PUBLIC DISCLOSURE COPY

o 990 Return of Organization Exempt From Income Tax | oG, 1545:0847
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 6

Departimii af s Tressiny » Do not enter social security numbers on this form as it may be made public. Open to P ublic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable: |C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN LOS ANGELES| D Employer identification number

O Address change Doing business as 95-1644052

] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 625 S NEW HAMPSHIRE AVE (213) 351-2202

(] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended return LOS ANGELES, CA 90005-1342 G Gross receipts $ 145,763,650

[ Application pending |F Name and address of principal officer.  ALAN C HOSTRUP H(a) Is this a group retumn for subordinates? ] Yes [¥] No
625 S NEW HAMPSHIRE AVE, LOS ANGELES, CA 90005-1342 H(b) Are all subordinates included? Oves [INo

| Tax-exempt status: 501(c)(3) [1501(c) ( ) <« (insert no.) [14947a)1) or [1527 If “No,” attach a list. (see instructions)

J Website: » WWW.YMCALA.ORG H(c) Group exemption number »

K Form of organization: [¥] Corporation [_] Trust [_] Association [_] Other > I L Year of formation: 1882 I M State of legal domicile: CA

m Summary

Briefly describe the organization’s mission or most significant activities: THE YMCA OF METROPOLITAN LOS ANGELES
3 IS A NON-PROFIT ORGANIZATION DEDICATED TO PUTTING JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE AND
§ ENRICHING THE LIVES OF ALL PEOPLE IN SPIRIT, MIND AND BODY.
§ 2  Check this box B[] 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, line 1a) . 3 52
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 51
£ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3,669
:é 6  Total number of volunteers (estimate if necessary) . e 6 8,300
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 26,826,411 21,754,274
g 9  Program service revenue (Part VIIl, line2g) . . . s @ oW & @ 66,834,988 70,445,631
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S s s ow A @ 12,133,180 1,681,154
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 778,036 1,209,493
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 106,572,615 95,090,552
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 19,500 2,000
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50,441,803 51,657,497
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 219,833 166,093
§ b Total fundraising expenses (Part IX, column (D), line 25) B 2,541,923 :
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 40,439,491 42,217,231
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 91,120,627 94,042,821
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . | 15,451,988 1,047,731
5 :.'; Beginning of Current Year End of Year
$5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 205,518,476 208,734,518
%2 21 Total liabilities (Part X, line26) . . . . . e 70,103,807 70,698,653
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 G s w s 135,414,669 138,035,865

Signature Block

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

(et of— [ 6/09/2017
Sign Signature of ﬁc O Date
Here RAY GRIFFIN, EVP / CFO
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check |:| it PTIN
Preparer self-employed
Use Only Firm’sname P Firm's EIN b
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
6/8/2017 3:13:06 PM 1 2016 Return Young Men's Christian Association of
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Form 990 (2016) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
THE MISSION OF THE YMCA IS TO STRENGTHEN COMMUNITIES THROUGH YOUTH DEVELOPMENT, HEALTHY LIVING, AND
SOCIAL RESPONSIBILITY. THE YMCA OF METROPOLITAN LOS ANGELES (“YMCA” OR “LA Y” OR “THE Y”) IS ONE OF
THE OLDEST, LARGEST, AND HIGHEST-IMPACT Y ASSOCIATIONS IN THE WORLD. FOUNDED IN 1882 — WHEN LA HAD
(CONTINUED ON SCHEDULE 0O)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.
4 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.

[JYes [C]No

4a (Code: ) Expenses $ 46,384,265 including grants of $ ) (Revenue $ 46,205,535 )
PROGRAMS FOR HEALTHY LIVING:
BY EMPOWERING ALL PEOPLE TO LEAD FULLER LIVES, THE LA Y OFFERS THE RESOURCES, SUPPORT AND GUIDANCE

TO IMPROVE THE HEALTH AND WELLNESS OF EVERY MEMBER OF THE COMMUNITY.

THE LAY OFFERS AN ARRAY OF PROGRAMS THAT ENCOURAGE GOOD HEALTH AND FOSTER CONNECTIONS THROUGH
FITNESS, SPORTS AND SHARED INTERESTS, INCLUDING:

* HEALTH, WELL-BEING AND WELLNESS PROGRAMS WITH 2,000 GROUP EXERCISE CLASSES, PERSONAL ASSISTANCE
FROM CERTIFIED HEALTHY LIFESTYLE COACHES, DIABETES PREVENTION PROGRAM, CHRONIC DISEASE PREVENTION,
ARTHRITIS AND DISABILITIES, AND WEIGHT LOSS PROGRAMS.

