868.

e All other expenses 173,063. 149 ,555. 19,561. 3,947.
25 Total functional expenses. Add lines 1 through 24e 7,789,468.| 7,098,344. 576 ,213. 114,911.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ ¢ following S0P 98-2 (ASC 858-720)

632010 11-11-18

Form 990 (2016)




Form 990 (2016)

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF VIRGINIA'S BLUE RIDGE, INC.

54-0515736 Page11

Part X | Balance Sheet

[Part X |Ba

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,061.] 1 911.
2 Savings and temporary cash investments 775,453.] 2 1,137,287.
3 Pledges and grants receivable, net 5,218,686. 3 7,062,371.
4 Accounts recewvable, net . 159,439.| a 109,282.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
F2} employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 18,992.| 9 18,049.
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 23,515,584.
b Less accumulated depreciation 10b 8,467 ,007. 15,472,694.] 10¢c 15,048,577,
11 Investments - publicly traded securities 1,143,718.] 11 1,320,848.
12 Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 270,725. 15 260,643.
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,060,768.] 16 24,957 ,968.
17  Accounts payable and accrued expenses 262,341.| 17 265,061.
18 Grants payable 18
19 Deferred revenue 300,645.] 19 156,740.
20 Tax-exempt bond habilities . 2 7 484 A 375.] 20 2 7 100 7 000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
_‘_E' key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 615,499.| 23 297,064.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 3,662,860. 26 2,818,865.
Organizations that follow SFAS 117 (ASC 958), check here P> KI and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 13,928,200.] 27 14,493,556.
T |28 Temporariy restricted net assets 5,469,708.| 28 7,645,547.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p 1
s and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,397,908.] 33 22,139,103.
34 _ Total habiliies and net assets/fund balances 23,060,768. 34 24,957,968.
Form 990 (2016)

632011 11-11-18




YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2016) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Page12

| Part XI ] Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part ViII, column (A), ine 12) 1 10,469,151.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 7,789,468.
"3 Revenue less expenses Subtract line 2 from line 1 3 2,679,683.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) 4 19,397,908.
.5 Net unrealized gatns (losses) on mvestments 5 61,512.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 22,139,103.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X}l

[x]

2a

3a

Accounting method used to prepare the Form 990: :‘ Cash (E Accrual [:\ Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[___l Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audsited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[X‘ Separate basis l:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

632012 11-11-16

Form 990 (2016)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization YQUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number

- OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization I1s not a private foundation because it is: (For lines 1 through 12, check only one box)

S ON

% 00 00 0 0000

10

11 [
1

12

A church, convention of churches, or association of churches described in section 170(b){ 1){A)i). Oﬂ
A school described in section 170(b)( 1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnibed in section 170{b){1){A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box Iin

hines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

y

a ':] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b E] Type il. A supporting organization supervised or controfied 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.

c D Type Il 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 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((“’) ST 93’03'“‘”:150“ "5[“‘? (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 S R support (see nstructions) | support (see mstructions)
9 above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



YOUNG MEN'S CHRISTIAN ASSOCIATION /

Schedule A (Form 990 or 990-E2) 2016 OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 'b/ae 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 falled to qualify under Part |1l. If the orgamzatlon

falls to qualify under the tests listed below, please complete Part I} ) /
Section A. Public Support s
Calendar year (or fiscal year beginning in) > {a) 2012 _{b) 2013 {c) 2014 (d) 2015 {e) 201’6 {f) Total
"1 Gifts, grants, contributions, and e
membership fees received (Do not 7

