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Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 7

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017
B Check If applicable
[0 Address change
[ Name change

O Intial return

O Final return/terminated

C Name of arganization
THE YOUNG MEN'S CHRISTIAN ASSOCL

ATION OF WICHITA KANSAS (2311)

Doing business as
GREATER WICHITA YMCA

D Employer identification number

48-0554440

O Amended return Number and street (or P O box if mail |

O Application pendingll

402 N MARKET ST

s not delivered to street address) | Room/suite

E Telephone number

(316) 219-9622

City or town, state or province, country
WICHITA, KS 672022012

, and ZIP or foreign postal code

G Gross receipts $ 62,309,827

Steve Cox
402 N MARKET ST
WICHITA, KS 672022012

F Name and address of principal officer

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website: » WWW YMCAWICHITA ORG

subordinates?

included?
If "No," attach

H(a) Is this a group return for

DYes No

Are all subordinates
H(b) DYes DNO

a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

W summary

L Year of formation 1886

M State of legal domicile KS

1 Briefly describe the organization’s mission or most significant activities
QOUR MISSION IS TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT PROMOTE HEALTHY LIFESTYLES, STRONG
¥ FAMILIES, AND POSITIVE YOUTH DEVELOPMENT TO BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL, REGARDLESS OF ABILITY TO PAY
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 45
é 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 2,224
b 6 Total number of volunteers (estimate If necessary) 6 5,250
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 150,045
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,522,597 6,321,294
é 9 Program service revenue (Part VIII, line 2g) 38,430,765 39,966,205
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,348,268 2,225,408
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 392,853 339,692
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 44,694,483 48,852,599
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000 4,800
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 18,298,423 20,379,777
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 28,807
g b Total fundraising expenses (Part IX, column (D), line 25) »409,720
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 17,272,998 19,574,776
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 35,573,421 39,988,160
19 Revenue less expenses Subtract line 18 from line 12 . 9,121,062 8,864,439
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 208,159,422 217,478,312
;g 21 Total habilities (Part X, line 26) 25,654,465 23,959,188
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 182,504,957 193,519,124

m Signature Block

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

2018-06-12
R Signature of officer Date
Sign
Here Shelly Hammond CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Kevin Ensminger Kevin Ensminger Check if | P01310558

Paid self-employed

Preparer Firm's name # BKD LLP

Use Only

Firm's EIN ® 44-0160260

WICHITA, KS 672066601

Firm's address ® 1551 N WATERFRONT PKWY STE 300

Phone no (316) 265-2811

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

Our mission Is to put Christian principles into practice through programs that promote healthy lifestyles, strong families and positive youth
development to build healthy spirit, mind and body for all, regardless of ability to pay

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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
4a (Code ) (Expenses $ 23,275,078 including grants of $ 0 ) (Revenue $ 30,814,531 )
See Additional Data
4b (Code ) (Expenses $ 13,142,792  including grants of $ 0 ) (Revenue $ 9,084,199 )
See Additional Data
4c (Code ) (Expenses $ 469,506  including grants of $ 4,800 ) (Revenue $ 67,475 )
See Additional Data
4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 36,887,376

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
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 I % e e e . 4 Yes
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, Part III 5 No
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 I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, 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 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V %)
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI %% e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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 III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) @,
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 IT . . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
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 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, 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," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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 1 . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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 . . . . . . . . . . . . . . . . . . . . . . . . g 28a Yes
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 274
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn = . . « + . & 0 4 4 0 e e e 2a 2,224
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 P 7c Yes
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
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? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 45
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 45
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»Shelly Hammond 402 N MARKET ST WICHITA, KS 672022012 (316) 219-9622

Form 990 (2017)



Form 990 (2017) 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 in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® 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

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

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

® List all of the organization’s former officers, key employees, or 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

O

[ 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related g R 2/1099-MISC) 2/1099-MISC) organization and

=23 = | ¥ |3 - |
organizations | 2 3 | 5 § T |32c |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' FEE organizations
line) Pelg (T3 |7
a0 | & o |
o= = = ) l.:)'
T |3 - =2
Z2 | = > =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 1,043,254 0 114,886
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 » 7
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 . No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
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 No
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
() (B) (C)
Name and business address Description of services Compensation
Coonrod & Assocliates Construction 1,818,920
PO Box 12589
Wichita, KS 67277
Schaefer Johnson Cox Frey ARCHITECT FEES 426,444
257 N BROADWAY
WICHITA, KS 67202
Wray Roofing Inc Roofing Repairs / Replacement 338,937
PO Box 420
North Newton, KS 67117
Sports Unlimited Athletic Flooring Systems 232,294
PO Box 1207
Stillwater, OK 74076
Premier Landscaping Inc Landscaping 215,463
12739 SW Butler Rd
Andover, KS 67002
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 » 14

Form 990 (2017)



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIT . . . . Vo e e e
(A) (B) (<) (D)

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

P 1a Federated campaigns . . | 1a | 123,118
2
< g b Membership dues . . | ib | 0
2 s
(9 £ | ¢ Fundraising events . . | ic | 258,700
=
.3‘2: ‘E d Related organizations | 1d | 62,911
- ™
(D = | e Government grants (contributions) | i1e | 2,382,183
; £
g U_7 f All other contributions, gifts, grants,
=it and similar amounts not included 1f 3,494,382
= o above
- =
.'E 5 g Noncash contributions included
b= = In lines la-1f $ 0
S £ | h Total.Add lines 1a-1f . . . . .
U 6,321,294
1 Business Code
=
T | 2a Healthy Living 813410 30,814,531 30,814,531
>
& | b vourroeverpment 813410 9,084,199 9,084,199
3 C SoTiarREsponsTbiity 813410 67,475 67,475
z
X d
= e
& 0 0 0 0
& | f All other program service revenue
o 39,966,205
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) > 1,262,794 150,045 1,112,749
4 Income from Investment of tax-exempt bond proceeds » 0 0 0
BRoyaltes . . . . . . .« . . . . » 0 0 0
(1) Real (1) Personal
6a Gross rents
o] o}
b Less rental expenses o] o}
¢ Rental iIncome or 0 [0}
(loss)
d Net rental incomeor (loss) . . . . . . > 0 0 0
(1) Securities (1) Other
7a Gross amount
from sales of 14,107,477 10,850
assets other
than inventory
b Less costor
other basis and 13,155,713 0
sales expenses
€ Gain or (loss) 951,764 10,850
d Netgamnor(loss) . . . . . » 962,614 0 962,614
8a Gross Income from fundraising events
® (not including $ 258,700 of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 84,763
é’ blLess direct expenses . . . b 105,380
; c Net income or (loss) from fundraising events . . > -20,617 0 -20,617
£ |9a Gross income from gaming activities
O See Part IV, line 19 . . .
a 0
bLess direct expenses . . . b 0
c Net income or (loss) from gaming activities . . » 0 0 0
10aGross sales of inventory, less
returns and allowances . .
a 555,894
bless cost of goodssold . . b 196,135
¢ Net income or (loss) from sales of inventory . . » 359,759 0 359,759
Miscellaneous Revenue Business Code
llamsc 900099 550 0 550
b
c
d All other revenue . . . . 0 0 0
e Total. Add lines 11a-11d . . . . . . »
550
12 Total revenue. See Instructions . . . . . >
48,852,599 39,966,205 150,045 2,415,055

