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Return of Organization Exempt From Income Tax QB flo 19004
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fqu da‘(j
P> Do not enter social security numbers on this form as it may be made pubhg¢. en to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. i

A For the 2017 calendar year, or tax year beginnng JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
spphcable _YOUNG MEN'S CHRISTIAN ASSOCIATION OF

[ J&%enes | NORTHWEST FLORIDA, INC.

Srange Doing business as 59-0624465
roten Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
e/ P.O. BOX 13170 850-432-8327
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2,903,400.
fmendad)  PENSACOLA, FL. 32591 H{a) Is this a group retum
258" | F Name and address of principal officer MICHAEL BODENHAUSEN /i for subordinates? [Ives No
pending SAME AS C ABOVE h H(b) Are all subordinates included? |:]Yes I:] No

| Tax-exempt status 501(¢)(3) [:l 501(c) ( )< (insert no ) [:l 4947(a)(1) or [EYSW If “No," attach a list (see instructions)

J Website: pr WWW . YMCANWFL .ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ) Trust [ ] Association [ ] Other > | [L Year of formation 197 0] m State of legal domicile: FLs
[ Part 1| Summary i

ol 1 Briefly describe the organization’s mission or most significant activities TO| PUT CHRISTIAN PRINCIPLES INTO
e PRACTICE THROUGH PROGRAMS THAT BUILD A I[HEALTHY SPIRIT , MIND AND BODY
g 2 Check this box P L—_] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 430
-‘E 6 Total number of volunteers (estimate if necessary) 6 306
;3 7 a Total unrelated business revenue from Part Viil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,093,801. 1,198,627,
g 9  Program service revenue (Part VI, ine 2g) 1,373,032. 1,096,932.
a1 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 194,916. 118,413.
1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 276,551. 460,448.
12 Total revenue cadd-ines-8hror] rrc(rﬁmpartvm column (A), ine 12) 3,938,300. 2,874,420.
13 Grants and sibilar amUNE pale- ), lines 1-3) 0. 0.
14 Benefits paid tp ofTor members (Part IX, colu ), line 4) 0. 0.
2 15 Salanes, other ”oxpenﬁt}_t\)‘ﬁ Qnglog&‘gene art X, column (A), lines 5-10) 1,714,906. 1,588,958,
21 16a Professional fu 1dr 1sing fees gPart IX,.cetumn line 11e) 0. 0.
é’ b Total fundraising expenses-[Partl D), ind25) P 101,285.
W| 47 Other expenseq (Part IX) 11 }11624¢) 1,193,935. 1,079,713,
18 Total expenses “Add lines 13-17 (must equal Part X, column (A), line 25) 2,908,841. 2,668,671.
19 Revenue less expenses Subtract line 18 from line 12 1 , 028, 459. 205,749.
5 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 14,110,981. 13,404,077.
% 21 Total habilihes (Part X, line 26) 1,124,794. 1,121,202,
= Net assets or fund balances Subtract line 21 from line 20 12,986,187. 12,282,875.

| Part Il | Signature Block

Under penalties of perjury, | declie that | have gxamine@this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and corgfefby Dec

tion of prfgarer r than officer) Is based on all information of which preparer has any knowledge

’ / Xl _— | Sz2-0 9
Sign S e of gTficer VAd Date
Here MICHAEL BODENHAUSEN, CEO
Type or print name and title

Print/Type preparer's name ( Prepyrer’s siggfiture Date ICW (]| PN
Psid  |JENNIFER C. KING, CPA C . S 104725719 ienom [P01052625
Preparer | Firm'sname _p WARREN AVERETT, LL J PrmsENy 45-4084437
Use Only | Firm's address p. 31 6 SOUTH BAYLEN ST. SUITE 300

Phoneno 850-435-7400

PENSACOLA, FL 32502

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @L\’q



y “YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 980 (2017) NORTHWEST FLORIDA, INC. 59-0624465 page?

|1Ear;t;|ll]| Statement of Program Service Accomplishments

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

1

Briefly describe the orgamzation's mission

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD
A HEALTHY SPIRIT, MIND AND BODY FOR ALL.

Did the organmization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E27 DYes No

If “Yes," descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," descnibe these changes on Schedule O

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 2 ' 3 95 ) 602. including grants of $ ) (Revenue $ 1 ) 096 ’ 932. )
THE YMCA OF NORTHWEST FLORIDA IS AN ASSOCIATION OF MEN, WOMEN AND
CHILDREN OF ALL AGES AND FROM ALL WALKS OF LIFE JOINED TOGETHER BY A
SHARED PASSION TO STRENGTHEN THE COMMUNITY FOR ALL. THANKS TO THE
GENERQUS SUPPORT OF DONORS, WE WERE ABLE TO MAKE THE Y EXPERIENCE OPEN

TO EVERYONE, INCLUDING THOSE WHO WERE IN NEED REGARDLESS OF THEIR
FINANCTAL SITUATION. LAST YEAR, OUR LOCAL COMMUNITY OUTREACH TOTALED
$359,988, ENSURING THAT EVERYONE HAD AN OPPORTUNITY TO PARTICIPATE.

YOUTH DEVELOPMENT
WE HAVE BEEN THE COMMUNITY'S LEADER IN CHILDCARE FOR MORE THAN 40

YEARS, RESPONDING TO THE CRITICAL NEED FOR QUALITY CHILDCARE THAT
SUPPORTS AND STRENGTHENS ALL FAMILIES. WE ARE DEDICATED TO NURTURING

4p

(Code ) (Expenses 8 including grants of § ) (Revenue s )

4c

(Code ) (Expansas $ including grants of § ) (Havanua $ )

4d Other program services (Describe in Schedule O )
!Expensas $ including grants of $ ) (Ravenua $ )
4e _Total program service expenses P 2,395,602.

732002 11-28-17

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)
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' +YOUNG MEN'S CHRISTIAN ASSOC)%QQOIl 6
Form 990 (2017) NORTHWEST FLORIDA, INC. N | 5970 24[65 Ade 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part |I 4 | X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "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 investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit 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 orgamzation, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? (f "Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X f%.;’i i'@f}: x’,‘:,
as applicable S| Bk |
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? jf "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 162 /f "Yes, " complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 f "Yes," complete Schedule D, Part VIIi 11e X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 25? (f "Yes," complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b| X
13 Is the organization a school descnbed in section 170®)(1}A)11)? Jf "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? [f "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 orgamzation? |f "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf “Yes,"
complete Schedule G. Part lil 19 X
Form 990 (2017)

732003 11-28-17



' +YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 {2017) NORTHWEST FLORIDA, INC. 59-0624465 Page 4
[Part IV [ Checklist of Required Schedules (ontinyed)

Yes | No
20a Did the organization operate one or more hosprtal faciliies? if "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Scheduie I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, Iine 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme 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 dunng 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? jf "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 890 or 990-EZ? /f "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? jf “Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part iil 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? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il a2 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? Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17




‘ "YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2017) NORTHWEST FLORIDA, INC. 59-0624465 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 430
b If at least one i1s reported on line 2a, did the organization file all required federal employmeht tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No, " to hine 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 authonty 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 P>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 contributions or gifts
were not tax deductible? 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 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I T — —_]
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — ____J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions in¢luded on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf "No  provide an explanation in Schedule Q 14b

732005 11-28-17 .