(CONTINUED ON SCHEDULE 0)

4b (Code: ) Expenses $ 23,418,698 including grants of $ ) (Revenue $ 17,140,513 )
PROGRAMS FOR YOUTH DEVELOPMENT:
COMMITTED TO CULTIVATING THE GROWTH AND DEVELOPMENT OF OUR YOUNGEST MEMBERS, THE LA Y OFFERS
AFFORDABLE, QUALITY PROGRAMS THAT SUPPORT AND NURTURE THE POTENTIAL OF EVERY INFANT, CHILD AND TEEN.
IN A SAFE AND STRUCTURED ENVIRONMENT, CHILDREN LEARN SKILLS AND DEVELOP RELATIONSHIPS THAT LEAD TO
POSITIVE BEHAVIOR, BUILD ON EDUCATIONAL ACHIEVEMENT AND DEVELOP HEALTHY HABITS THAT WILL CARRY THEM

THROUGHOUT THEIR LIVES.

WITH SO MANY DEMANDS ON TODAY'S FAMILIES, PARENTS NEED ALL THE SUPPORT THEY CAN GET. THE Y'S INFANT,
TODDLER, PRESCHOOL AND AFTER SCHOOL PROGRAMS ARE ABOUT MORE THAN LOOKING AFTER KIDS, BUT PROVIDING A
RESOURCES IN THE CHILD'S DEVELOPMENT AND GROWTH. THE Y'S SWIM, SPORTS AND PLAY, YOUTH AND LEADERSHIP
AND YOUTH CAMPS PROVIDE A FUN EXPERIENCE WHILE SUPPORTING A HEALTHY AND ACTIVE LIFESTYLE ALONG WITH
(CONTINUED ON SCHEDULE 0)

4c (Code: ) Expenses $ 13,414,722 including grants of $ ) (Revenue $ 7,099,583 )
PROGRAMS FOR SOCIAL RESPONSIBILITY:
THE LA Y ACTS AS A LEADER IN CREATING POSITIVE CHANGES IN OUR NEIGHBORHOODS AND RESPONDING TO ISSUES
THAT AFFECT THE QUALITY OF LIFE FOR KIDS AND FAMILIES. THE Y BELIEVES IN GIVING BACK AND PROVIDING
SUPPORT TO OUR NEIGHBORS BY DEVELOPING VOLUNTEER LEADERS THROUGH FUNDRAISING ACTIVITIES, COMMUNITY
PARTNERSHIPS AND COLLABORATING WITH POLICYMAKERS, COMMUNITY LEADERS AND PRIVATE AND PUBLIC
ORGANIZATION TO BUILD HEALTHIER COMMUNITIES THROUGHOUT LOS ANGELES.

THE LAY ALSO OFFERS EDUCATION AND LEADERSHIP PROGRAMS THAT DEVELOP KNOWLEDGE AND CHARACTER, WHILE
GIVING GUIDANCE AND ENCOURAGEMENT TO HELP REALIZE THEIR POTENTIAL AND GIVING BACK TO THEIR
COMMUNITY.

(CONTINUED ON SCHEDULE 0)
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 83,217,685
Form 990 (2016)
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Form 990 (2016) Page 3
gl Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . e 1|0
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) .o 2 | O
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 O
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? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 | O

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . e 5 O

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

“Yes,” complete Schedule D, Part! . . . . . . e 6 0
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,

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

complete Schedule D, Part lll . . . . . . e e 8 0

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 . . . . e g | O
10 Did the organization, directly or through a related organization, hold assets in temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | O

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . 11a| O
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b d
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11c O
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d O

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 11e| O
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11F | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12a O

b Was the organization included in consolldated |ndependent audlted flnanolal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |42p| O

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 0
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a 0

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| O
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 0
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 O
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | O
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’>

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 | O

Form 990 (2016)
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Form 990 (2016) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 0
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? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . 22 O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a| U0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b O
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . L L. L o Lo L 0L 0L 24c¢ 0
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d O
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a O

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b O

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

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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 O

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a O
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b a
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . . . 28¢c | O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 (O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . L L s s s e e e O
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part 1l . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 a
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line1 . . . . . . . . . . . . . . . . . . . . . . . . . ... |s3a|0O
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 36a| O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 O

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

PartVI . . . . 37 0
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | O
Form 990 (2016)
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 329
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 10
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c | O