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 3,800 3,800
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 1,000 1,000
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0 0

5 Compensation of current officers, directors, trustees, and 515,341 0 441,463 73,878

key employees

6 Compensation not included above, to disqualified persons (as 0 0 0 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 17,104,872 15,678,528 1,240,965 185,379
8 Pension plan accruals and contributions (include section 401 645,846 545,026 93,112 7,708
(k) and 403(b) employer contributions)

9 Other employee benefits 547,625 470,431 66,725 10,469
10 Payroll taxes 1,566,093 1,378,279 162,163 25,651
11 Fees for services (non-employees)

a Management 0 0 0 0
b Legal 19,397 0 19,397 0
c Accounting 46,115 43,810 2,167 138
d Lobbying 19,200 19,200 0 0
e Professional fundraising services See Part IV, line 17 28,807 28,807
f Investment management fees 218,530 0 218,530 0
g Other (If ine 11g amount exceeds 10% of line 25, column 714,320 622,402 86,403 5,515
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 540,098 496,372 35,238 8,488
13 Office expenses 2,256,761 2,190,734 56,520 9,507
14 Information technology 160,218 119,648 38,136 2,434
15 Royalties 0 0 0
16 Occupancy 4,433,750 4,417,172 15,584 994
17 Travel 233,481 218,214 14,228 1,039
18 Payments of travel or entertainment expenses for any 0 0 0 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 183,224 87,157 76,688 19,379
20 Interest 435,893 433,283 2,427 183
21 Payments to affiliates 421,334 416,026 5,308 0
22 Depreciation, depletion, and amortization 9,069,166 8,992,078 72,463 4,625
23 Insurance 217,547 205,789 11,053 705
24 Other expenses Itemize 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 Membership Dues 176,122 157,253 17,737 1,132
b Volunteer costs 68,031 30,935 13,407 23,689
¢ Equipment - expendable or rented 128,212 127,810 402 0
d Provision for bad debts 232,429 232,429 0 0
e All other expenses 948 0 948 0
25 Total functional expenses. Add lines 1 through 24e 39,988,160 36,887,376 2,691,064 409,720
26 Joint costs. Complete this line only If the organization 0 0 0

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 9,950 1 9,710
2 Savings and temporary cash investments 9,211,109 2 11,362,866
3 Pledges and grants receivable, net 1,899,140 3 1,764,557
4 Accounts recelvable, net 347672 4 1,486,708
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 0 0
< 9 Prepaid expenses and deferred charges 157,936 9 332,290
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 224,734,238
b Less accumulated depreciation 10b 73,860,618 150,947,017 10c 150,873,620
11 Investments—publicly traded securities 40,333,608 11 44,843,188
12 Investments—other securities See Part IV, line 11 5,193,759 12 6,805,373
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 59,231| 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 208,159,422| 16 217,478,312
17 Accounts payable and accrued expenses 2,387,511 17 1,834,160
18 Grants payable 0 18 0
19 Deferred revenue 2,087,513 19 2,133,546
20 Tax-exempt bond labilities 18,750,000 20 15,000,000
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 0 22
=23  secured mortgages and notes payable to unrelated third parties 1,577,385 23 4,198,789
24 Unsecured notes and loans payable to unrelated third parties 852,056 24 752,693
25 Other liabilities (including federal income tax, payables to related third parties, 0| 25 40,000
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 25,654,465 26 23,959,188
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 180,780,817 27 191,509,021
5 28 Temporarily restricted net assets 1,724,140 28 2,010,103
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . o[ 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund o[ 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds of 32 0
@ |33 Total net assets or fund balances 182,504,957 33 193,519,124
z 34 Total liabilities and net assets/fund balances 208,159,422 34 217,478,312

Form 990 (2017)



Form 990 (2017)

m Reconcilliation of Net Assets

Page 12

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

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 48,852,599
Total expenses (must equal Part IX, column (A), line 25) 2 39,988,160
Revenue less expenses Subtract line 2 from line 1 3 8,864,439
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 182,504,957
Net unrealized gains (losses) on investments 5 2,149,728
Donated services and use of facilities 6 0
Investment expenses 7 0
Prior period adjustments 8 0
Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 193,519,124

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ 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

O Separate basis [ consolidated basis [ 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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)
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Software ID: 17005876
Software Version: 2017v2.2
EIN: 48-0554440
Name: THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA
KANSAS (2311)

Form 990 (2017)

Form 990, Part III, Line 4a:
Healthy Living, See Schedule O




Form 990, Part II1I, Line 4b:
Youth Development, See Schedule O




Form 990, Part 1III, Line 4c:
Social Responsibility, See Schedule O




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and
=23 = | = |
organizations| X 3 | 5 § rI2s |2 MISC) related
below dotted | 2= | § [ |o (=% |3 organizations
line) Pelz T3 [Fa|k
58| ¢ R
T | B = 3
2|~ P =
%n‘ = > 'g:
3 3
: g2
T T
(=N
Steve Cox 10
................. X X
Chairperson / Director
David Shannon 10
................. X X
Vice Chair / Director
Tim Alexander 10
................. X X
Secretary / Director
Randy Carlgren 10
................. X X
Treasurer / Director
Blake Wells 10
................. X
Director
Gary Poore 10
................. X
Director 10
Marilyn Pauly 10
................. X
Director
Mary Beth Jarvis 10
................. X
Director
Pat Boyarski 10
................. X
Director
Askia Ahmad 10
................. X

Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o > [t T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 =T
organizations | T 3 | 5 § T I2& |2 MISC) related
below dotted | &z | 5 (3 |p |22 |3 organizations
line) Pelz =3 lFal2
Fe|e 2t
“E1E R 2
%n‘ = D _i:
T|g E
; 8
T T
=9
Greg Allison 10
................. X 0
Director
Mike Bukaty 10
................. X
Director 10
Steve Clark Y
................. X
Director
Debbie Coan Y
................. X
Director
Richard DeVore Y
................. X
Director
Aron Dunn Y
................. X
Director
Ron Engelbrecht 10
................. X
Director 10
Dr S Jim Farha Y
................. X
Director
Jim Hattan 10
................. X
Director
Helen Healy 10
................. X
Director 10