include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf y
3 The value of services or facilities #
furmished by a governmental unit to -
the orgamization without charge 4
4 Total. Add lines 1 through 3 /
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) . /
6 Public support. Subtract ine 5 from line 4 . 4
Section B. Total Support s
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013, " _(c)2014 (d) 2015 __(e) 2016 (f) Total
7 Amounts from line 4 /
8 Gross income from interest, ¥4
dividends, payments received on
securities loans, rents, royaities /
and income from similar sources 7
9 Net income from unrelated business
activities, whether or not the V4
business is regularly carned on /
10 Other income Do not include gan /
or loss from the sale of capital /
assets (Explain in Part V1.) /7
11 Total support. Add ines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage fo;;2'016 (ine 6, column (f) dwided by line 11, column (f)) 14 %
15 Public support percentage/frém 2015 Schedule A, Part 1l, ine 14 . 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organizaflon qualifies as a publicly supported organization ] > l:l
b 33 1/3% support test/- 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The‘organization qualifies as a publicly supported organization » l:]
17a 10% -facts-and;circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > ‘:l
b 10% -factstand-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 > E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-E2Z) 2016
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 980-E2) 2016 OF VIRGINIA'S BLUE RIDGE,

INC.

| Part 1li | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the orgamzation failed to qualfy under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.}

54-0515736 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >
"1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmshed by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support. (Subtractline 7¢ from ing 6 )

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(€)2016

{f) Total

5156837.

5089665.

10118408.

5952508.

8557130.

34874548.

1781377.

1669548.

1747742.

2161181.

1887655.

9247503.

6938214.

6759213.

11866150.

8113689.

10444785.

44122051.

0.

0.

0.

44122051,

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from swmilar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add nes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V\.)
Total support. (Add lines 9, 10c, 11, and 12)

11

12

13
14
check this box and stop here

_(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e} 2016

(f) Total

6938214.

6759213.

11866150.

8113689.

10444785.

44122051.

6,938.

6,132.

3,535.

53,632.

24,366.

94,603.

6,938.

6,.132.

3,535,

53,632.

24,366.

94,603.

6945152.

6765345.

11869685,

8167321.

10469151.

44216654.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Iil, ine 15

15

99.79 %

16

99.81 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (ine 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lil, hne 17

17

21 %

18

.19 %

19a 33 1/3% support tests -~ 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publhcly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» X1

(]
pl 1
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Schedule A (Form 990 or 990-E7) 2016 OF VIRGINIA'S BLUE RIDGE, INC.

YOUNG MEN'S CHRISTIAN ASSOCIATION

54-0515736 Pagea

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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.)

Section A. All Supporting Organizations

1

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explaimn.

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, " explamn in Part Vi how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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," descnbe 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 organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organizabion 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
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 contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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-functionatly 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

3a

3c

4a

4b

5a

5b

9a

9b

9¢

10a

10b
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Schedule A (Form 990 or 990-E7) 2016 OF VIRGINIA'S BLUE RIDGE, INC.
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| Part IV [ supporting Organizations (continueq)

11 Has the organization accepted a gift or contrnibution from any of the followng 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?
" b Afamily member of a person descnibed in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe 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,
descnibe 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 orgarnization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lli Supporting Organizations

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, {)) a written notice describing the type and amount of support provided durnng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (ni) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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).

8 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the yea(see Instructlons).

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially aff of the organization’s activities duning 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 ‘

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 organtzation's involvement.

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

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

b Did the organization exercise a substantia) degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe i Part Vi_the role played by the organization in this reqard.

Yes

No

2b

3a

3b
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|PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prnor Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

N | | A (W N[

Depreciation and depletion

O 1 W [N (-

Portion of operating expenses paid or ncurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions)

o

7

Other expenses (see instructions)

-y

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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)

Average monthly value of securties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

o0 |oe

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

1d

Discount claimed for blockage or other
factors (explain in detail in Part V).

Acquisttion indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

[~

H

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from hne 3)

Muttiply ine 5 by .035

Recovenes of prior-year distributions

00 |~ O (O

Minimum Asset Amount (add line 7 to fine 6)

(JES (- LT

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QD W N (=

O | B (W IN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

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

instructions)
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. ) YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2016 OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
'3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
.5 Qualfied set-aside amounts {pnor IRS approval required)
6 Other distributions (describe in Part Vi). See instructions
7 __Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@ @ (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions Unde};g::g(;l:létlons Ar::\)::::? :‘Jt:ra t2):)e16