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3,669

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . ... ... ... .. .. laalo

b If “Yes,” enter the name of the foreign country: » CJ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to thepayor? . . . . . . . . . . . . . . L o . ... 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . . . . ... 7c 0
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe 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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b
Form 990 (2016)
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Form 990 (2016) Page 6
@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

~NOoO oA

a

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 52
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 51
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 0
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Did the organization have members or stockholders? 6 0
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e 8a | U
Each committee with authority to act on behalf of the governing body’7 e 8b | O
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| O
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| O

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |[11a| O
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

»

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12c| U
Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a 0

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 is required to be filed »  CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
RAY GRIFFIN, 625 S NEW HAMPSHIRE AVE, LOS ANGELES, CA 90005-1342, (213) 351-2203, FAX: (213) 251-9724
Form 990 (2016)
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Form 990 (2016) Page 7
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 inthisPartvVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
A ) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o sl ol = = = from rellategl other )
hours for ;9__ 2| 2| & _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | © [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5= ] il organizations
° g
(1) MARK HELM 1.0
CHAIRMAN OF THE BOARD 1.0 o O 0 0 0
(2) CRISTINA ROSE 1.0
IMMEDIATE PAST CHAIRMAN 1.0 o O 0 0 0
(3) WJ ELLISON 1.0
PAST CHAIRMAN | O 0 0 0
(4) ROBERT J LOWE 1.0
PAST CHAIRMAN | O 0 0 0
(5) AVEDICK B POLADIAN 1.0
PAST CHAIRMAN | O 0 0 0
(6) BRYAN PALBAUM 1.0
TREASURER 1.0 o O 0 0 0
(7) STEPHEN C MEIER 1.0
SECRETARY | O 0 0 0
(8) JOHN W ALDEN, JR 1.0
VICE CHAIRMAN | O 0 0 0
(9) CARL BALLTON 1.0
VICE CHAIRMAN | O 0 0 0
(10) CARLA CHRISTOFFERSON 1.0
VICE CHAIRMAN | O 0 0 0
(11) ANDREW E CROWELL 1.0
VICE CHAIRMAN | O 0 0 0
(12) TODD M KATZ 1.0
VICE CHAIRMAN | O 0 0 0
(13) PATRICK J NIEMANN 1.0
VICE CHAIRMAN | O 0 0 0
(14) RICHARD G NEWMAN 1.0
VICE CHAIRMAN | O 0 0 0
Form 990 (2016)
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Form 990 (2016)