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o= v T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 — |
organizations | T 3 | 5 § I I2s |2 MISC) related
below dotted | %z | 5 (3 |p (5% (3 organizations
line) = =0 Bl = Sl
58| ¢ o
T B = 3
2| = © =
%n‘ = D 'g:
I ; z
I g2
T T
(=N
Dr Greg Joyce 10
................. X 0
Director
Joe Kiefer 10
................. X
Director
Tom Lasater 10
................. X
Director
Dan Peare 10
................. X
Director 10
David Redfern 10
................. X
Director
Mike Relihan 10
................. X
Director 10
Jon Rolph 10
................. X
Director
Joe Rothwell 10
................. X
Director
Grant Tidemann 10
................. X
Director
David Urban 10
................. X
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o= v T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 — |
organizations| T 3 | 5 § I I2s |2 MISC) related
belowdotted | %z | 5 (3 |p (5% (3 organizations
line) Pelgs T3 |7al2
58| ¢ o
T B = 3
2| = © =
%n‘ = D 'g:
I ;‘ z
I g2
T T
(=N
Kylie Hurtig 10
................. X
Director
Brian Wilkinson Y
................. X
Director
Suzie Locke Y
................. X
Director
Amy Mounts 10
................. X
Director
Cindy Deree 10
................. X
Director
Scott Schaffer Y
................. X
Director
Steve Funk Y
................. X
Director
Chief Gordon Ramsay 10
................. X
Director
Josh Wells 10
................. X
Director
Cynthia Hocker 10
................. X
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

o5 | _ | I(m
organizations | T 3 | 5 § r2s |2 MISC) related
belowdotted | &z | 5 (3 |p (5% (3 organizations
line) Pelz |73 |7al2
78 |& 2 |Ea
=, |3 = 2
= - s =
I~ [ =
212 |*] 2
I ;», z
g g2
T T
(=N
Pat Belt 10
................. X 0 0
Director
Mark Murphy 10
................. X 0 0
Director
Dr Eric Fair 10
................. X 0 0
Director
Scott Swindler 10
................. X 0 0
Director
Pam Chiles Y
................. X 0 0
Director
Ronn McMahon 00
................. X 246,259 36,021
CEO / President
Shelly Hammond 500
................. X 132,820 4,843
VP of Finance / CFO 10
Mim McKenzie 00
................. X 153,437 12,275
Chief Operating Officer (COO)
Brian Pond 500
................. X 159,981 3,550
VP of Technology
Jennifer Keen 500
................. X 122,385 14,339
VP of Membership & Wellness




Form 990, Part VII - Compensation
and Independent Contractors

of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

=23 = | = |
organizations| X 3 | 5 § rI2s |2 MISC) related
below dotted | &= | £ |2 |p (27 |3 organizations
line) Pz T3 1Falt
A5 | & 2 |E
o= < = ) :.:)'
= o o - =
= - ; o]
o | = 3 o
T = T
T f-;’; @
: g2
T q-‘
o
Jim Korroch 500
................. X 119,786 16,907
VP of Advancement
Josh Whitson 500
................. X 108,586 26,951

VP of Programs / Branch Director
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

Employer identification number

48-0554440

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 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)(A)(i).

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

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

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 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 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 [0 Type I. 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 [0 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.

c [0 Type III 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 [0 Type III 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 [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing in) P (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 grant ")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried 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

12 Gross recelpts from related activities, etc (see Instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If 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 a publicly 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 » [
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 organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
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 990-EZ) 2017
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 5,462,457 6,487,194 8,157,806 4,522,597 6,321,294 30,951,348
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 35,132,285 36,082,241 37,931,867 38,974,358 40,522,099 188,642,850
any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or 23,745 20,119 30,006 148,615 84,763 307,248
business under section 513
4 Tax revenues levied for the
organization's benefit and either 0 0 0 0 0 0
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to 0 0 0 0 0 0
the organization without charge
6 Total. Add lines 1 through 5 40,618,487 42,589,554 46,119,679 43,645,570 46,928,156 219,901,446
7a Amounts included on lines 1, 2, and 424,682 575,708 710,643 311,394 659,260 2,681,687
3 received from disqualified persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the 0 0 0 0 0 0
greater of $5,000 or 1% of the
amount on line 13 for the year
c Add lines 7a and 7b 424,682 575,708 710,643 311,394 659,260 2,681,687
8 Public support. (Subtract line 7c 217,219,759
from line 6 )
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 40,618,487 42,589,554 46,119,679 43,645,570 46,928,156 219,901,446
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 333,140 387,639 443,222 552,020 1,112,749 2,828,770
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from 0 0 0 0 0 0
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b 333,140 387,639 443,222 552,020 1,112,749 2,828,770
11 Net income from unrelated
business activities not included in
ine 10b, whether or not the 221,856 167,594 171,364 43,101 150,045 753,960
business i1s regularly carried on
12 Other income Do not include gain
or loss from the sale of capital 0 0 0 0 0 0
assets (Explain in Part VI )
13 I?t:Lzu1p2p;)rt. (Add lines 9, 10c, 41,173,483 43,144,787 46,734,265 44,240,691 48,190,950 223,484,176
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 97 20 %
16 Public support percentage from 2016 Schedule A, Part III, line 15 16 97 64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 127 %
18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18 089 %
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s 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 line 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 » |:|

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "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)? If "Yes," answer (b) and (c)
below

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

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

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

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

Yes

3a

3b

3c

4b

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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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 organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majority 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? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other 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 ne 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 of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 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

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is 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

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

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

Facts And Circumstances Test

CSrhaduile A fForm 0Q0 nr OOD-F7) 2017



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493163000048]|

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-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 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

48-0554440
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 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 » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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)

Other exempt purpose expenditures

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 line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

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

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

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

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

section 4911 tax for this year?