Form 990 (2017)



' YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2017) NORTHWEST FLORIDA, INC. 59-0624465 Pageb
Governance, Management, and Disclosure ry;each "ves” response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI
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 19
If there are material differences in voting rights amang 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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . I
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provide the names and addresses in Schedule O ' 9 X
Section B. Policies (715 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 ____I
12a Did the organization have a written conflict of interest policy? Jf "No, " go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wnitten whistleblower policy? 13X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's —
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website D Another’s website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MICHAEL BODENHAUSEN - 850-432-8327
P.O. BOX 13170, PENSACOLA, FL 32591

732006 11-28-17 Form 990 (2017)




' " YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2017) NORTHWEST FLORIDA, INC. 59-0624465 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 Vil (]

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

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

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

® | st all of the organization’s current key employees, If any See instructions for defimition 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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) ) (D) (E) (F)
Name and Title Average | oot c:; Sf:'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end a drrector/ustas) from from related other
(st any g the organizations compensation
hoursfor | S s organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 Els. and related
below E[2|.|E|28 = organizations
me) |E|Z|5|5 |25 S
(1) JON KAGAN 1.00
PAST CHAIR X 0. 0. 0.
(2) ALAN NICKELSEN 1.00
CHAIR X X 0. 0. 0.
(3) MERI ASMAR 1.00
DIRECTOR X 0. 0. 0.
(4) PHIL PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(5) CAROLYN APPLEYARD 1.00
DIRECTOR X 0. 0. 0.
(6) ED CARSON 1.00
DIRECTOR X 0. 0. 0.
(7) KRAMER LITVAK 1.00
VICE CHAIR X X 0. 0. 0.
(8) TOM OWENS 1.00
TREASURER X X 0. 0. 0.
(9) ANDY REMKE 1.00
DIRECTOR X 0. 0. 0.
(10) JONATHAN GRIFFITH 1.00
DIRECTOR X 0. 0. 0.
(11) CHRISTOPHER KARIHER 1.00
DIRECTOR X 0. 0. 0.
(12) KRISTEN LONGLEY 1.00
DIRECTOR X 0. 0. 0.
(13) STEPHANIE SANSING WHITE 1.00
SECRETARY X X 0. 0. 0.
(14) JOHN DANIEL 1.00
DIRECTOR X 0. 0. 0.
(15) JODI DANIEL COOKE 1.00
DIRECTOR X 0. 0. 0.
(16) DON HAFERKAMP 1.00
DIRECTOR X 0. 0. 0.
(17) ALAN MOORE 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 2017)




»YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2017) NORTHWEST FLORIDA, INC. 59-0624465 Page8
[Part VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D} (E) {F)
Name and title Average (do ot cfegksr':f:m" one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/irustes) from from related other
(st any g the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |e and related
below g g = ’é gg 3 organizations
me) | E[2|E]35 58S
(18) DR. DOUG ROSS 1.00
DIRECTOR X 0. 0. 0.
(19) LEE EVANS 1.00
DIRECTOR X 0. 0. 0.
(20) MICHAEL BODENHAUSEN 24.00
CEO 16.00 X 141,842. 0.|] 22,680.
(21) MICHELLE SHELBY 20.00
CFO 20.00 X 89,448. 0. 8,644.
1b Sub-total > 231,290. 0.] 31,324.
¢ Total from continuation sheets to Part Vi, Section A | 0. 0. 0.
d_Total {add lines 1b and 1¢c) [ 231,290. 0.] 31,324.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
Iine 1a? jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization — ]
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services ]
rendered to the organization? jf "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) (C)
Name and business address Description of services Compensation
LANDRUM HR PROFESSIONAL
6723 PLANTATION ROAD, PENSACOLA, FL 32504 EMPLOYER ORGANIZATIO 101,293.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2017)
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' ‘YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2017) NORTHWEST FLORIDA, INC. 59-0624465 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill
(A) (B) (C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?egfoggder
revenue revenue 512-514
a4 1a Federated campaigns 1a 56,067.
E b Membership dues 1w 971,038.
3. ¢ Fundratsing events 1c 33,408.
£ d Related organizations 1d
G-
&, e Government grants (contributions) 1e 65 , 595.
é f All other contributions, gifts, grants, and
Fi similar amounts not included above 1f 72,518.
‘2 g Noncash contributions included in lines 1a-1f § 1 5 2 8 0 8.
3 h Total. Add lines 1a-1f » [1,198,627.
usiness Code |
g | 2a PROGRAM FEES-SEE SCH O 900099 11,096,932.[1,096,932.
2 b
33
£g o
3 .
a f All other program service revenue
q Total. Add lines 2a-2f » 11,096,932, [
3  Investment income (including dividends, interest, and
other similar amounts) » 118,413. 118,413.
4  Income from investment of tax-exempt bond proceeds 4
5  Royalties »
(i) Real (i1) Personal
6 a Gross rents 45,044.
b Less rental expenses 0. o R . } oL
¢ Rental ncome or (Joss) 45,044. )
d Net rental Income or (loss) » 45,044. 45,044.
7 a Gross amount from sales of 1) Secunities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ 33,408. of
Y contnbutions reported on line 1¢) See
D.E Part IV, ine 18 a 401.
E b Less direct expenses b| 28,980.
© ¢ Net income or (loss) from fundraising events | 2 <28 ’ 579.> <28 , 579 .>
9 a Gross Income from gaming activities See
Part IV, ine 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 income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code ]
11 a RELATED EXEMPT ORG. MA | 900099 335,072, 335,072.
p OTHER INVESTMENT INCOM | 900098 107,147. 107,147.
¢ OTHER INCOME 800098 1,764. 1,764,
d All other revenue
e Total. Add lines 11a-11d > 443,983. !
12 Total revenue. See instructions » [2,874,420.01,096,932. 0.1 578,861.
732008 11-28-17 Form 990 (2017)
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59-0624465

Form 990 (2017) NORTHWEST FLORIDA, INC. Page 10
[ Part IX | Statement of Functional Expenses
ection 90 ndg 50 omple
Do not include amounts reported on lines 6b, Total e()é;genses Progragg)serwce ManagéS\)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic governments See Part IV, ling 21
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22
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 269,130. 241 ,436. 17,413. 10,281.
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 salanes and wages 1,100,263. 987,061. 71,221. 41,981.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 75,725. 67,933. 4,903. 2,889,
10  Payroll taxes 143,840. 129,041. 9,310. 5,489.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 28,713. 25,759. 1,858. 1,096.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other (It iine 11g amount exceeds 10% of Iine 25,
calumn (A) amount, ist line 11g expenses on Sch 0.) 153,480. 137,689. 9,934, 5,857.
12 Advertising and promotion 775. 695. 50. 30.
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy 111,568. 100,089. 7,221, 4,258.
17 Travel 3,977. 3,568. 257. 152.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,602. 27,453. 1,981. 1,168.
20 |Interest 9,146. 8,205. 592. 349.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 181 , 967. 163 ’ 245. 11 , 778. 6 , 944,
23 Insurance 72,119. 64,699. 4,668. 2,752.
24  Other expenses. |ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES AND EXPENSES 167,865. 147,612, 12,741. 7,512,
b DISTRIBUTIONS TO NATION 66,552, 66,552,
< RENTAL & MAINTENANCE OF 60,773, 54,520. 3,934. 2,319.
d FACILITY RENTAL 48,029. 43,087. 3,109, 1,833.
e All other expenses 144,147. 126,958. 10,814. 6,375.
25  Total functional expenses. Add lines 1 through 24e 2,668,671. 2,395,602, 171,784. 101,285.
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 P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) NORTHWEST FLORIDA, INC. 59-0624465 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Begtnning of year End of year
1 Cash - non-interest-bearing 2,374,240.] 1 1,282,206.
2  Savings and temporary cash investments 551,716.| 2 194,599.
3 Pledges and grants recewvable, net 1,904,858.( a 1,119,685.
4  Accounts recevable, net 39,665.| 4 34,182.
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 receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 5,044,350.( 7 5,044,350.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 83,010.| ¢ 34,225.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4 ’ 952,589.
b Less accumulated depreciation 10b 1,968,357. 2,884,796.] 10¢ 2,984,232,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 1,080,615.| 12 2,570,567,
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 147,731.] 15 140,031.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 14,110,981.{ 16 13,404,077,
17  Accounts payable and accrued expenses 260,086.] 17 231,355.
18 Grants payable 18
19 Deferred revenue 49,579.] 19 29, 265.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons ___
-,'; Complete Part Il of Schedule L 22
3| 23 Secured mortgages and notes payable to unrelated third parties 339,179.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 475,950. 25 860,582,
26 Total liabilities. Add hnes 17 through 25 1,124,794.| 26 1,121,202,
Organizations that follow SFAS 117 (ASC 958), check here P> and l
9 complete lines 27 through 29, and lines 33 and 34. —
8 | 27 Unrestricted net assets 11,963,187.]| 27 11,259,875.
7‘: 28 Temporarlly restrnicted net assets 28
ﬂ 29 Permanently restncted net assets 1,023,000.| 29 1,023,000.
E’ Organizations that do not follow SFAS 117 (ASC 958), check here B[] |
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 12,986,187.| a3 12,282,875.
34 Total habilities and net assets/fund balances 14,110,981.| 34 13,404,077.
Form 990 (2017)

732011 11-28-17



‘ .YOUNG MEN'S CHRISTIAN ASSOCIATION OF

- Form 990 (2017) NORTHWEST FLORIDA, INC. 59-0624465 pagei2
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 2,874,420.
2 Total expenses (must equal Part X, column (A), ine 25) 2 2,668,671.
3 Revenue less expenses Subtract line 2 from line 1 3 205,749.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) 4 12,986,187.
5 Net unrealized gains {losses) on investments 5 <69,061.>
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 (explain in Schedule O) 9 <840,000.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 12,282,875,

Part X||| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior 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

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

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

|:| Separate basis Consolidated basis |:] Both consolidated and separate basis

If “Yes" to ine 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, explan 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-133?
If "Yes," did the organization undergo the required audit or audits? [f 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

2b

2c

3a

3b

732012 11-28-17
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. . . OMB No 1545-0047
::fr:i[:;" ol;igg-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton YQOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465

[PartT | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a pnivate foundation because 1t 1s (For lines 1 through 12, check only one box)
1 [:] A church, convention of churches, or association of churches described in  section 170(b)(1}Al(i). O

2 [:] A school described in section 170(b){1){A)(n). (Attach Schedule E (Form 980 or 990-EZ) )

3 l____] A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iri).