Page 8

ETaAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from rellate(;l other )
hours for ;9__ 2| 2| & %cg Q the ] organizations compensation
related 3 g_ F1 8| @ o2 (30 organization (W-2/1099-MISC) from the
organizations| % s §' - -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i g 2 3 organizations
[v] (7] >
0] g %
(15) JOHN POWER 1.0
VICE CHAIRMAN 1.0 | O 0 0 0
(16) ALAN C HOSTRUP 50.0
PRESIDENT & CEO 1.0 | O 373,034 0 36,963
(17) STEPHEN F HINCHLIFFE, JR (TO 09-16) 1.0
PAST CHAIRMAN | O 0 0 0
(18) ROBERT J ABERNETHY 1.0
BOARD MEMBER | 0 0 0
(19) LINDA ALVAREZ 1.0
BOARD MEMBER | 0 0 0
(20) BILL APPLEGATE 1.0
BOARD MEMBER | 0 0 0
(21) KELLY CHEESEMAN (FROM 11-16) 1.0
BOARD MEMBER | 0 0 0
(22) WHITLEY C COLLINS 1.0
BOARD MEMBER | 0 0 0
(23) RICHARD D CORDOVA (FROM 06-16) 1.0
BOARD MEMBER | 0 0 0
(24) NEHAL A DESAI (FROM 05-16) 1.0
BOARD MEMBER | 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . e e e e | 2 373,034 0 36,963
c Total from continuation sheets to Part VII, Section A | 2 2,075,114 0 261,739
d Total (add lines 1b and 1c) . B 2,448,148 0 298,702
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
OLTMANS CONSTRUCTION CO INC 10005 MISSION MILL ROAD, WHITTIER, CA 90601 | CONSTRUCTION 12,123,638
CCS LOS ANGELES JANITORIAL INC 16514 ARMINTA STREET, VAN NUYS, CA 91406 | BUILD MAINT 2,866,966
BOMEL CONSTRUCTION COMPANY INC 8195 EAST KAISER BLVD, ANAHEIM HILL, CA 92808 CONSTRUCTION 850,896
PARADISE CONSTRUCTION 21261 STEELE PEAK DRIVE, PERRIS, CA 92570 CONSTRUCTION 826,232
ADVANCED POOLS & SPA 7572 FOOTHILL BLVD, TUJUNGA, CA 91042 BUILD MAINT 376,226
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 21
Form 990 (2016)
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Form 990 (2016) Page 9
g @Yl Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartvVitt. . . . . . . . . . . . . []
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £| 1a Federated campaigns . . . | 1a 15,827
g 2| b Membershipdues . . . . | 1b 0
‘,,-5 ¢ Fundraisingevents . . . . | 1c 2,130,286
% § d Related organizations . . . | 1d 0
) £ e Government grants (contributions) | 1e 2,737,700
2 g f All other contributions, gifts, grants,
as and similar amounts not included above | 1f 16,870,461
£ S’, g Noncash contributions included in lines 1a-1::$ 3,814,867
S8&| h Total.Addlinesta—1f. . . . . . . . . » 21,754,274
2 Business Code
§ 2a HEALTHY LIVING 46,205,535 46,205,535
&’ b YOUTH DEVELOPMENT 17,140,513 17,140,513
.g ¢ SOCIAL RESPONSIBILITY 7,099,583 7,099,583
3 d
£ e
‘g‘> f All other program service revenue . 0 0 0 0
a g Total. Addlines2a-2f. . . . . . . . . » 70,445,631
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 790,562 790,562
4  Income from investment of tax-exempt bond proceeds » 0 0
5 Royaltes . . . . . . . . . . . . . » 0 0
(i) Real (ii) Personal
6a Grossrents . . 722,103
b Less: rental expenses
¢ Rental income or (loss) 0 722,103
d Netrentalincomeor(oss) . . . . . . . » 722,103 722,103
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 49,588,732 990,000
b Less: cost or other basis
and sales expenses . 48,781,502 906,638
¢ Gainor (loss) . . 807,230 83,362
d Netgainor(oss) . . . . . . . . . . » 890,592 890,592
% 8a Gross income from fundraising
0 events (not including $
&’ of contributions reporte-anéhnli-ﬁ-é-‘l_g)-.
5 SeePartlV,line18 . . . . . g 719,358
g b Less:directexpenses . . . . b 957,743
¢ Net income or (loss) from fundraising events . » (238,385) (238,385)
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2 36,374
b Less:directexpenses . . . . b 27,215
¢ Netincome or (loss) from gaming activities . . » 9,159 9,159
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS FEES 900099 295,345 295,345
b INSURANCE SETTLEMENT 900099 375,000 375,000
¢ RETURNED PAYMENT FEES 900099 8,561 8,561
d All otherrevenue . . . . . 900099 37,710 0 0 37,710
e Total. Add lines11a-11d . . . . . . . . » 716,616
12  Total revenue. See instructions. . . . . . » 95,090,552 70,445,631 0 2,890,647
Form 990 (2016)
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Form 990 (2016)