1 Distnbutable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl) See instructions

3 Excess distributions carryover, if any, to 2016-

From 2013
From 2014
From 2015
Total of hnes 3a through e
Apphed to underdistnbutions of pnor years
Apphed to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Distributions for 2016 from Section D,
hne 7: $
a Apphed to underdistributions of prior years
b Apphed to 2016 distnbutable amount
¢ Remainder. Subtract iines 4a and 4b from 4
5 Remaining underdistnibutions for years prior to 2016, if
any. Subtract ines 3g and 4a from hine 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3
and 4c
8 Breakdown ofline 7

o™ o0 (T

-

F-3

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ a0 oW

Schedule A (Form 990 or 990-EZ) 2016
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2016 OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736_ Pages
I Part VI l Supplemental Information. Provide the explanations required by Part 1}, line 10, Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part 1V, Section C,
hne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, hknes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any additional information
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1645-0047

F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
h . . . -«
:?,f;f;:";::g;eg:f:w P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘:nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part {-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)4), (5), or (6) organizations: Complete Part Il
Name of organizaton ~ YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number

OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736
[Part I-A r Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign actiities in Part [V
2 Political campaign activity expenditures |

3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l::l Yes l:] No
4a Was a correction made? . D Yes D No

b If "Yes," descnbe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures Add Ines 1 and 2. Enter here and on Form 1120-POL,
ne 17b . >3
4 Did the fiing organization file Form 1120-POL for this year? l:] Yes I:J No

§ Enter the names, addresses and employer identification number (EIN) of ail section 527 polmcal organizations to which the filing organization
made payments For each organization listed, enter the amount patd from the filng organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pofitical action committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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YOUNG MEN'S CHRISTIAN ASSOCIATION

54-0515736 Page2

Schedule C (Form 990 or 990-E7) 2016 OF VIRGINIA'S BLUE RIDGE, INC.
Part lI-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [:' if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |:] if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiiated group
totals

Other exempt purpose expenditures

- ®© Q 0 T 0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢c and 1d) .
Lobbying nontaxable amount Enter the amount from the following table in both columns

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of hne 1f)

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

i Subtract ine 1f from hne 1c If zero or less, enter -O-

j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

El Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning n)

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e}))

f Grassroots lobbying expenditures

632042 11-10-18
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule C (Form 990 or 990-E7) 2016 OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Pages
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of.

Volunteers? .

Paid staff or management (include compensation in expenses reported on iines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

600.

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Jaa - o a o O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total Addines 1c through T

600.

T el R el b Rt o

2a Did the activities In ine 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?

N |-

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Part III-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year i . 2b
¢ Total | . . 2c
3 Aggregate amount reported in section 6033(e)(1}{(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) 3 5

[Part IV | Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5; Part lI-A (affihated group list), Part II-A, ines 1 and 2 (see
instructions); and Part II-B, line 1 Also, complete this part for any addstional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

STATE OF VIRGINIA YMCA ALLIANCE ADVOCATES FOR MISSTON-RELATED CAUSES

WITH VARIOUS POLICY AND LAW-MAKING BODIES. THE YMCA OF VIRGINIA'S BLUE

RIDGE, INC. PAYS ANNUAL DUES TO THE STATE ALLIANCE.

Schedule C (Form 990 or 990-EZ) 2016
832043 11-10-16 )




SCHEDULE D Supplemental Financial Statements °§”6’ii%°“

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service _ P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

A Hh ON =

[+)]

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (durng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . |___| Yes l:] No

[Part Il [Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

Qoo o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |___I Preservation of a certified historic structure
|—_—| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

» 0000

Amount of expenses Incurred in monstoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){(4)(B)(i1)? :] Yes D No

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

|Part Il | 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, n Part Xill,
the text of the footnote to its financial statements that descnbes these items

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 Vi, line 1 i i > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenue inciuded on Form 990, Part Vili, iine 1 . > 3
b _Assets included in Form 990, Part X . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016

YOUNG MEN'S CHRISTIAN ASSOCIATION
OF VIRGINIA'S BLUE RIDGE, INC.

54-0515736

Page 2

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems

a
b
c

(check all that apply)
l___| Public exhibition
] Scholarly research e

d [:] Loan or exchange programs

D Other

Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIi|

. 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?