4 [:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 described in
section 170({b){1)(A)(vi). (Complete Part i)

0 oo o

8 A community trust described in section 170(b)(1){A}{vi). (Complete Part Il')
9 An agricultural research organization described in section 170(b)(1)(A}ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
11 An organization organized and operated exclusively to test for public safety See section 509(a}(4).

0

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

12

organization You must complete Part IV, Sections A and B.

b (:] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

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

e |:| Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations I

g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN {m) Type of organization (VTS The arganizztion i e67 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [ ANEEE documen support (ses instructions) { support (see instructions)
S above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



‘ : YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-E7) 2017 NORTHWEST FLORIDA, INC. 59-0624465 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization

fails to qualify under the tests hsted below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 / {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behaif
3 The value of services or facilities 4
furnished by a governmental unit to /
the organization without charge
4 Total. Add lines 1 through 3 /
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) . -
6 Public support. Subtract line 5 from line 4 _ /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 /(/c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4
8 Gross income from interest, /
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10 / i
12 Gross receipts from related activities, etc (see mstruénons) 12 ]
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 Pubhc support percentage for 2017 (line 6, colimn (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. |f the organiZation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as afpublicly supported organization » [:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]

17a 10% -facts-and-circumstances test * 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 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 | 4 |:|
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 » |:|
Schedule A (Form 990 or 930-EZ) 2017
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' YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2017 NORTHWEST FLORIDA,

INC.

59-0624465 Page3

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support. (Subtract hine 7c from line 6}

{a} 2013

(b} 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

7818086.

52277990.

1834125.

2093801.

1198627.

18172429.

1379104.

1445182,

1461843.

1373032,

1096932.

6756093.

34,989.

26,569.

24,593.

21,600.

401.

108,152.

9232179.

6699541.

3320561.

3488433.

2295960.

25036674.

0.

0.

0.

25036674.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
QOther income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support. (Add ines 9, 10c, 11, and 12)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

(f) Total

9232179.

6699541.

3320561.

3488433,

2295960.

25036674 .

52,943.

37,243.

119,660.

125,641.

163,457.

498,944.

52,943.

37,243.

119,660.

125,641,

163,457.

498,944.

73,2789.

139,571.

220,067.

215,735,

336,836.

985,488.

9358401.

6876355.

3660288.

3829809.

2796253.

26521106.

501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, ine 15

15

94.40 o

16

98.26 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2017. 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 publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 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

17

1.88 %

18

1.41 o

» [X]

»[ |
> |
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Schedule A (Form 990 or 990-E2) 2017 NORTHWEST FLORIDA, INC.

- YOUNG MEN'S CHRISTIAN ASSOCIATION OF

59-0624465 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 |, 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

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined 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)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? jf “Yes, " explan 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")? jf
"Yes," and iIf 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? f "Yes, " descrnibe 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 section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? jf"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,
(i) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

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

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "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 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "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-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

732024 10-06-17
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[Part V] Supporting Organizations /ontnued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes" to a b or ¢ provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the dwectors, 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 imes during the
tax year? if "No, " descnibe 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,
descrnibe how the powers to appont and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
100

Yes

No

—_supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonity of the arganization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization{s)? f “No, * descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s)

Yes

No

—_the supported organiza
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 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 times during the tax year? if "Yes, " descnibe in Part VI the role the organization's

Yes

No

rreeer
Pysporary

—_supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year {see instructions).

a [:] The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete Iine 3 pelow

¢ [_] The organization supported a govemmental entity. pescribe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? Jf "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 descnibed 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? jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did 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 substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf* " Part Vi d.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-£7) 2017 NORTHWEST FLORIDA,

INC.
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| Part V | Type lll 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 VI) See instructions. All
other Type lIl non-functionally integrated supporting organizattons must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ® ((z::)rt:?):ta?)(ear
1 Net short-term capital gain 1
2 _ Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion ! 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) E;l:)rt:f;ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year) -
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other T o o ST T |
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A line 8, Column A) 1
2 __Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater ofline 2 orline 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 r__l Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)
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[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N[O || W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI} See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(1ii}
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2017 |
a l I
| b_From 2013 ]
j ¢ _From 2014
d From 2015
e From 2016 i
f _Total of lines 3a through e |
q Applied to underdistnbutions of prior years |
h Applied to 2017 distributable amount
1 Carryover from 2012 not applied (see instructions) T . |
j Remainder Subtract Iines 3g, 3h, and 31 from 3f |
4 Distributions for 2017 from Section D,
line 7 $
a Applied to underdistributions of prior years ]
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, i
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3j
and 4c
8 Breakdown of line 7 |
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
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. . YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E2) 2017 NORTHWEST FLORIDA, INC. 59-0624465 pages
| P?.Ct ‘.’1 I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part Ill, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,

Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, IIine 1, Part V, Section B, line e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part far any additional information
(See Instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 v

/



SCHEDULE C

{(Form 990 or 990-E2})

Department of the Treasury
Internal Revanue Service

Political Campaign and Lobbying Activities

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

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

Inspection

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 |-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 980, Part IV, 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 IIl-B Do not complete Part II-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¢c (Proxy

Tax)

(see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization

NORTHWEST FLORIDA,

INC.

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

59-0624465

[PartI-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part1-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 | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

4a
b

Was a correction made?
If "Yes," describe in Part |V

D Yes |:| No
[ ves L INo

[PartT-C| Complete if the organization is exempt under section 501(c), except section 501{c){3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

Did the filing organization file Form 1120-POL for this year?
Enter the names, addresses and_employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organizatton hsted, enter the amount paid from the filing organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate polttical organization, such as a separate segregated fund or a

political action committee (PAC) If additional space i1s needed, provide information in Part IV

> S

>3

>

D Yes |:| No

(a) Name (b) Address

{c) EIN

{d) Amount paid from
filing organization’s
funds If none, enter -0-

(e) Amount of political
contnbutions received and
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.

LHA
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59-0624465 Page2

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

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and hist in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D 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) Fiing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 o 0O o

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 1c 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 hne 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 line 11)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-
| lf there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes El 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 (a) 2014 {b) 2015 {c) 2016

(or fiscal year beginning in)

{d) 2017

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
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| 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 legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of

Volunteers?
Paid staff or management {include compensation in expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Sae -0 a6 oo
DA DA [P DA DA D [

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

i Other activities? X 723.

j Total Add lines 1c through T 723.