D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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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 of the lobbying () (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 19,200
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? No
j Total Add lines 1c through 1i 19,200
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c 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?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 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 expenditures from the prior year? 3

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-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
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

THE GREATER WICHITA YMCA PAYS A PORTION OF A STATEWIDE RETAINER FOR A LEGISLATIVE ANALYST
TO MONITOR GOVERNMENTAL TRENDS AND LEGISLATION WHICH MIGHT IMPACT YMCA INTERESTS,
PROGRAMS AND SERVICES IN KANSAS THE ANALYST REPORTS TO AN INFORMAL ALLIANCE OF KANSAS-
BASED YMCA'S TWICE A YEAR AND IS AVAILABLE TO ALLIANCE MEMBERS

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

THE GREATER WICHITA YMCA PAYS A PORTION OF A STATEWIDE RETAINER FOR A LEGISLATIVE ANALYST
TO MONITOR GOVERNMENTAL TRENDS AND LEGISLATION WHICH MIGHT IMPACT YMCA INTERESTS,
PROGRAMS AND SERVICES IN KANSAS THE ANALYST REPORTS TO AN INFORMAL ALLIANCE OF KANSAS-

BASED YMCA'S TWICE A YEAR AND IS AVAILABLE TO ALLIANCE MEMBERS

Schedule C (Form 990 or 990EZ) 2017
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

48-0554440
.m 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

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m 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)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] 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 day of the tax year Held at the End of the 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 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is 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 XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 1,372,873 1,285,266 1,255,802 1,171,469 1,015,768
b Contributions . . . 0 47,294 52,851 101,361 8,105
c Net investment earnings, gains, and losses 179,980 109,345 40,778 41,891 201,721
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities
and programs 62,911 60,304 55,751 50,710 47,425
f Administrative expenses 8,058 8,728 8,414 8,209 6,700
g End of year balance 1,481,884 1,372,873 1,285,266 1,255,802 1,171,469
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 99 %
b Permanent endowment » 1%
¢ Temporarily restricted endowment » 0 %
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
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) | Yes
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b Yes

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 0 17,943,335 17,943,335
b Buildings 0 189,026,250 63,992,714 125,033,536
c Leasehold improvements 0 0 0 0
d Equipment 0 17,757,515 9,867,904 7,889,611
e Other P 0 7,138 0 7,138
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 150,873,620

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. 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. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Federal income tax payable 40,000
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 40,000

2. Liability for uncertain tax positions In Part XIII, 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 O
Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID: 17005876
Software Version: 2017v2.2
EIN: 48-0554440
Name: THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA
KANSAS (2311)

Return Reference

Explanation

Schedule D, Part V, Line 4
Intended uses of endowment
funds

The supporting organization, YMCA Foundation of Wichita, Inc uses earnings from the funds
to provide scholarships to YMCA program participants that qualify for financial assistanc

e
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SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 7
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions I1s at www.irs.gov/form990. Open to Public
Department of the Treasun Inspection
Internal Revenue Service

Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

48-0554440

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? O Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States
3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) Is a (f) Total expenditures
offices in the  |employees, agents, region (by type) {e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service{s) In region
region to recipients located in the
region)
(1) Central America and the 0 0 [Investments 4,045,917
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 0] 0 4,045,917
b Total from continuation sheets to 0
PartI
c Totals (add lines 3a and 3b) 0| 0| 4,045,917

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2017
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2017
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Yes D No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) O ves No

Schedule F (Form 990) 2017
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990.

OMB No 1545-0047

2017
Inspection

Name of the organization

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

48-0554440

Employer identification number

IEEXEN 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

a Mall solicitations
b
[ Phone solicitations

d

2a

Internet and email solicitations

In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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 D No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iit) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1 Feasibility Study
Donor by Design Group LLC
725 West Gilbert Road No 0 27,309 -27,309
Palatine, IL 60067
2
3
4
5
6
7
8
9
10
Total | 4 0 27,309 -27,309

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

licensing

KS

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

Cat No 50083H

Schedule G {(Form 990 or 990-EZ) 2017
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m 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

Page 2

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Bowlathon Wine & Dine 7 (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts . . . . . 148,194 75,618 119,651 343,463
2 Lless Contributions . . . . 140,373 40,155 78,172 258,700
3 Gross Income (line 1 minus
line 2) . . . . . . 7,821 35,463 41,479 84,763
4 Cash prizes . . . . . 200 0 3,200 3,400
5 Noncash prizes . . . . 0l 0l 500 500
7
[¢1]
2 6 Rent/facility costs . . . . 10,187 2,000 34,906 47,093
Y
Ig- 7 Food and beverages e 0 1,980 26,814 28,794
T 8 Entertainment . . . . 0 500 3,941 4,441
D
5 9 Other direct expenses . . . 6,637, 1,968 12,547, 21,152
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 105,380
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -20,617
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 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? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

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

Name P

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

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

48-0554440

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B){(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 Ronn McMahon (i 246,259 0 0 20,314 15,707 282,280 0
CEO / President (ii) 0 0 0 0 0 0 0
2 Mim McKenzie 'O 153,437 0 0 12,275 0 165,712 0

Chief Operating Officer .. e e ottt ettt ettt I
(C00) (i) 0 0 0 0 0 0
3 Brian Pond 'O 159,981 0 0 0 3,550 163,531 0
VP of Technology (i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2017
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Schedule 1 (Form 990 2017
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‘(5:2:3:1";3(;() Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury B » Attach to Form 990. i . i

Internal Revenue Service »Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2017

Open to Public

Name of the organization

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

Employer identification number

48-0554440

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A CITY OF NEWTON KANSAS 48-6004391 06-04-2015 16,000,000 |Construct and equip YMCA facility X X X
in Newton Kansas
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . . . 0 0 00w 1,000,000
2 Amount of bonds legally defeased. . . . . . .+ .+ .+ .+ .+ .« . . 0
3 Total proceeds of Issue. . . . . .+ . . . 0 4 4 4w e 16,000,000
4 Gross proceeds Inreservefunds. . . . . . . . . . . . . 0
5 Capitalized interest from proceeds. . .+ . .+ +« .+ « « 4 4 . 0
6 Proceeds In refunding escrows . . .+ « + + o« &+ w4 4w s 0
7 Issuance costs from proceeds . . .+« + . . . . 0 4 4w a4 114,523
8 Credit enhancement from proceeds. . . . .+ .+ .+ « .+ .« .« . . 0
9 Working capital expenditures from proceeds. . . . . . .« .« .« . . . 0
10 Capital expenditures from proceeds. . . . . . . . . . . . . 15,885,477
11 Otherspentproceeds. . . . . .+ .+ + .« .+ .« . 0
12 Otherunspentproceeds. . . .+ .+ « + & & 4 4 4 0
13  Year of substantial completion. . . . . . . . . . . . . 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? . v e
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . T
2  Are there any lease arrangements that may result in private business use of bond-financed X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E

Schedule K {(Form 990) 2017



Schedule K (Form 990) 2017 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lnes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 0 %
7 Does the bond issue meet the private security or payment test?. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet?>. . . . . . . X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X

hedge with respect to the bond issue?

b Name of provider .

¢ Term of hedge .

Was the hedge superintegrated? .

e Was the hedge terminated? .