D Yes I:l No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , Clves [Cno
b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance . ic
d Additions during the year . . 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:l Yes :] No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xlli |:]
|Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
ia Begmning of year balance

[0 = N e T -

-

3a

b
4

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
Board designated or quasi-endowment P> %

Permanent endowment P> %

Temporarily restnicted endowment p» %

The percentages on lines 23, 2b, and 2¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the organization
by*

(i) unrelated organizations

(ii) related organizations

If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

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

Yes | No

3a(i)
3a(ii)
3b

| Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 404,971. 404,971.
b Buildings 20,086,858, 6,706,324.| 13,380,534.
¢ Leasehold improvements 136,718. 68,355. 68,363.
d Equipment 2,887,037.] 1,692,328.] 1,194,709.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c.) p» | 15,048,577,
Schedule D (Form 990) 2016
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) YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2016 OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Pant X, line 12
(a) Description of secunty or category gncluding name of secunty) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(8) Other
A
(B}
©
©}
(3]
(@]
(©)]
H)

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

] Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
4

el)e

(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

{1)
_(2)
_(3)
(4)
(5)
(6)
{7
(8)
_{9)
Total. (Column (b) must equai Form 990, Part X, col. (B) ine 15.) | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Descnption of hability {b) Book value

{1) Federal income taxes
)
_(3)
_(4)
_ (B
_®
_ @
. ()]
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) »
2. Lability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xili I_:i_
Schedule D (Form 990) 2016
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2016 OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements B 1+ 110,530,663.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
‘ a Net unrealized gains (losses) on investments 2a 61,512.
" b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants . . 2c
d Other (Describe in Part XII1 ) . 2d
e Add knes 2a through 2d . 2e 61,512.
3 Subtract line 2e from line 1 3 | 10,469,151.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b 4a
b Other (Descrbe in Part XIil.) 4b
c Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Part I, line 12.) . 5 {10,469,151.

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

1 Total expenses and losses per audited financial statements . 1 7,789,468.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2¢
d Other (Describe in Part Xitl } . 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract fine 2e from line 1 3 7,789,468.
4 Amounts included on Form 980, Part X, hine 25, but not on line 1°
a Investment expenses not included on Form 990, Part VIll, ine 7b L. 4a
b Other (Describe in Part XI11.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 7,789,468,

Part Xlll| Supplemental Information.

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

832054 08-29-16 Schedule D (Form 930) 2016



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

2016

Open to Public
Inspection

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF VIRGINIA'S BLUE RIDGE,

INC.

Employer identification number

54-0515736

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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.
|:| Mall soficitations e
D Internet and email solicitations
[:] Phone solicitations

0O T o

d IK] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Solicitation of non-government grants

f [:] Solicitation of government grants
g ] Special fundraising events

E] 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.

iii) Did . (v) Amount paid .
(i) Name and address of individual " Qi) o (iv) Gross recepts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity havecusoo? | from activity fundraiser to (or retained by)
Y contributions? histed in col (i) organization
AMERICAN CONSULTING TRUST FOR Yes | No
PHILANTHROPY - 1024 OAKWOOD FUNDRAISING PLANNING X 0, 26,597, <26,597,>
Total ) > 26,597, <26 ,597,>
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

VA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-€2) 2016 OF VIRGINIA'S BLUE RIDGE,

INC.

54-0515736 Page2

I Part il

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

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

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (ine 1 minus line 2)

{(a) Event #1

{b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c)

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d)

|
>

Part Il

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

Gaming. Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

|:|No

l:] Yes =~ %
[ INo

L] Yes_

No

%

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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

a is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[:]Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "“Yes," explain

D Yes |:] No

632082 09-12-16
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-E2) 2016 OF VIRGINTA'S BLUE RIDGE, INC. 54-0515736 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes :l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . |____| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
b An outside facility . 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:J No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part [il, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addstional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AMERICAN CONSULTING TRUST FOR PHILANTHROPY