>

2a Did the activities In line 1 cause the organization to be not descrnibed 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

d If the filing 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part 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 llI-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 include amounts of political

expenses for which the section 527(f) tax was paid). - —
a Current year ) 2a
b Carryover from last year 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 expenditures (see instructions) 5
|Par1 IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affilated group list), Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PORTION OF THE ANNUAL DUES PAID TO THE FLORIDA STATE ALLIANCE OF

YMCA'S IS USED FOR LOBBYING BY THE FLORIDA STATE ALLIANCE ON BEHALF OF

FLORIDA YMCA'S.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements BN 13630E
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Departmant of the Treasury P Attach to Form 990. Open to. Public
Internal Revanue Service ] PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465

Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? [:l Yes |:] No
IE”I il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (e g, recreation or education) |:| Preservation of a histoncally important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g hWN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000000
7  Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)4)(B))? [ Ives [ INo
9 In Part Xlll, 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 1l ] 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X » $

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

a Revenue included on Form 990, Part VIII, line 1 > $
b_Assets included in Form 990, Part X |k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 .
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. . YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 Page?
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /onineq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:| Public exhibition d E] Loan or exchange programs
b L—_| Scholarly research e E] Other
c [::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:| No
| Part _IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Addrtions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [j No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIl|
I PartV l Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, hne 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

- 0o a0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a}) held as
a Board designated or quasr-endowment P> %
b Permanent endowment p %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

e a o o

-

(i) unrelated organizations 3ali)

(i) related organizations 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 176,500. 176,500.
b Buildings 3,982,873, 1,494,719.| 2,488,154.
¢ Leasehold improvements
d Equipment 588,816. 377,567. 211,249.
e_Other 204,400. 96,071. 108,329.

Total. Add lines 1a through 1e (Colymn (d) must equal Form 990 Part X, column (B). ine 10c.). > 2,984,232,
Schedule D (Form 990) 2017
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. . YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of Security or category (ncluding name of security) ({b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2} Closely-held equity interests

(3) Other
(A RAYMOND JAMES INVESTMENT 2,570,567. END-OF-YEAR MARKET VALUE
(B)
(@)
(D)
E)
(F)
@)
(H)

Total. (Col_(b) must equal Form 990, Part X, col (B) Ine 12 )P 2,570,567, [

| Part VIII| Investments - Program Related.

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

(1)

{2)

{3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > i
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
{a) Description (b) Book value

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of lability (b} Book value
(1) Federal Income taxes
() INTERCOMPANY PAYABLE 860,582,
[©)
)
(5)
(6)
)
8)
)]
Total. (Column (b} must equal Form 990, Part X. col. (8} ine 25.) > 860,582.].

2. Liability for uncertain tax positions In Part XIll, 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 in Part XIiI
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 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 1 2,857, 246.
Amounts included on line 1 but not on Form 990, Part VIlI, ine 12

a Net unreahzed gains (losses) on investments 2a <69,061.>

b Donated services and use of facilittes 2b 22 ; 907.

¢ Recoveries of prior year grants 2c

d Other (Descrnibe in Part Xl ) 2d .

e Add lines 2a through 2d 2e <46,154.>
3 Subtract line 2e from line 1 3 2,903,400,
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part Xlll') 4b <28,980.> o

¢ Add lines 4a and 4b 4c <28,980.>

Totalrevenue Add lines 3 and 4c. (Th 990. P; e 12) 5 2,874,420.

Reconciliation of Expenses per Audlted Fmanmal 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 9 2 , 654 , 006.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 22,907.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xlit ) 2d 28,980.(

e Add lines 2a through 2d 2e 51,887.
3 Subtract line 2e from line 1 3 2,602,119,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrnibe in Part Xiil ) 4b 66,552. 7

¢ Add lines 4a and 4b 4c 66,552,

Total expenses Add lines 3 and 4c. (This must equal Form 990. Part I, iine 18.) 5 2,668,671.

[ Part Xiil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Ine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THE YMCA OF NORTHWEST FLORIDA,

INC. AND THE YMCA OF PENSACOLA, INC. TO BE EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO

PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN RECORDED. THE YMCA

IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE DISCLOSURE

OR ACCRUAL IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES INCLUDED IN INCOME -28,980.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
732054 10-09-17 Schedule D (Form 990) 2017
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|Eart_X||| | Supplemental Information (continued)

SPECIAL EVENTS EXPENSES INCLUDED IN INCOME 28,980.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISTRIBUTIONS TO NATIONAL YMCA 66,552.

Schedule D (Form 990) 2017
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SCHEDULE G
{Form 990 or 990-E2}

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.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
90 for the latest instructions.

P Goto

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF
NORTHWEST FLORIDA,

INC.

Employer identification number

59-0624465

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

|:] Mail solicitations

O TN

|:] Phone solicitations
d |:] In-person solicitations

|:] Internet and email solicitations

e I:l Solicitation of non-government grants

f D Solicitation of government grants

g r__' Special fundraising events

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 VII) or entity In connection with professional fundraising services?

| Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) o v} Amount paid .
(i) Name and address of individual fl(llr:lrmslgr (iv) Gross receipts t<() 2or retalneg by) {vi) Amount paid
or entity (fundraiser) {n) Actiity Foesatolof from activity fundraiser to (or retained by)
contributions? listed in col {1) organization
Yes | No
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

732081 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017

NORTHWEST FLORIDA,

INC.

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

59-0624465 Page2

| Part [l 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

{a) Event #1

{b) Event #2

{c) Other events

(d) Total events

ICORPORATE NONE (add col (a) through
CUP col {c))
(event type) (event type) (total number)
3| 1 Gross receipts 33,809. 33,809.
o
2 Less Contnbutions 33,408. 33,408.
3 Gross income (Iine 1 minus line 2) 401. 401.
4 Cash pnzes
5 Noncash prizes
7]
&
S| 6 Rent/facility costs
&
]
*g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 28,980. 28,980.
10 Direct expense summary Add lines 4 through 9 in column (d) > 28,980.
11 Net income summary Subtract Iine 10 from line 3, column (d) > <28,579.>

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

$15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c))
2
&
1 __Gross revenue
w| 2 Cash pnzes
[ V]
[%2]
3
g 3 Noncash prizes
w
§ 4 Rent/facility costs
a
5 Other direct expenses
[:] Yes % |:] Yes % |:] Yes %
6 Volunteer labor [:] No [:] No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract hne 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

l.—___] Yes D No

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

b If "Yes," explain

D Yes L___] No

732082 09-13-17
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Schedule G (Form 990 or 990-2) 2017 NORTHWEST FLORIDA, INC.

59-0624465 Page

3

11 Does the organization conduct gaming activities with nonmembers?

CIves [ INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming?
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

|:| Yes l:l No

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? D Yes D No
b If “res," enter the amount of ydrning revenue received by the urgaimzation p & and the arnount

of gaming revenue retamed by the third party P $
c 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>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

|:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

|Part V]|

15¢, 16, and 17b, as applicable Also provide any addittonal information See instructions

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,

732083 09-13-17
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{ Part IV] Supplemental Information oninued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J ' Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organmization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
|:] First-class or charter travel [:' Housing allowance or residence for personal use
|:| Travel for companions :] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
[:] Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If "No," complete Part iil to explain ib
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, e J
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ll
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study ,
|:| Form 990 of other orgamizations Approval by the board or compensation committee B Ta-
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization I I N
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of S
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe In Part lll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part lli 7 X
8 Were any amounts reported on Form 990, Part VI, patd or accrued pursuant to a contract that was subject to the i
imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2017
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Schedule J (Form 980) 2017

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
NORTHWEST FLORIDA, INC.

59-0624465

Page 2

Part Il | Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees. Usa duplicate copres if additional space Is needed

For sach individual whoss compensation must be reparted on Schadule J, report compensation from the organization on row {) and from related organizations, descnbed n the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part Vit

Note The sum of columns (B)()-{i]) for each listed indidual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that indivdual

(B) Breakdown of W 2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

{F} Compansation

We () Bomus & on other deferred benefits B)(-D) in column (B)

1) Base 1) Bonus (n) Other compaensation ortad as deferred

(A) Name and Title compensation incentive reportable pansatl re:n pror Farm gg;
compensation compensation

(1) MICHAEL BODENHAUSEN m|_141,842. 0. 0 9,464. 13,216. 164,522, 0.

CEQ i 0. 0. 0 0. 0. 0. 0.

[}

{n)

{n)

n
{n)

U]
{n)

U]
{n)

U]
(1)

[0}
{n)

(U]
{n)

0}
{n)

(U]
{u)

()

[0}
{n)

(U]
{n)

[0}
{n)

732112 10-17-17
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Schadule J {Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 Page 3

Part Il | Suppl tal Information

Provida the information, explanation, or dascnptions raquired for Part I, linas 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional informatian

. - Schedule J (Form 990} 2017
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION OF

NORTHWEST FLORIDA, INC.