Schedule K (Form 990)Y 2017



Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the ¥
requirements of section 148? .,
Procedures To Undertake Corrective Action
A B C
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X
If self-remediation is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

Schedule K, Part I, Column (b)
COLUMN A 2015 ISSUE

ISSUER NAME CITY OF NEWTON, CONSTRUCT AND EQUIP YMCA FACILITY IN NEWTON KANSAS




Return Reference Explanation

gg?esdll'lslggé Part VI COLUMN A Proceeds for bond issuance identified in column A were drawn as needed to pay for construction costs
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047

(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 7

» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

48-0554440
m 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 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m 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, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No

m Supplemental Information

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

Return Reference

Explanation

Schedule l {Form 990 or 990-FZ) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

17005876
2017v2.2

48-0554440

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA
KANSAS (2311)

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Substantial Contributor Substantial Contributor 369,837 | Purchase of supplies No
(1) Substantial Contributor Substantial Contributor 1,815,570 | Purchase of equipment No




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(3) Substantial Contributor Substantial Contributor 371,912 | Purchase of food for childcare No
(1) Substantial Contributor Substantial Contributor 338,937 | Roofing No




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(5) Substantial Contributor Substantial Contributor 1,818,920 | Construction Services No
(1) Substantial Contributor Substantial Contributor 133,010 | Purchase of food for childcare No




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(7) Substantial Contributor Substantial Contributor 125,123 | Sports and employee shirts No
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF WICHITA KANSAS (2311)

Employer identification number

48-0554440

990 Schedule O, Supplemental Information

Return
Reference

Explanation

STATEMENT

Form 990, OUR MISSION IS TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT PROMOTE HEALTHY
Partlll, Line | LIFESTYLES, STRONG FAMILIES AND POSITIVE YOUTH DEVELOPMENT TO BUILD HEALTHY SPIRIT, MIND AND BODY
1 MISSION FOR ALL, REGARDLESS OF ABILITY TO PAY




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Any person who supports the purpose of the Association may become a member and shall be entitled to all benefits of

Part VI, Line | membership as established by the Board of Directors Any person within one or more of the following definitions shall be a

6 Classes of | member of this Association A Participating Members Any person within one or more of the following definitions who pays
members or | participating membership fees as established under Section 3 of this Article shall be a participating member entitled to use the
stockholders | Association's facilities (1) Family Member One or two adults and their dependents age 23 and under residing In the same
household The Board by resolution may interpret the family definition as needed (2) Adult Member Any person 18 years of age
or over other than a family member (3) Youth Member Any person under the age of 18 other than a family member B Sustaining
Members Any other person making a financial contribution to the Association shall be a sustaining member




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Any participating member or sustaining member 18 years of age or older shall be a voting member of this association and shall be

Part VI, Line | entitled to cast one vote on any item of business properly before the members for consideration The board of directors are elected
7a Members | by the voting members at the annual meeting

or
stockholders
electing
members of
governing
body




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
11b Review
of form 990
by governing
body

The Chief Financial Officer (CFO) prepares, and the audit firm's tax department reviews the Form 990 which 1s made avallable to
the audit committee and board members for review before filing it with the IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The conflict of interest policy covers key staff and decision-making policy volunteers Upon hire, all key staff members are asked to

Part VI, Line | sign the conflict of interest policy All policy volunteers are asked to sign the statement upon initiation of their volunteer

12¢ Conflict | assignment All key staff members and policy volunteers are required to update and sign the conflict of interest policy annually

of interest Under the direction of the volunteer audit committee chairperson, the CFO reviews the staff conflict of interest disclosures The

policy CFO and the audit committee chair, determine whether a potential conflict exists Annually, the board of directors reviews all
potential conflicts of interest Persons with a conflict are prohibited from participating in all deliberations and decisions surrounding
the identified potential conflict of interest transaction The board asks the interested persons to step out of the meeting for
deliberation and voting




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Y uses the Hay system In "pointing” all of its positions, including the CEC Compensation of the Y's CEO Is determined each

Part VI, Line | year by the executive committee, consisting of 8 board members The committee established annual goals for the CEOQ, evaluates
15a Process | the CEO's performance, and uses comparability data in setting the CEO's compensation The committee maintains written records
to establish of Its deliberations and discussions Compensation of other officers and key employees I1s determined by their supervisors, utilizing
compensation | the Hay system and the expertise of the Y's people's services department

of top
management
official




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, See narrative for Part VI, Line 15a
Part VI, Line
15b Process
to establish
compensation
of other
employees




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, The governing documents, conflict of interest policy, and financial statements may be available upon request Request should be
Part VI, Line | directed to Shelly Hammond, CFO

19 Required
documents

availlable to
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, - Total Revenue , Related or Exempt Function Revenue , Unrelated Business Revenue , Revenue Excluded from Tax Under
Part VIII, Line | Sections 512, 513, or 514 , - Total Revenue , Related or Exempt Function Revenue , Unrelated Business Revenue , Revenue
2f Other Excluded from Tax Under Sections 512, 513, or 514 ,

Program

Service
Revenue




990 Schedule O, Supplemental Information

Return Explanation
Reference

Schedule D, | Management has evaluated their Income tax positions under the guidance included in ASC 740 Based on their review,

Part XIll Fin | management has not identified any material uncertain tax positions to be recorded or disclosed In the financial statements
48 (ASC 740)

Footnote




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Continuation
of Mission
Related
Services Part
1]

YMCA of Wichita was founded by volunteers in 1885 It was officially charted with the YMCA of the USA on January 10th of that
year, and incorporated In the state of Kansas on Janua ry 30, 1886 Upon the addition of the El Dorado YMCA in Butler County,
YMCA of Wichita bec ame known as the Greater Wichita YMCA As a charitable organization, the YMCA seeks to mee t the needs
of the Greater Wichita community by providing life changing programs to all ag es, iIncomes, genders, races, faiths and abilities In
2017, the Greater Wichita YMCA consi sted of thirteen branches, each with a volunteer board, dedicated to serving all people in
the community by providing affordable licensed childcare and camp, free outreach service s like swim lessons, after school and
mentoring programs targeted toward low-income kids, community wellness activities, and accessible healthy lifestyle programs
such as swimming, dance, gymnastics, youth sports, employee wellness, nutrition, family recreation, disease management and
much more These programs focus on youth development, healthy living, and social responsibility They are offered in Sedgwick,
Butler and Harvey counties at more th an 200 sites including schools, municipal fields, churches, area businesses, other communi
ty facilities, and 9 YMCA multi-purpose facilities More than 1,300 employees, 5,250 volun teers and 4,981 contributors made the
delivery of these services possible These services were provided to 308,303 people in 2017 With all the Y services and program
sites, they p rovide a family environment with policies, training and staff procedures established to en courage the participation of
youth Children ages 10 and older may participate independent ly in Y recreational activities like swimming, family centers, youth
fitness and indoor sp orts Youth ages 13 and older have the same access and privileges as adults and are includ ed in all Y
recreational and wellness activities such as swimming, group exercise, wellnes s centers, racquetball courts and much more In
addition, the Y creates a safe and inclusi ve environment with certified staff members supervising pools, family centers and
wellness centers to ensure youth and adult safety Our Strategic Organizational Priorities A You th development - nurturing the
potential of kids a Continue to serve and grow as the reg 1on's youth sports, childcare and camp leaser b Become the area's
leading organization fo r promoting youth health and nutrition ¢ Foster community engagement, leadership and resp onsibility in
youth by connecting them with supportive adults and with opportunities to se rve others B Healthy Living - being a catalyst for
healthy lifestyles a Family health - expand our role as a safe, positive place for families to participate together in health y activities
and learn about nutrition and health living choices b Older adults - expand and continually evolve offerings for empty-nesters,
retirees and other active older adults ¢ Specific needs - aid In di