(I) ADDRESS OF FUNDRAISER: 1024 OAKWOOD DRIVE, ROANOKE, VA 24015

632083 00-12-18 Schedule G (Form 990 or 990-EZ) 2016




: YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule G (Form 990 or 990-EZ) OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736 Pagea
| Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ji”é°”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/forrn990. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736

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

" INVEST IN OUR KIDS, OUR HEALTH AND OUR NEIGHBORS. THAT'S WHY OUR

ASSOCIATION OF MEN, WOMEN AND CHILDREN IS COMMITTED TO BRINGING ABOUT

LASTING PERSONAL AND SOCIAL CHANGE BY FOCUSING ON NURTURING THE

POTENTIAL OF CHILDREN, PROMOTING HEALTHY LIVING AND FOSTERING SOCIAL

RESPONSIBILITY. OUR POLICY OF WELCOMING PEOPLE OF ALL AGES, GENDERS,

ETHNICITIES, FAITHS, ABILITIES AND BACKGROUNDS GIVES US THE OPPORTUNITY

TO SERVE ONE OUT OF EVERY TEN PEOPLE IN THE ROANOKE VALLEY. FINANCIAL

ASSISTANCE IS OFFERED TO INDIVIDUALS AND FAMILIES WHO CANNOT AFFORD

MEMBERSHIPS AND PROGRAMS. WE ARE A CAUSE-DRIVEN ORGANIZATION FQUNDED

AND LED BY VOLUNTEERS FROM OUR COMMUNITY WHO SERVE ON OUR GOVERNING AND

POLICY MAKING BOARDS AND AS MENTORS, COACHES, AND MORE.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

ORIENTATIONS AND HEALTH ASSESSMENTS TO HELP MEMBERS SET GOALS TO

IMPROVE THEIR HEALTH. IN COORDINATION WITH THE YMCA OF THE USA'S

ACTIVATE AMERICA INITIATIVE, ALL YMCA PROGRAMS PROMOTE THE LONG-TERM

HEALTH BENEFITS OF GOOD DIET AND REGULAR EXERCISE TO COMBAT OBESITY.

WE BRING FAMILIES TOGETHER, OFFER SUPPORT, RECREATIONAL AND SOCIAL

NETWORKS THAT BUILD RELATIONSHIPS AND STRENGTHEN BONDS. OUR PROGRAMS

ARE ACCESSIBLE, AFFORDABLE AND OPEN TO ALL FAITHS, BACKGROUNDS,

ABILITIES AND INCOME LEVELS.

OUR Y SPLASH PROGRAM, IN COORDINATION WITH LOCAL SCHOOLS, IS HELD AT

BOTH OUR KIRK AND SALEM FAMILY YMCAS GIVING SECOND GRADERS THE

OPPORTUNITY TO LEARN WATER SAFETY AND PARTICIPATE IN SWIM INSTRUCTION.

LAST YEAR, OVER 2,100 SECOND GRADERS TOOK PART IN THE PROGRAM, GAINING )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16 )



Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736

SELF-ESTEEM AND RESPONSIBILITY IN THE WATER. AT THE PROGRAM'S

"CONCLUSION, EACH CHILD IS TESTED FOR ABILITY TO SAVE HIS OR HER OWN

.LIFE TN DEEP WATER; THOSE WHO CANNOT PASS ARE PROVIDED WITH FREE SWIM

LESSONS UNTIL HE OR SHE CAN PASS THE TEST. THIS PROGRAM HAS BEEN, AND

CONTINUES TO BE, SUCCESSFUL AS STUDENTS YEAR AFTER YEAR LOOK FORWARD TO

PARTICIPATING IN DEVELOPING SKILLS FOR LIFE.

OUR SWIM TEAM CONTINUES THE LEARNING FROM Y SPLASH WITH COMPETITIVE

MEETS WHERE GOOD SPORTSMANSHIP IS UPHELD OVER WINNING AT ALL COST. 1IN

2016 OVER 200 INDIVIDUALS PARTICIPATED IN THIS IMPORTANT PROGRAM.

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

RESPECT AND RESPONSIBILITY.