Employer identificatton number

59-0624465

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

(a) Name of disqualified person

{b) Relationship between disqualfied
person and organization

{c) Descnption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, tf any, on line 2, above, reimbursed by the organization

|
> 8

| Part | | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose {d) L°8"h‘°°' {e) Onginal {f) Balance due {g)In m’ ggg;g‘ﬁd (1) Written
interested person with arganization of loan ug’;‘:"l"z;“:n? principal amount default? | 3 omittee? | 20reement?
To {From Yes | No | Yes | No | Yes | No
Total . |_3
] Part Il [ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, lne 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schedule L (Form 990 or 990-5'2) 2017 NORTHWEST FLORIDA, INC.

59-0624465 page2

| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;) Sharing gf
ganization's
person and the organization transaction transaction revenues?
Yes No
STEPHANIE SANSING WHITE BOARD OF DIRECTORS 116,141 .THE ORGANIZ X

| Part V| Supplemental Information

Provide additional information for responses to questigns on Schedule L (see instructions)

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

(A) NAME OF PERSON: STEPHANIE SANSING WHITE

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTORS - SECRETARY

(b) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PURCHASED THREE

VEHICLES FROM SANDY SANSING NISSAN, A COMPANY OWNED 35% OR MORE BY A

FAMILY MEMBER.

732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Fo 1400
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. . =Wy =5
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public "‘
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465

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

FOR ALL.

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

THE POTENTIAL OF KIDS IN A SAFE AND FUN-FILLED ENVIRONMENT WHERE KIDS

AND YOUNG TEENS CAN LEARN, GROW, AND THRIVE TOGETHER. LAST YEAR, ON ANY

GIVEN DAY, WE WELCOMED ABOUT 350 CHILDREN IN AFTERSCHOOL PROGRAMS AT

OUR BRANCHES AND ON-SITE AT SCHOOLS. WE ARE THE LARGEST LOCAL PROVIDER

OF SCHOOL-AGE CHILDCARE AND CONTINUE TO EXPAND THE QUALITY OF OUR

PROGRAMS THROUGH A CURRICULUM THAT EMPHASIZES EDUCATIONAL ENRICHMENT

AND VIGOROUS, ACTIVE PLAY. DURING SUMMER MONTHS AND SCHOOL BREAKS,

CHILDREN NEED A SAFE PROGRAM THAT COMBATS SUMMER LEARNING LOSS AND

PHYSICAL INACTIVITY. YMCA CAMP PROMOTES HANDS-ON LEARNING AND

INTERACTION WITH A DIVERSE GROUP OF OTHERS - A GREAT ALTERNATIVE TO

HOURS OF SCREEN TIME OR AN EMPTY HOUSE - AND OFFERS PLENTY OF EXERCISE.

ALL TOGETHER, WE SERVED 1,719 YOUTH IN OUR CHILDCARE AND CAMP PROGRAMS

LAST YEAR. WE CONTINUED TO BE A PARTNER WITH Y-USA TO OFFER THE REACH &

RISE MENTORING PROGRAM TO YOUTH IN A GROUP SETTING.

THROUGH OUR STATE-LICENSED VOLUNTARY PRE-KINDERGARTEN PROGRAM (PULLUM

BRANCH), WE DEVELOP SCHOOL READINESS SKILLS FOR 4-YEAR-OLD'S TO HELP

PREPARE THEM FOR FUTURE SUCCESS IN SCHOOL. WE CONSISTENTLY EARN HIGH

RATINGS FOR THE 20 CHILDREN TESTING FOR STATE READINESS AFTER

COMPLETING THIS PROGRAM. IN OUR MOST RECENT EVALUATION, WE EARNED AN

83% READINESS RATE, WHICH PLACED US IN THE TOP FIVE PROGRAMS IN THE

COUNTY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465

IN Y SPORTS PROGRAMS, WE BUILD SKILLS, TEACH VALUES, AND PROMOTE FUN.

AN ALTERNATIVE TO HIGHLY COMPETITIVE PROGRAMS, WE HAVE NO TRYOQUTS.

RATHER, EACH CHILD PLAYS AT LEAST HALF OF EVERY GAME, AND WE ENCOURAGE

PARENT INVOLVEMENT. LAST YEAR, WE SERVED 1,357 CHILDREN IN YOUTH SPORTS

WITH THE HELP OF 143 VOLUNTEERS WHO HELPED US DELIVER PROGRAMS

INCLUDING SOCCER, FLAG FOOTBALL, BASKETBALL, VOLLEYBALL, AND BASEBALL.

IN A COASTAL FLORIDA COMMUNITY, OUR CHILDREN'S SAFETY IN AND ARQUND THE

WATER IS A TOP PRIORITY. SWIM LESSONS AT THE Y GIVE CHILDREN THE SKILLS

TO BE SAFE IN THE WATER, PLUS A SENSE OF ACCOMPLISHMENT FROM LEARNING

SOMETHING NEW AND A GREAT WAY TO EXERCISE FOR LIFE. WE TAUGHT 227 SWIM

LESSONS LAST YEAR, WHILE PROVIDING THOUSANDS THE CHANCE TO ENJOY

RECREATIONAL POOL TIME.

HEALTHY LIVING

WE BELIEVE THAT PERSONAL WELLNESS IS VITAL FOR THE MEN, WOMEN, AND

CHILDREN WE SERVE. OUR GOAL IS TO CREATE OPPORTUNITIES FOR OUR MEMBERS

TQO FEEL HEALTHY, WELCOME, AND CONNECTED AS THEY GROW IN SPIRIT, MIND,

AND BODY. THIS YEAR, MORE THAN 5,000 MEN, WOMEN, AND CHILDREN FROM ALL

WALKS OF LIFE GATHERED AT THE Y FOR FITNESS AND FELLOWSHIP.

WE EXPAND OUR DEFINITION OF HEALTHY LIVING BEYOND OUR BUILDINGS. OUR

CORPORATE CUP GAMES PROMOTE WELLNESS IN THE WORKPLACE WHILE BUILDING

COMPANY PRIDE AND CAMARADERIE. WEIGHT LOSS CHALLENGES OFFER ADULTS THE

SUPPORT AND GOOD-NATURED COMPETITION NEEDED TO MAKE LASTING CHANGES IN

THEIR HEALTH. OUR SENIOR PROGRAM AT THE PULLUM BRANCH PROVIDES SPECIFIC

CLASSES AND OPPORTUNITIES FOR PHYSICAL ACTIVITY AS WELL AS SOCIAL
732212 09-07-17 Schedule O (Form 930 or 990-EZ) (2017)
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Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465

CONNECTION FOR OUR ACTIVE OLDER ADULT MEMBERS, WHO COMPRISE ABOUT 20%

OF OUR OVERALL MEMBERSHIP.

SOCIAL RESPONSIBILITY

WE BELIEVE THAT THE Y'S RESOURCES BELONG TQO THE COMMUNITY, SO WE SHARE

OUR FACILITIES WITH INDIVIDUALS AND GROUPS. WE OPEN OUR BUILDINGS TO

COMMUNITY GROUPS SUCH AS SCOUTS, CHURCHES, AND OTHER NONPROFITS WHO

NEED A PLACE TO MEET, WORK, AND PLAY. OUR TWO BRANCHES OPEN THEIR DOORS

TO HOST FAITH-BASED GROUPS FOR THEIR WEEKLY SERVICES. OUR PULLUM BRANCH

SERVES THE BETHEL PENTECOSTAL COMMUNITY FOR SERVICES, WHILE THE

NORTHEAST BRANCH HOLDS WEEKLY MEETINGS OF HOOPS CHURCH, WHICH USES THE

GAME OF BASKETBALL TO REACH MEMBERS. THROUGH OUR HALLOWEEN AT THE Y

EVENT, WE OFFER A SAFE AND FUN TRICK-OR-TREATING EXPERIENCE FOR 300

SPECIAL NEEDS CHILDREN WHO HAVE THE CHANCE TO ENGAGE WITH OTHERS IN

THIS UNIQUE HOLIDAY PARTY. FINALLY, WE STEP OUTSIDE OUR WALLS TO

PARTICIPATE IN COMMUNITY EDUCATION AND OUTREACH EVENTS THAT BENEFIT

INDIVIDUALS FROM ALL WALKS OF LIFE.

FORM 990, PART VI, SECTION A, LINE 2:

ALAN MOORE AND ALAN NICKELSON SHARE A FAMILY RELATIONSHIP. JOHN DANTEL AND

JODI DANIEL COOKE SHARE A FAMILY RELATIONSHIP.