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Continuation
of Mission
Related
Services Part
1]

sease management (diabetes, arthritis, obesity) and better serve those who are struggling health seekers or have special physical
needs C Social Responsibility - buillding caring communities a Become more visible as healthy community policy advocates b
Make quality programs and services accessible and affordable to all area youth and families ¢ Mobilize volunteers and members
to serve and strengthen their communities D Organizational Health - maintain our YMCA's long-term health a Sustain program
and facility excellence throug h sound fiscal management and operational excellence b Ensure effective capabilities 1n
organizational development, fundraising, sk management program innovation and marking an d communication Our Core
Values The Greater Wichita YMCA 1s an organization that 1s * A n assoclation of members, volunteers, staff, and contributors who
support the YMCA mission , vision and values * Focused on program outcomes, which develop healthy lifestyles, suppo rt the
family, provide social interaction, develop character and gain an appreciation for diversity in a safe and fun environment * Driven
by Christian principles of our mission - respect, responsibility, caring and honesty * Inclusive in its membership - a place where
everyone has a sense of belonging and which nurtures personal growth * Assertive In respo nding to community needs and
collaboration with other community groups for the common good Free and Assisted Programs The Greater Wichita YMCA's
policy 1s that, within its means, no one Is turned away because of their inability to pay The Y's financial assistance prog ram
provides scholarships for memberships and programs based on a sliding fee scale This need-based program Is promoted
throughout Y literature and awards participants scholarship s of up to 60 percent of their membership or program enroliment costs
A confidential appl ication Is available on the Y's website and at all full-service family branches In 2017, the Y provided $15 5
million In free and assisted services, supporting critical access to nearly 84,000 low-income children, youth and families (27% of
total participants) served t hrough a variety of programs In childcare, camp, the aforementioned outreach programs, you th sports,
healthy living activities, access to cooperative agencies and more Through the se and other Y activities, the Greater Wichita
YMCA served 116,337 children and youth (mor e than two out of every three youth in the area), and 60% of total program
participants we re children and youth Demographic research also shows that our Y serves a representative portion of each
income level in our community which lets us know that our sliding fee scal e works as It should to provide access to all
Furthermore, the Y provides area kids and a dults with a comprehensive menu of programs ranging from organized sports and
wellness act vities to nutrition programs and recreational activities that are convenient, affordable and effective in helping indiv




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Continuation
of Mission
Related
Services Part
1]

iduals and families develop healthy lifestyles Through these programs and services, the Y saves local governments and taxpayers
the costs to build and operate recreational facilit ies and outdoor water parks that are accessible to all




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Continuation
of Mission
Related
Services Part
11

YOUTH DEVELOPMENT - YOUTH SPORTS The Y's sports, recreation and youth programs promote an appreciation of one's
own worth Youth sports focus on progression of skill as well as pa rticipation for all Every child plays in every game The Y's
youth sports programs also h elp to strengthen families Parents coach teams and turn out with brothers and sisters to watch kids
play Young people participating in sports build lifelong positive attitudes, s ustainable physical fitness habits and good nutrition,
and learn ways to have fun as adult s The Y Is the largest provider of youth sports programs in the greater Wichita community ,
offering basketball, baseball, soccer, flag and tackle football, volleyball and more Wh ether it I1s a youth or adult sport program at
the Y, the same values apply - no putdowns, name calling, profanity, display respect for others and give everyone a chance to
play Th e Y's core values of caring, honesty, respect and responsibility are included in coaching curriculum In addition, both adult
and youth sports programs value cooperation over compe tition, fair play over winning at any cost, good feeling and good health
over a good score , and bullding self-esteem over beating the opponent The Y knows that with this approach everyone wins -
undefeated In spint, mind and body In 2017, the Y had 65,364 participant registrations in youth sports programs in our
communities, consisting of basketball, base ball, soccer, football, volleyball, softball, gymnastics, cheerleading, dance, chimbing wa
I, and martial arts Youth sports programs are subsidized to keep them affordable to the community and many participants are
given the opportunity to participate through the YMCA' s financial assistance program YOUTH DEVELOPMENT - EARLY
LEARNING & EDUCATIONAL PROGRAMS The Greater Wichita YMCA provides working families and teen parents with
affordable, acce ssible, quality childcare for their children on a daily basis in our community The Y prov ides scholarship
assistance to families and children in need Children In Y childcare prog rams grow and develop in stimulating environments and
engage In appropriate activities and interaction with trained adults Over 2 million contact hours are provided annually to ac hieve
developmental milestones and school-readiness In 2017, the Greater Wichita YMCA chi Idcare and camp programs, In
partnership with 10 school districts, operated 60 licensed lo cations for up to 11 5 hours dailly These locations included 12
accredited preschool sites , services were provided to more than 5,800 children with 71% recelving financial assistan ce in
preschool, 15% In summer day camp, and 14% in before and after school and school-day -out program centers Strengthening
families and meeting the needs of children have always been central to the Y mission of building healthy spirit, minds and bodies
for all The ¢ entral focus of all pre-school and school-aged child care programs 1s to foster growth and development, not only In
chil
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Continuation | dren but also In their parents and families Accordingly, parents play an important role 1 n policy and program decisions Y
of Mission childcare uses evidence-based curriculum such as Creativ e curriculum, and After School 1s Cool to help children develop moral
Related and ethical behavior , self-esteem and leadership Y childcare allows parents to remain gainfully employed, kno wing that their