COMMUNITY LEADERS, INVOLVED IN AREA CHURCHES TOO, PROVIDE MENTORING

THROUGH YOUTH SPORTS PROGRAMS. OPPORTUNITIES FOR EDUCATION AGAINST

ATIDS/HIV AND GANG PREVENTION/INTERVENTION ARE ALSO SHARED THROUGH

"TEACHABLE" MOMENTS. YOUTH AND TEEN LEADERS CLUBS HELP TO GROW LEADERS

FOR THE NEXT GENERATION, COMPLETING SERVICE PROJECTS IN OUR COMMUNITY

AND FORMING BONDS WITH EACH OTHER AND POSITIVE ADULT ROLE MODELS.

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

EDUCATION THROUGH THE TOO GOOD FOR DRUGS PROGRAM. ABOUT 250 CHILDREN

IN GRADES KINDERGARTEN THROUGH 5TH GRADE HAVE PARTICIPATED IN AND

COMPLETED A SERIES OF 10 SESSIONS.

THE YMCA AFTER SCHOOL PROGRAM IS ONE OF THE LARGEST PROVIDERS OF

SCHOOL-AGE CHILD CARE IN THE ROANOKE VALLEY. NINETEEN SCHOOLS ARE
632212 08-25-18 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF VIRGINIA'S BLUE RIDGE, INC. 54-0515736

SERVED IN ROANOKE CITY, SALEM CITY, ROCKBRIDGE COUNTY AND BOTETOURT

"COUNTY WITH ABOUT 500 PRESCHOOL AND ELEMENTARY-AGE CHILDREN THROUGH

.WEEKDAY, AFTERSCHOOL CARE AND SUMMER CAMP PROGRAMS THAT STRESS ACADEMIC

SUCCESS, STRUCTURED RECREATION AND MENTORING. MOST IMPORTANT, THE YMCA

AFTER SCHOOL PROGRAM ENABLES PARENTS TO HAVE A FEELING OF CONFIDENCE

THAT THEIR CHILD IS BEING WELL CARED FOR.

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

THE CFO, PRESIDENT/CEO AND TREASURER REVIEWED THE FORM 990 IN DETAIL PRIOR

TO SHARING WITH THE BOARD. THE FORM 990 WAS EMAILED TO ALL BOARD MEMBERS

PRIOR TO FILING. BOARD MEMBERS WERE REQUESTED TO REVIEW THE FORM 990 AND

RESPOND WITH THEIR QUESIONS/COMMENTS TO THE CFO, PRESIDENT/CEO AND/OR

TREASURER PRIOR TO FILING.

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

CONFLICTS ARE DISCLOSED DURING BOARD MEETINGS. IF A CONFLICT ARISES THEN

THE DIRECTOR ABSTAINS FROM VOTING. ANNUALLY, BOARD MEMBERS COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE AND ACKNOWLEDGMENT FORM. THESE FORMS

ARE REVIEWED BY A SUB-COMMITTEE OF THE FINANCE COMMITTEE TO ENSURE

APPROPRIATE RESOLUTION AND DISCLOSURE OF CONFLICTS.

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

PRESIDENT/CEQ - GOALS ARE ESTABLISHED AND AGREED UPON WITH THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE MEETS TO

REVIEW THE ACCOMPLISHMENT OF THE GOALS AND SUBSEQUENTLY THE CHAIR OF THE

BOARD OF DIRECTORS GOES OVER THE EXECUTIVE COMMITTEE'S EVALUATION WITH THE

PRESIDENT/CEO. THE WRITTEN EVALUATION IS SIGNED BY THE CHAIR. COMPENSATION

ADJUSTMENTS ARE MADE BASED ON THE ORGANZIATION'S BUDGET, ASSOCIATION'S PAY
632212 08-25-16 Schedule O (Form 990 or 990-EZ2) (2016)
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GRADE TABLE WHICH WAS DEVELOPED WITH OUTSIDE CONSULTANTS AND MONITORED

"YEARLY, AND THE PRESIDENT/CEO'S PERFORMANCE.