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

THE FORM 990 IS PRESENTED IN A BOARD MEETING OR_ELECTRONICALLY SENT TO THE

FULL BOARD OF DIRECTORS PRIOR TO FILING.

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

THE CONFLICT OF INTEREST POLICY AND DISCLOSURE IS REVIEWED AND COMPLETED BY
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465

EVERY BOARD MEMBER ON AN ANNUAL BASIS.

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

EXECUTIVE COMMITTEE DETERMINES COMPENSATION BASED ON PERFORMANCE REVIEWS.

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

UPON REQUEST.

FORM 990, PART VIII, LINE 2A, PROGRAM FEES:

HEALTH AND ENHANCEMENT - WE BELIEVE EVERYONE SHOULD HAVE THE

OPPORTUNITY TO PURSUE HEALTH IN SPIRIT, MIND, AND BODY. AS THE LEADER

IN HEALTH AND WELLNESS, THE YMCA ENABLES PEOPLE OF ALL AGES, INTERESTS,

AND ABILITIES TO ENJQY KEEPING FIT IN A WHOLESOME AND SUPPORTIVE

ENVIRONMENT. Y ASSISTANCE IS OFFERED FOR MEMBERSHIPS OF ALL TYPES FOR

THOSE IN FINANCIAL NEED. ABOUT 12% OF OUR MEMBERS ENJOYED MEMBERSHIP

THROUGH QUR Y ASSISTANCE PROGRAM.

AQUATICS - IN OUR POOLS, WE PROVIDE WATER SAFETY AND SWIM INSTRUCTION

AS WELL AS FAMILY RECREATIONAL OPPORTUNITIES. THESE SKILLS ARE

ESSENTIAL TO FAMILIES IN FLORIDA, WHERE DROWNING IS THE NUMBER ONE

CAUSE OF ACCIDENTAL DEATH OF YOUNG CHILDREN. WE HAVE EXPANDED OUR

SUMMER CAMPS TO INCLUDE DAILY SWIM INSTRUCTION FOR CAMPERS. AS A

RESULT, VIRTUALLY EVERY CHILD TESTED WAS ABLE TO SWIM THE LENGTH OF THE

POOL WITHOUT THE AID OF A FLOTATION DEVICE BY THE END OF CAMP.

SPORTS - OUR SPORTS PHILOSOPHY MAINTAINS THAT EVERY PARTICIPANT SHOULD

HAVE THE OPPORTUNITY TO PLAY AND FEEL SUCCESSFUL WHILE LEARNING

SPORTSMANSHIP AND DEVELOPING CONFIDENCE. Y YOUTH SPORTS PROGRAMS OFFER
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
NORTHWEST FLORIDA, INC. 59-0624465

CHILDREN STRONG, APPROPRIATE ROLE MODELS WHO HELP YOUTH DEVELOP A

POSITIVE SELF-IMAGE AND RESPECTFUL ATTITUDE. AS THE INVENTOR OF

BASKETBALL AND VOLLEYBALL, THE Y CONTINUES TO BE A STRONG PROPONENT OF

RECREATIONAL SPORTS AS A TOOL TO TEACH VALUES, DEVELOP PHYSICAL SKILLS,

AND PROMOTE OVERALL WELLNESS.

CHILDCARE - AS PARENTS STRUGGLE IN TODAY'S ECONOMY TO MEET THE

FINANCIAL OBLIGATIONS OF RAISING CHILDREN, THE ECONOMIC HURDLES THEY

FACE ARE COMPOUNDED BY COSTS ASSOCIATED WITH AFFORDING QUALITY

CHILDCARE. OUR Y MEETS THAT NEED TODAY BY PROVIDING SAFE, QUALITY,

VALUES-BASED CHILDCARE TO FAMILIES FROM A RANGE OF SOCIOECONOMIC

SECTORS IN 12 LOCATIONS THROUGHOUT THE TWO-COUNTY AREA. WE READILY

ESTABLISH CHILDCARE PROGRAMS IN THOSE POCKETS OF THE COMMUNITY MOST IN

NEED OF THIS SERVICE - AREAS WHERE PRIVATE PROVIDERS ARE UNWILLING TO

OPERATE WITH THE DEFICITS WE KNOW WE WILL FACE. THESE SITES SERVE A

DISPROPORTIONATE NUMBER OF MINORITY YOUTH, WHO ALSO TEND TO BE IN LOWER

PERFORMING SCHOOLS, MAKING THE SAFETY AND ACADEMIC ENHANCEMENT OF

AFTER-SCHQOOL CARE EVEN MORE CRITICAL. LAST YEAR, AMONG ALL CHILDREN IN

QUR CHILDCARE PROGRAMS, ABOUT HALF RECEIVED SOME LEVEL OF Y ASSISTANCE.

FOR ALL OF THESE FAMILIES, THE ABILITY TO ACCESS CHILDCARE IS CRITICAL

TO CONTINUED EMPLOYMENT OR SCHOOL ENROLLMENT.

CAMPING - YMCA CAMP PROVIDES YOUNG PEOPLE AN OPPORTUNITY TO FORM NEW

AND LASTING FRIENDSHIPS, SHARE DISCOVERIES AND EXPERIENCE THE NATURAL

WONDERS OF THE OUTDOORS. WE CAREFULLY SELECT AND TRAIN OUR COUNSELORS

TO PROVIDE THE LEADERSHIP AND GUIDANCE NEEDED TO ENSURE A SAFE, QUALITY

CAMP EXPERIENCE, WHICH PROMOTES PERSONAL GROWTH AND DEVELOPMENT AMONG

QUR YOUNG PARTICIPANTS. WE HAVE CONTINUED ENHANCING OUR CAMPS TO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number

NORTHWEST FLORIDA, INC. 59-0624465

PROVIDE MORE MUSIC AND MOVEMENT, VIGOROUS PHYSICAL ACTIVITY, HANDS-ON

FIELD TRIPS THAT PROMOTE LEARNING AND EXPLORATION, AND OPPORTUNITIES TO

WORK ON LITERACY AND MATH SKILLS TO COMBAT SUMMER LEARNING LOSS.

IN ALL OF OUR PROGRAMS, OUR GOAL IS TO DEVELOP THE TOTAL PERSON IN

SPIRIT, MIND, AND BODY. TODAY'S YOUNG PEOPLE ARE FACED WITH MORE

POTENTIALLY HARMFUL CHOICES, AND AT AN EARLIER AGE, THAN ANY PREVIQUS

GENERATION. STUDIES THAT TRACK THE RELATIONSHIP BETWEEN INDICATORS OF

CHILD HEALTH AND WELL-BEING AND THE LATER SUCCESSES OR FAILURES OF

THESE YOUTH INDICATE THAT THOSE CHILDREN WHO LACK SUPPORT, NURTURING,

AND QUALITY EXPERIENCES EARLY IN LIFE SPEND YEARS TRYING TO CATCH UP

AND OFTEN NEVER DO. INSTEAD, THEY DROP OUT OF SCHOCL, BECOME INVOLVED

IN THE JUVENILE JUSTICE SYSTEM, HAVE BABIES AS TEENS, BECOME DEPENDENT

ON THE SOCIAL WELFARE SYSTEM, AND STRUGGLE TO HOLD DOWN A JOB. THE

OVERWHELMINGLY POSITIVE EFFECTS THAT VALUES-BASED, QUALITY PROGRAMS

SUCH AS THE YMCA'S HAVE ON CHILD DEVELOPMENT IS WELL DOCUMENTED. TO

THIS END, OUR MISSION COMPELS US TO PROVIDE FINANCIAL ASSISTANCE

WHENEVER POSSIBLE TO HELP YOUTH AND FAMILIES OF ALL RACIAL AND

SOCIOECONOMIC LEVELS BENEFIT FROM YMCA PROGRAMS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFERS OUT -840,000.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Dapartment of the Traasury
intarnal Revenuae Sarvice

Related Organizations and Unrelated Partnerships

P> Attach to Form €20
P Go to www irs gov/Formg90 for instructians and the latest information

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

P> Complete if the orgamization answered "Yes" on Form 990, Part |V, line 33, 34, 35b, 38, or 37.