children are thriving In a safe, supportive environment The Y also provid es childcare services In seven area high schools,
allowing teen parents an opportunity to complete their education or continue with career and technical education programs offered
by the school district The high school centers also provide observation experiences and s erve as training labs for vocational
students The Y's childcare programs follow the nutri tion guidelines set by the Child and Adult Care Food Program for each age
group The Y's ¢ hildcare programs include a national physical activity curriculum to keep children active and healthy, and conduct
annual parent conferences and parent events to keep families enga ged in each child's progress The Y also offers affordable
childcare services to teen pare nts through child development centers operating Inside area high schools These student pa rents
receive both financial and personal support to help care for their children, develop strong parenting skills and stay in school for
graduation The Y's financial assistance p olicies help ensure that the Y I1s a place where children of all economic levels, from the
affluent to the disadvantaged, receive the same quality care In the same setting YMCA day camps foster self-confidence and self-
respect as campers meet challenges and learn to coo perate The Y's camping programs for kids who have completed
kindergarten through age 15 a re educational, they promote spiritual awareness, mental development, physical well-being, social
growth, and a respect for the environment Through a variety of activities and the use of natural surroundings, Y camping seeks to
help participants achieve therr fullest p otential in spirit, mind and body Low-cost Y camping programs offered at the rural YMCA C
amp Hyde and 8 additional urban locations in Sedgwick and Butler counties are also a safe, high-quality alternative for working
parents The Y owns 12 buses that transport children to our YMCA Camp Hyde location, making our programs accessible
Knowing that a child 1s b eing cared for In a Y camp program enables these parents to remain gainfully and productiv ely
employed A continued partnership with Gear Up through Wichita State University made 1t possible for inner city teens to attend
the Y's leaders In training summer camp program In 2017, YMCA school age childcare and camp programs continued to include
sclence, techno logy, engineering and math (STEM) curriculum in many of the Y programs The Y continued it s free early learning
readiness (ELR) program at two locations, and its healthy eating and physical activity (HEPA) prog




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Continuation
of Mission
Related
Services Part
11