a4V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
8b, 9b, and 10b of Part VIl roelovenses | Pogamen™® | et | M
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000 1,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,000 1,000
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,859,622 888,471 730,626 240,525
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 40,646,107 35,575,545 3,875,191 1,195,371
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 2,519,260 2,057,131 371,199 90,930
9  Other employee benefits . 2,079,249 1,801,952 230,802 46,495
10 Payroll taxes . . 4,553,259 3,990,659 406,234 156,366
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 143,376 3,496 139,880 0
¢ Accounting 177,850 0 177,850 0
d Lobbying . . 6,539 6,539 0 0
e Professional fundraising services. See Part IV Ime 17 166,093 166,093
f Investment management fees 174,800 0 174,800 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,466,461 3,160,211 249,381 56,869
12  Advertising and promotion 1,478,605 1,278,215 67,051 133,339
13 Office expenses 2,237,078 2,066,879 67,646 102,553
14  Information technology 646,475 399,511 246,964 0
15 Royalties . 0 0 0 0
16 Occupancy 11,935,100 11,811,252 114,931 8,917
17 Travel . 2,018,086 1,815,500 131,996 70,590
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,882,872 1,557,167 208,510 117,195
20 Interest . . 1,054,592 1,033,356 21,236 0
21 Payments to afflllates . 512,235 512,235 0 0
22  Depreciation, depletion, and amort|zat|on 8,019,518 7,858,015 161,503 0
23 Insurance . C e e e 2,367,742 2,225,797 141,945 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 3,180,150 2,972,862 72,279 135,009
b EQUIPMENT RENTAL & MAINTENANCE 1,305,185 1,188,275 116,910 0
¢ OTHER 1,610,567 1,012,617 576,279 21,671
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 94,042,821 83,217,685 8,283,213 2,541,923
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 » [] if
following SOP 98-2 (ASC 958-720) .o
Form 990 (2016)
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Form 990 (2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 5,511,851 1 7,183,567
2  Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 7,854,902| 3 7,515,952
4  Accounts receivable, net . 1,073,400| 4 1,208,619
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
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
o organizations (see instructions). Complete Part Il of Schedule L . 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 14,908| 8 14,027
9 Prepaid expenses and deferred charges 1,987,702 9 2,149,428
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 245,120,803
Less: accumulated depreciation 10b 107,532,106 120,950,359| 10c 137,588,697
11 Investments—publicly traded securities 59,045,780| 11 43,906,140
12  Investments—other securities. See Part IV, line 11 4,239,092| 12 4,408,786
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 . 4,840,482| 15 4,759,302
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 205,518,476| 16 208,734,518
17  Accounts payable and accrued expenses . 13,743,208| 17 14,306,002
18 Grants payable . 18 0
19  Deferred revenue . 3,124,846 19 3,460,604
20 Tax-exempt bond liabilities . 29,145,000| 20 27,785,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 417,557| 21 424,030
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 13,750,030| 23 13,450,030
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 9,923,166| 25 11,272,987
26 Total liabilities. Add lines 17 through 25 70,103,807 | 26 70,698,653
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets i 77,709,166 27 78,350,311
g 28 Temporarily restricted net assets . 30,955,368| 28 32,256,784
T 29  Permanently restricted net assets . . 26,750,135| 29 27,428,770
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 135,414,669 33 138,035,865
34 Total liabilities and net assets/fund balances . 205,518,476| 34 208,734,518
Form 990 (2016)
6/8/2017 3:13:06 PM 11 2016 Return Young Men's Christian Association of

Metropolitan Los Angeles- 95-1644052



Form 990 (2016) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [0

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 95,090,552
2 Total expenses (must equal Part IX, column (A), line 25) 2 94,042,821
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 1,047,731
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 135,414,669
5 Net unrealized gains (losses) on investments 5 1,234,183
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 339,282
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) 10 138,035,865
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a a