OMB No 1545-0047

2017
““Open to Public l
Inspaction

Employer identification number

NORTHWEST FLORIDA, INC. 59-0624465
Identification of Disregarded Entities. Complete If the organization answered "Yes® on Form 990, Part IV, ine 33
(a) (b) (c) (d) (e) n
Name, address, and EIN {if apphicable) Pnmary activity Legal domicile (state or Total ncome End-of year assets Direct contralling
of disragarded entity antity

foreign country)

1 of Ralated Tax-Exempt Organizations. Complete If the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Idantfi
Partll orgarizations dunng the tax year

(a) (b) (c) (d) (e} (U] l9)
Saction $12(bY13)
Name, address, and EIN Primary actiity Legal domicile (state or Exempt Code Publc chanty Diract controlling controllad
of related organization foreign country) saction status (if section entity entity?
501()3) Yes No

YOUNG MEN'S CHRISTIAN ASSOCIATION OF [CHRISTIAN PRINCIPLED
PENSACOLA, INC, - 46-4755131, 6 P,0, BOX PROGRAMS THAT BUILD A

32591 HEALHY SPIRIT, MIND AND [FLORIDA 501(C)(3) ILINE 10 N/A X

13170, PENSACOLA, FL

For Paperwork Reduction Act Notice, see the Instructions for Form 890

SEE PART VII FOR CONTINUATIONS
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Schedute R (Form 990) 2017



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule R (Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 Page 2
Part il Identification of Related Organizations Taxable as a Partnership  Completa if the organization answered *Yes' on Form 990, Part IV, ine 34, becauss 1t had one or more related
organizations treated as a partnership during the tax year
(a) (b) (c) (d) (o) Y] (9) (h) [0} [0} (k)
Name, address, and EIN Pnmary activity d'-'?“"l Direct controling | Predarminant income Share of total Share of Disproportianata Code V-UB|  |Gonoral or|Percentage
of related organization - (::': jod antity (]ralalad, unralated, income end-of year locabions? amount in box ownership
toreign axcluded from tax under assets 20 of Schedule ar?
counby) sactions 512-514) Yos | No | K-1 (Form 1065) fyes|No
Part IV Identification of Related Organizations Taxable as a Corporatian or Trust. Complete If the organization answared *Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust duning the tax year
(a) (b) (c) (d) (e) U] (a) (h) &mm
Name, address, and EIN Pnmary activity Legal domcila | Direct controlling | Type of entity Share of total Share of Parcantage| 512bY13)
of related orgamzation (state or entity {C corp, S corp, income end of year ownership | centralled
. foraign or trust) assets |—oouty?
counsy) Yes | No

Schedule R (Form 990} 2017
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule R (Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 Page 3

Transactions With Related Organizations Complete if the organization answered *Yes" on Form 890, Part IV, ine 34, 35b, or 36

Note Complate line 1 if any entity 1s listed in Parts I, [ll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization angage in any of the following transactions with one or more related organizations listed in Parts Il w? |
a Recaipt of (1) interest, (n) annuittes, () royalties, or (v) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1 | X
¢ Gift, grant, or capital contnbutton from related organization(s) ic X
d Loans or loan guarantaeas to or for related organization(s) id X
e Loans or loan guarantess by related organization(s) te | X
1
f Owmdends from related organization(s) 1t X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related orgamization(s) 1h X
1 Exchange of assets with related organization(s) h [} X
) Lease of facilities, aquipment, or other assets to related organization(s) 1 X
]
k Lease of facilittes, equipment, or other assats from related organization(s) | 1k X
| Performance of services or membarship or fundraising solicitations for related organization(s) 1 X
m Performance of services or membarship or fundraising solicitations by related arganization(s) 1im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Shanng of paid employaes with related orgarization(s) 10 X
M Wil s
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursament paid by related organization(s) for expenses 1q X
]
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) is X
2 Jf tha answar to any of the above is "Yes," sea the instructions for information on who must complete this line, including covered relationships and transaction threshalds
(a) (b) (e (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
YOUNG MEN'S CHRISTIAN ASSOCIATION OF
(1) PENSACOLA, INC E 733,162.[PAYABLE BALANCE
YOUNG MEN'S CHRISTIAN ASSOCIATION OF
(2) PENSACOLA, INC L 335,072.MANAGEMENT FEE
YOUNG MEN'S CHRISTIAN ASSOCIATION OF
(3) PENSACOLA, INC B 840,000.CAPITAL CAMPAIGN CONTRIBUTION
{(4)
(5)
18)
732183 00-11-17 Scheduls R (Form 890) 2017
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Schedule R (Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 980, Part IV, line 37

Prowvide tha following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assats or gross revenus)
that was not a related organization Saee instructions regarding exclusion for certain investment partnerships

(a) (b) (e (d) (o) U] (9) (h) [0} [1)] (k)

A
Name, address, and EIN Pnmary activty Legal domicile Pradhoménant lrllcogle p%rg;-:u) .;c Shara of Share of M;gﬂ:’ Coda V-éJBI Goneral orlParcantage
related, unrelated, c n box 20
of entity (state or foraign axc(luded ffom tax under Lo ‘9 total end-of year aoesdons?“ it Sehadula K-‘I o? | ownership
country) sactions 512-514)  |yas|No Income assets Yas|No| (Form 1065) |ves|No

Schedule R (Form 990) 2017
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, . YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule R (Form 990) 2017 NORTHWEST FLORIDA, INC. 59-0624465 pPages
[Part VIT | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

YOUNG MEN'S CHRISTIAN ASSOCIATION OF PENSACOLA, INC.

PRIMARY ACTIVITY: CHRISTIAN PRINCIPLED PROGRAMS THAT BUILD A HEALHY

SPIRIT, MIND AND BODY.

732165 09-11-17 Schedule R (Form 990} 2017



Young Men's Christian Association of Northwest Florida, Inc
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Attachment to Form 990, 2017

Name Change

SEP-30-2005 FRI 03:40 PM Beggs And Lane FAX NO. 8504633331 P, 02
G
(((H05000233024 3))) Lo
TG
AMENDED AND RESTATED ARTICLES OF INCORFORATION /-_-::1:_ b’é g-\
(l:"?l ~Q <
OF -:3\0 t
! 'm’n =
YOUNG MEN’S CHRISTIAN ASSOCIATION OF NORTHWEST FLORIDA, INC. zfod%\ (2‘:,

(formerly known as The Young Men’s Christian Association of Greater Pensacola, Florida, Inc.) 20

The undersigned not-for-profit carporation, The Young Men’s Christian Association of
Greater Pengacola, Florida, Inc., desiring' to amend and restate its Arlicles of Incorporation under the
provisions of Section 617,1007, Florida Statutes, hereby adopts the following Amended and Restated
Articles of Incorporation:

ARTICLE1
: Name

The name of the corpotation shall be “Young Men's Christian Association of Northwest
Florida, Inc.” (hereinafier called the “cotporation").

' ARTICLE II
Principal placeiof business and mailing address

The principal place of business ?\d mailing address of the corporation shall be:
400 North Palafox Street
Pensacola, Florida 32501.

| ARTICLE III
. Purposes

The purpose of the Association is to put Christian principles into practice through
programs that build a bealthy spirit, mind and body for all. Such programs shall seek to build
strong children, families and communities and help individuals and families grow personally,
clarify values, improve personal and family relationships, appreciate diversity, become better
leaders and supporters and develop special skills for accomplishing personal goals and improving
confidence and self-esteem. Such programs may include, without limitation, youth sports, child
care, aquatics, camping, recreation, health and fitness, teen leadership, personal improvement,
family development, community serviceiand special events. The corporation is organized as a
corporation not for profit, exclusively for charitable, religipus, educational, and scicntific
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, ar the
corresponding section of any future federal tax code, Further, the corporation may engage in
other activities designed or intended to accomplish such purposes. To these ends, the corporation
may do and engage in any and all lawful lactivities and may exercise alt other power and authority
now or hereafter conferred upon corporafions nol for profit in the State of Florida and may
establish and provide for the conduct and maintenance of Young Men's Christian Association
work in northwest Florida and adjoininglareas not already inciuded in the territory of another
duly organized local Young Men's Chris}tian Association.

{ (05000233024 3)))
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Young Men's Christian Association of Northwest Florida, Inc
EIN 59-0624465

Attachment to Form 990, 2017

Name Change

GEP-30-2005 FRI 03:41 PM Beges And Lane FAX NO. 8504893331 P, 03
(((H05000233024 3)))
ARTICLE IV
Duration
3
The corporation shall exist perpetually.