CFO - AGREED UPON GOALS ARE ESTABLISHED IN THE FALL. A MID-YEAR

PERFORMANCE MEETING IS HELD IN FEBRUARY TO ENSURE GOALS ARE ON TRACK TO BE

ACHIEVABLE AND/OR MODIFIED AS NEEDS OF THE ORGANIZATION CHANGE. A YEAR-END

PERFORMANCE MEETING IS HELD IN AUGUST TO REVIEW ACCOMPLISHMENTS. A WRITTEN

PERFORMANCE EVALUATION FORM IS COMPLETED AT VARIOUS POINTS THROUGHOUT THE

YEAR, SIGNED BY THE EMPLOYEE AND SUPERVISOR, AND PLACED IN THE PERSONNEL

FILE. COMPENSATION DECISIONS ARE MADE WITHIN THE FRAMEWORK OF THE

ORGANIZATION'S BUDGET, PAY GRADE TABLE WHICH WAS DEVELOPED WITH OUTSIDE

CONSULTANTS AND MONITORED YEARLY, AND THE FINANCE DIRECTOR'S PERFORMANCE.

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

ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Provide additional information for responses to questions on Schedule R. See instructions
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ARTICLES OF AMENDMENT
OF THE ARTICLES OF INCORPORATION OF

THE YOUNG MEN’'S CHRISTIAN ASSOCIATION OF ROANOKE VALLEY,
INC.

1. The name of the corporation whose Articles of Incorporation are being
amended is YOUNG MEN’S CHRISTIAN ASSOCIATION OF ROANOKE
VALLEY, INC., a Virginia nonstock corporation.

2. The Articles of Incorporation of the corporation are hereby amended
by DELETING therefrom the present Article One and SUBSTITUTING a
new Article One as follows:

Article One
Name

The name of the Corporation is YOUNG MEN’S CHRISTIAN
ASSOCIATION OF VIRGINIA'S BLUE RIDGE, INC.

3. The date of the meeting of the Board of Directors of the corporation at
which the foregoing amendment was adopted was May 18, 2017. A
guorum was present at this meeting.

4. This vote was adopted by at least two-thirds of the Directors of the
corporation then in office without member action, pursuant to section
13.1-8850f the Code of Virginia, as members of the corporation do not
have voting rights and member action was not required.

WITNESS the signatures of the Chairman and Secretary of the Corporation
this 18" day of May, 2017.

fdo B K _p

Mike Kemp - Chairman

William Sparrow - Secretary

14741/4/7602105v1
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COMMONWEALTH OF VIRGINIA &
STATE CORPORATION COMMISSION

Office of the Cierk

June 1§, 2017

CASEYELLEN DUGAN

GENTRY LOCKE RAKES & MOORE
10 FRANKLIN ROAD, S.E.

SUITE 900

ROANOKE, VA 24011

RECEIPT
¥ . RE- YOUNG MEN'S CHRISTIAN ASSZCIATION QF VIRGINIA'S
A BLUE RIDGE, INC.
: oo n: - 0051625 - 2
Vo nnd DO 17-06-14-5347
! ¥ +  Deor Customer:
¥ !@t a Tk is your receipt for $25.00 te cover the fee(s) for filing articles of amendment for 2
' % g Satanan with tnis ofice,
é The effective date of the amandment is June 15, 2017
W Note: Prior to the effective date of this filing, the name of the above-referencad corporation was
. YCOUNG MEN'S CHRISTIAN ASSOCIATION OF ROANQOKE VALLEY INC .
& " This is also your receipt for $100.00 to cover the fea(s) for expedited service(s).

Thank you for contacting our office. If you have any questions, please call (804} 371-8733 or
toll-free in Virginia, (866) 722-2551.

Sincerely,

Clerk of the Commission

AMENACPT
CIS038638
P.0. Box 1157, Richmond, VA 23218-1197 i
- Tylar Building, First Floor, 1300 East Maln Street, Richmond, VA 23219-3530
Clerk’s Oifice (804) 371-9733 or (866) 722-2551 (toli-free In Virginia) www.scc.viralnla.govietk
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