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a| O
b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | O
Form 990 (2016)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any hours foL r«lelated 2zl 2| 3| 2| & from the from related compensation
ore atiea ey =| 2| 8| 5| 3| 2 organization organizations from the
S §' = g % = (W-2/1099-MISC) (W-2/1099-MISC) Organization and
= 2 CH - related
G| = 3| organizations
3| & 2
o| © 2
o &
@ @
g 2
B 2
3
(25) R TODD DONEY 1.0
v 0 0 0
BOARD MEMBER
(26) ROLAND FARGO 1.0
v 0 0 0
BOARD MEMBER
27) ANTON C GARNIER 1.0
v 0 0 0
BOARD MEMBER
(28) ANTONIA JIMENEZ (FROM 03- 1.0
16) e v 0 0 0
BOARD MEMBER
(29) STEPHEN M KADENACY 1.0
v 0 0 0
BOARD MEMBER
(30) ALAN KREDITOR 1.0
v 0 0 0
BOARD MEMBER
(31) ROBERT LAUGHLIN (FROM 06- 1.0
16) S v 0 0 0
BOARD MEMBER
(32) PETER W LEE 1.0
v 0 0 0
BOARD MEMBER
(33) TONY LEE 1.0
v 0 0 0
BOARD MEMBER
(34) MELVIN D LINDSEY 1.0
v 0 0 0
BOARD MEMBER
35) JOHN F LLEWELLYN 1.0 v‘"
0 0 0
BOARD MEMBER 1.0
(36) GLENVILLE A MARCH, MD 1.0
(FROM 01-16) o 7 0 0 0
BOARD MEMBER
(37 JERRY MARCIL 1.0
v 0 0 0
BOARD MEMBER
(38) JIM MCDONNELL (FROM 06-16) 1.0
v 0 0 0
BOARD MEMBER
(39) ALLEN MILLER 1.0
v 0 0 0
BOARD MEMBER
(40) PATRICK MONROE 1.0
v 0 0 0
BOARD MEMBER
(41) JUDITH ANDERSON MUNZIG 1.0
v 0 0 0
BOARD MEMBER
(42) STEVEN A NISSEN 1.0 v‘"
0 0 0
BOARD MEMBER
(43) WILLIAM M PETMECKY 1.0 ‘{
0 0 0
BOARD MEMBER
(44) GARY C PETROSINO 1.0 ./
0 0 0
BOARD MEMBER
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(A) Name and Title (B) Average hours C?( Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(I'Sérz% howstorrelated | 2| 2| 3| &| &| & from the from related compensation
dotied line) | 2| 3| 5| z| 3 organization organizations from the
sl &l " 2| gl ® (W-2/1099-MISC) (W-2/1099-MISC) organization and
= = sl 8 related
a| 2 8| 3 organizations
s| g 2
e o 2
= 3
@ ®
g 2
2
(v}
(45) CHESTER (CHET) PIPKIN 1.0
v 0 0 0
BOARD MEMBER
(46) TONY POTTS (FROM 09-16) 1.0
v 0 0 0
BOARD MEMBER
47y JOHN H SANDERS 1.0
v 0 0 0
BOARD MEMBER
(48) JOHN H SEMCKEN, Il 1.0
v 0 0 0
BOARD MEMBER
(49) HUGO SIBRIAN 1.0
v 0 0 0
BOARD MEMBER
(50) STEVE SILK 1.0
v 0 0 0
BOARD MEMBER
(51) KEITH TERASAKI, MD (FROM 05- 1.0
16) : v
------------------------- 0 0 0
BOARD MEMBER
(52) LES YBARRA 1.0
v 0 0 0
BOARD MEMBER
(53) EARL E GALES, JR 1.0
v 0 0 0
BOARD MEMBER
(54) BERNARD C PARKS (TO 01-16) 1.0
v 0 0 0
BOARD MEMBER
(55) MEG GILL (TO 01-16) 1.0
v 0 0 0
BOARD MEMBER
(56) ARCHIE C PURVIS (TO 08-16) 1.0
v 0 0 0
BOARD MEMBER
(57) FRANKLIN E ULF (TO 10-16) 1.0
v 0 0 0
BOARD MEMBER
(58) M DENGLER 50.0
v 267,988 0 33,806
EVP COO 1.0
(59) D LIPMAN 50.0
v 243,524 0 828
EVP HUMAN RESOURCES
60) V DOMINGUEZ 50.0 \/
EVP CHIEF MISSION |~ 217,968 0 22,557
ADVANCEMENT OFFICER
61) R GRIFFIN (FROM 08-16) 50.0
v 67,917 0 7,540
EVP CFO
62) R CORONA 50.0
v 174,968 0 32,147
SVP BRANCH OPERATIONS
63) J STANTON 50.0
v 171,222 0 23,211
EXECUTIVE DIRECTOR AND VP
(64) D POWELL 50.0
v 166,391 0 18,739
SVP BRANCH OPERATIONS
(65) S MACALLER 50.0
v 148,749 0 25,123
EXECUTIVE DIRECTOR
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(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any _hOlIJ_rS fOLfflaled szl 2| g 3| &| 2 from the from related compensation
Orgaggt?eﬁﬁe)e ow | 2| 8| S z| 2 organization organizations from the
g g Ui = = (W-2/1099-MISC) (W-2/1099-MISC) organ|zat|0n and
z| 2 CH - related
a| 2 sl % organizations
& 3 H
o| o 2
= 3
1 3
g 3
3
(v}
(66) J CHAN 50.0
v 165,497 0 30,554
SVP CONTROLLER 1.0
67) K NAKAMURA 50.0 ‘,
SVP MARKETING & """"""""""""" 1521487 O 231086
COMMUNICATIONS
68) S MARASCO 50.0
v 147,186 0 21,489
SVP BRANCH OPERATIONS
69) A SAMSON 50.0
v 151,217 0 22,659
EXECUTIVE DIRECTOR
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SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

OMB No. 1545-0047

990 or 990-EZ
) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6

» Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN LOS ANGELES 95-1644052
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [o] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33'3% 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 33'3% 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 Ill.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 11,795,689| 17,777,272| 18,125412| 26,826,411| 21,754,274| 96,279,058
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
4 Total. Add lines 1 through3. . . . 11,795,689 17,777,272 18,125,412 26,826,411 21,754,274 96,279,058

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

shown on line 11, column (f) . . . . 0
6 Public support. Subtract line 5 from line 4 96,279,058
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)