‘ ’
ARTICLEV |
Membership

The qualifications for mcmbers:in the corporation and the manner of their admission and
removal shall be as regulated by the bylaws of the corperation. The voting rights of the membeys, if
any, shall be as provided in the bylaws of the corporation.

~ |

ARTICLE VI
Board of Directors

The business and affairs of the corporation shall be govemed by the directors of the
corporation, The directors of the corporation shall be elected or appointed, and may be removed, in
the manner provided in the bylaws of the corporation.

ARTICLE VII
Bylaws

The bylaws of the corporation 1 be adopted bjlf a majority vote of the directors of the
corporation. Thereafter, changes in thelbylaws may be made only in the manmer provided in the
bylaws of the corporation. :

ARTICLE VIII
Limitation of corperate powers
i

The corporation may exercise all of the powers described in Sections 617.0302 and
617.0303, Florida Statutes, as amended from time to time, subject to the following exception: the
corporation shall not be authorized to usg such powers to carry on any activity which is not in
furtherance of the exclusive purposes for which it was organized or which is prohibited for a
corporation exempt from income tax under Section 501(c)(3) of the Internal Revenue Code.

1
ARTICLEIX
Initial reglstc;red agont and stveet address

|
The name and street address of the initial registered agent are:
f.any Vogelsangs

400 North Palafox Street
Pensacola, Florida 32501

(((H05000233024 3)))




Young Men's Chnstian Association of Northwest Flornda, Inc
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Attachment to Form 990, 2017

Name Change

8EP-30-2005 FRI 03:41 PH Beggs And Lane FAYX NO.I 8504693331 P, 04
|

(05000233024 3)))

ARTICLEX
Net earnings and private inurement

No part of the net earnings, galns, or assets of the corporation shall inure to the benefit of,
or be distributable to its members, trustees, directors, officers, or other private persons, except
that the corparation shall be anthorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions to further the charitable purposes for
which this corporation was organized and which are consistent with Section 501(c)}(3) of the
Internal Revenue Code. No substantial part of the activities of the corporation shall be the
carrying on of prapaganda, or otherwise attempting to influence legislation, and the corporation
shall not pasticipate in, or intervene in, including the publishing or distribution of statements
relating to, any political campaign on behalf of or in opposition to any cendidate for public
office.

ARTICLE XI
Distribution of corporate assets upon dissolution
]

In the event of dissolution or final liquidation of the corporation, the board of directors
shall, after paying or making provision for the payment of all the lawfirl debts and liabilities of
the corporation, distribute all the assets of the corporation to onc or more of the following
categories of recipients as the board of directors of the corporation shall determine:

(a) anonprofit organjzation or organization which may have been created to succeed the
corporation, as long as such organization or ¢ech of such organizations shall then qualify as a
governmental unit under section 170(c) of the Intemal Revenue Code or as an organization
exempt from federal income taxation under section 501(a) of such Code as an organization
described in section 501(¢)(3) of such Cade; and/or

(b) 2 nonprofit organization or organizations having similar alms and objects as the
corporation and which may be selected as an appropriate recipient of such assets, as long as such
organization or each such organizations shall then qualify as a governmental unit under section
170(c) of such Code or as an organization exempt from federal income taxation under section
501(a) of such Code as an organization described in sectian 501(c)(3) of such Code.

ARTICLE X1
; Amendment

These Articles may be added to, amended, altered ar repealed at any meeting of the Board
of Directors, notice of which shall have referred to the proposed action, by the affirmative vote of
twa-thirds of the whole Board of Directors, provided that written notice of such amendment(s)
shall be given to each Director at least two (2) weeks prior to such meeting.

(1105000233024 3)))
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IN WITNESS WHEREOF, the undersigned Chairman and Secretary of The Young Men’s
Christian Association of Greater Pensacola, Florida, Ine. have exacuted the foregoing Amended and
Restated Articles of Incorporation on this 3/__ day of August, 2005.

TRHRE YOUNG MEN’S CHRISTIAN
ASSOCIATION OF GREATER PENSACOLA,
FLORIDA, INC,,

a Florida nat-for-profit corporation

ATTEST:

(ol

Donald G. Hess, Jt., its Secretary !

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledgcd before me this 2\ _ day of August, 2005,
by Walter J. Ritchie and Donald G. Hess, Jr., the Chairman and Secretary, respectively, of The
Young Men's Christian Association of Graatm' Pensacola, Florida, Inc., a Florida not-for-profit
corporation, on behalf of said corporatioh. Said persons are personally known to me or presented
their respective current Florida driver’s licenses as identification.

(Affix Notary Seal) N&\'; < S

P Signathte of Notary
cvu "Dnm-a...“,.
NYHiA B BTEUS AWM s S Dyou

Cam
(% Exabun nogen! i Name of Notary Printed
5 . m‘”"u-«ui My Commission Explrcs LT3 ooy

-—-An.uumnmm Radenespan "Ww-

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of pracess for the above stated not
for profit corporation at the address designated in this certificate, I hereby accept the appointment
as registered agent and agree to acl in thig capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

/ -y
?@;4:;«5 %
Dated L YNOGELS

(((H05000233024 3)))
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STATE OF FLORIDA !
COUNTY OF ESCAMBIA |

The foregoing Registered Agent Acceptance was subscribed, sworn to and acknowledged
before me by Larry Vogelsang on this 35\ day of August, 2005. Larry Vogelsang is personally
knovm to me.

-SEAL- | %mé& s Sy R
NOTARY PUBLIC _

CYNTYOA 8. STOUT
Commb D143

4"&“ Exphes a232.00

7 Baned thru (9G0AKI~inEA 5
Flonda Ny Agén , INC &

(((H05000233024 3)))
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CERTIFICATE PURSUANT TO SECTION 617.1007(3), FLORIDA STATUTES

The undersigned not-for-profit cprporation, The Young Men’s Christian Association of
Greater Pensacola, Florida, Inc., hereby certifies the following pursuant to Section 617.1007¢3),

Florida Statutes:

@) The foregoing and attached Amended and Restated Articles of Incorporation of
Young Men's Christian Association of Northwest Florida, Inc. contains
amendments to the Articles of Incorporation requiring rnember approval.

(b)  The current name of the corporation is *The Young Men’s Christian Association
of Greater Pensacol, Floyida, Inc.”, and the new name of the corporation, as
provided in the foregoing Amended and Restated Asticles of Incorporation, is
“Young Men's Christian Association of Northwest Florida, Inc.”

(c) The foregoing Amended and Restated Articles of Incorporation sets forth the text
of each amendment adopted.

(d}  The foregoing Amended and Restated Articles of Incorporation were duly adopted

by the members of the corporation at a special mecting duly noticed and called for
such purpose which was held on May 23, 2005. The numbaer of votes cast in favor
of the adoption of said Amended and Restated Articles of Incorporation was
sufficient for approval.

IN WITNESS WHEREOF, the signed President and Secretary of The Young Men's
Christian Association of Greater Pensacqla, Florida, Inc. have executed this Certificate on this

the >\ day of August, 2005. )
: THE YOUNG MEN’S CHRISTIAN
i ASSOCIATION OF GREATER PENSACOLA,
i FLORIDA, INC.,
:  aFlorida not-for-profit corporation
]
! By: w@'zz “ (-)f /é ‘-;[(J,éu/
Walter J. RischioZits Chairman
ATTEST:

Donald G. Hess, Jr., its Secretary

|

(1105000233024 3)))
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STATE OF FLORIDA ;
COUNTY OF ESCAMBIA .

The foregoing instrument was acknowledged hefore me this D\ day of August, 2005,
by Walter J. Ritchie and Donald G. Hess, Ir., the Chairman and Secretary, respectively, of The
Young Men's Christian Association of Greater Pensacola, Florida, Inc., a Florida not-for-profit
corporation, on behalf of said corporation. Said persons are personally known to me or presented
their respeotive current Florida driver’s licenses as idcutifﬁcatim:.

i
(Affix Norary Seal) s ‘g S, A
Signatefe of Notary Il
CINTHIA &, STOUT : AP fy S S oy
oo Comms DD 4251 : Name OfNOlBl'y Printed
({% am.;”é‘";,., i‘é’iﬁ‘;‘;’mg My Commission Expires: -7 & .3
5 Fionda Notary Asan. Ing ;
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