rams at 45 childcare and camping sites In 2017 For the 13 weeks of summer in 2017, our lo cal YMCA had 9,770 camp participant
registrations As In the case of other Y programs, fin ancial assistance I1s available for those who qualify In 2017, the Y continued
another fre e program for its third year, focused on preventing the learning loss that many low-income kids experience each
summer Hosted at Ortiz Elementary, 24 children had fun as they impr oved their effective reading age by an average of 2 months
In the Y-SOAR (Summary of Aweso me Reading) program To address the widening achievement gap in Kansas, the Y also
launche d a free Power Scholars AcademyTM in 2016, which continued in 2017 This partnership betwe en the Y, the national
nonprofit BELL (Building Educated Leaders for Life), and Goddard US D #265 increased 60 students’ academic success and
boosted self-confidence, while also eng aging families in the education process This six-week, full-day summer learning experienc
e combined small group, rigorous academic instruction with fun, hands-on enrichment activi ties, field trips, and service projects
Designed to help students gain new academic skill s, this program strengthened their literacy and math skills so they could enter
school In the fall ready to succeed Instruction Is led by certified teachers and supported by teach ing assistants During 2017, test
results showed that students gained 2 months of academic progress In literacy and 2 5 months In mathematics over the summer
months The Y I1s the | argest provider of Kansas Department of Health and Environment (KDHE) licensed childcare a nd camp in
the metropolitan area for children from 2 weeks through the early teen years, p roviding quality, affordable childcare In addition, no
family 1s turned away due to an In ability to pay The Y's childcare program Is unique because of its multiple locations, com munity
partnerships, sliding fee scale, comprehensive services for working families, and N ational Association for the Education of Young
Children (NAEYC) accreditation Partners in this program include 10 unified school districts in Wichita and neighboring
communities, Child and Adult Care Food Program, Downtown Lions Club, Deaf and Hard of Hearing Council, Kansas Children's
Cabinet, Kansas Children’s Service League, Kansas Department of Children and Families, Rainbows United, Summer Food
Service Program, United Way of the Plains, and Wichita State University Desired program outcomes are measured by the
following * Maint enance of KDHE licensing compliance and NAEYC accreditation * Achievement of developmental milestones
and school-readiness using the IGDI, My IGDI, Class, ASQ, ASQ SE and Create Cu rriculum benchmarks * Participation in
supplemental programs, parent / curriculum activiti es, health and wellness activities, and support services * Enrollment and
number of schola rship recipients
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HEALTH LIVING - PERSONAL WELLNESS In addition to the youth development efforts for the pu rpose of strengthening our
community, the Y also offers a lifelong progression of medicall y-based health and wellness activities, experiences and education,
Including programs for children, teens, families and seniors The Y offers medically-based health and wellness ac tivities for all
ages and abilities, ranging from prenatal and parent / child fitness to s enior wellness programs People with disabilities and those
with chronic allments such as arthritis, cancer and heart disease find Y programs that are tailored to them Wellness, a quatics,
sports, dance, gymnastics and other youth development programs are subsidized to keep them affordable to the community and
many participate through the Y's financial assis tance program Y programs are designed to attract people of all ages, all abilities,
and a Il Incomes and did so by serving 308,303 people 1n 2017 The Y's healthy living programs a re designed to impact wellness
of the community The familiar Y triangle emphasizes the on eness of spirit, mind and body The Y healthy lifestyle programs help
achieve this unity t hrough medically based programs that stress proper physical activity, nutrition, stress ma nagement and health
education Within our full-service YMCA facilities, the emphasis 1s on family with a full complement of programs for individuals six
weeks In age to senior cit zens Y policies, training and staff procedures are also In place to encourage the partici pation of youth
As stated previously, the Y also creates a safe and inclusive environment with certified staff members supervising pools, family
centers and wellness centers to en sure youth and adult safety The Y also targets staffing and training to best serve the mo st
unfit participants New YMCA members, ages 13 and older, are offered free of charge, un imited featured workouts to introduce
them to fitness activities and develop healthy life style habits In addition, participants may receive up to three free sessions with a
certl fied fithess coach to help them establish wellness goals to change behavior and improve bo th fithess and nutrition processes
Y wellness centers are staffed with certified trainers that offer assistance to our members and program participants Youth Fun Fit
classes, tee n classes and senior arthritic classes are also offered free to members Many participants are given the opportunity to
participate through the Y's financial assistance program and may receive assistance up to 60% off the regular Y membership rate
The Y offers a welcom ing atmosphere, where those who are new to a wellness routine can feel comfortable and rec eive the
support they need to improve their health All 9 full-service YMCA locations have a drop-in nursery that provides healthy activities
for children ages 6 weeks through 7 ye ars of age while their parent or guardian participates 1n adult wellness activities Young
members, ages 10 and older, a
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re able to use facilities iIndependently as a place to go during the summer, after school o r on weekends The Y has dedicated,
safe and supervised space and time for programs specif ically designed to get and keep them fit in spirit, mind and body Youth
ages 13 and up ar e also eligible to participate In all adult Y recreational and wellness activities The Y offers day and guest fees
that allow non-members to use the full-service facilities The Y provides financial assistance to non-member program participants
for swim lessons, dance, gymnastics, youth sports and many other programs The Y keeps health and wellness program s
affordable for most families as 1s demonstrated by the participation of 35,000 area hous eholds with annual iIncomes below
$50,000 Furthermore, the Y's affordable programs and fin ancial assistance policies help low-income families who are less likely
to be physically a ctive or have adequate health care gain access to wellness activities The Y also offered community wellness
days and open houses for Thanksgiving and New Year's Day In 2017 These activities provided free access to a variety of services
and health screenings for all co mmunity members In an effort to encourage healthy habits for kids, adults and families thr ough
the year Other wellness challenge events including a holiday weight management progr am, half-marathon training, triathlons,
racquetball tournaments, and 100-mile swim club to promote wellness and change the lives of thousands of area kids and adults
HEALTHY LIVIN G - DISEASE MANAGEMENT The Y offers a variety of chronic disease management and preventio n programs
The YMCA's Diabetes Prevention Program Is a year-long behavior change program designed to help adults who are at high rnisk
for developing type 2 diabetes reduce their ¢ hances of developing the disease Prediabetes occurs when blood sugar levels are
higher th an normal but not high enough for a type 2 diabetes diagnosis Risk for developing type 2 diabetes may be reduced or
eliminated by weight loss, healthier eating and increased physi cal activity According to the Kansas Department of Health and
Environment, in 2014 approx imately 10 3% of Kansas adults had a diabetes diagnosis 6 5% of Kansas adults have been d
lagnosed with pre-diabetes, but it 1s estimated that 1 1n 3 adults are actually at nisk fo r type 2 Diabetes based on multiple nsk
factors Treating diabetes in Kansas costs an est imated $2 6 billion in direct and indirect costs The YMCA's Diabetes Prevention
Program h as demonstrated a 58% risk reduction in nisk - reaching 71% risk reduction in adults over 60 years In 2017, the Greater
Wichita YMCA worked with 30 participants to help them reduc e their risk of diabetes LIVESTRONGTM at the YMCA I1s a
partnership between the LIVESTRONG Foundation and the Y-USA to support cancer survivors In healing the whole person Partici
pants work with trained Y staff to bulld muscle mass and strength, increase flexibility an d endurance, and improve funct
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1onal ability while enhancing their emotional well-being in a supportive community 24% of Kansans have a cancer diagnosis
Exercise Is proven to improve quality of life, fatigue a nd other treatment related symptoms in cancer survivors This free program
was provided to 81 participants in 2017 EnhanceFitness 1s a proven community-based senior fitness and ar thritis management
program It 1s recognized by the Center for Disease Control and Prevent ion, U S Department of Health and Human Services, U S
Administration on Aging, and Natio nal Council on Aging to improve physical abilities and functioning for older adults and re duce
symptoms and physical impairment associated with arthritis 24% of Kansans have an ar thritis diagnosis Measured and reported
outcomes for the program include increased streng th, improved balance and flexibility, enhanced activity levels and relief from
arthritis s ymptoms Fitness testing occurs every 16 weeks to monitor participant progress and program outcomes During 2017,
110 individuals participated In the Y's EnhanceFitness program HE ALTHY LIVING - NUTRITION The Y's renewed focus on
creating a culture of good nutrition sa w the continuation of multiple programs for area youth and adults in 2017 Classes like Ju
nior Chef Academy and Cooking Matters for adults created opportunities for kids and adults to discover the benefits and ease of
healthier eating The Y partnered with the Girl Scou ts to assist students In earning their cooking and nutrition badges, as well as
offered In dividuals personalized grocery shopping tours to help them discover how to shop for the pr eparation of healthy and
affordable meals The Y also partnered with USD 259 to once again provide free health lunches to area youth through the Summer
Food Program, which averaged 53 meals per day at the Downtown YMCA and 79 meals per day at the South YMCA branch By
year's end, over 3,500 participants discovered healthier eating atthe Y HEALTHY LIVING - AQUATICS & WATER SAFETY The
Y's aquatics programs are another vital part of our overall goal of building healthy spirit, mind and body In addition to providing
specific swimming and water safety skills, they promote good health through regular physical activity They also promote
teamwork, self-confidence and leadership Aquatics programs are subsidized t o keep them affordable to the community and many
participants are given the opportunity to participate through the Y's financial assistance program As residents of a community whi
ch offers river and lake recreational opportunities, people in this community could be sub ject to traumatic incidents around water
The Y's aquatics programs help prevent deaths an d injuries The Y Is the largest provider of swim lessons In the greater Wichita
area and provides water education instruction for infants six month of age through senior citizens
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Thousands of children and adults go through infant, progressive, and adult instructional ¢ lasses The Y's therapeutic pools are
designed to meet the needs of disabled, infants, sen 1ors and families, as the 90-degree water Is perfect for hydrotherapeutic
exercises Addit ionally, the Y's aquatics programs provide opportunities to individuals who have been shut out from any wellness
activities The Y provides countless hours of therapeutic exercise for the physically and mentally disadvantaged Other community
agencles use YMCA pools and thousands of dollars In free services are provided each year The aquatics program includ es
swimming lessons, lap swim, family and recreational swim, water aerobics, pre/postnatal classes, classes for the disabled, classes
for those with arthritis, and lifeguard classe s In 2017, we had 17,629 participant registrations In swim lessons in our communities,
co nsisting of Infants through adults and including the free Splash Learn-to-Swim program Th ese numbers do not reflect the
amount of free agency usage, lifeguard training classes, or the roughly 26,000 times that Y members attended arthritic water
exercise classes, but do es show that we're the largest provider of swim lessons 1n our community In addition, the YMCA's four
outdoor family water parks were visited approximately 137,000 times by area k 1ds and adults between Memorial Day and Labor
Day The Y also offered free water safety cl asses and a community education campaign with our Water Wise program SOCIAL
RESPONSIBILIT Y - STRENGTHENING COMMUNITY The Greater Wichita YMCA provides leadership to Wichita and s
urrounding communities for the development of healthy lifestyles through the Health & Well ness Coalition The Health & Wellness
Coalition was organized by the Y through a grant fun ded by the Kansas Health Foundation in 2003, and it consists of more than
80 area organiza tions that promote physical activity and healthy eating for all generations The Greater W ichita YMCA also
partners with 55 organizations outside of this coalition to promote bette r health through wellness and nutrition The Y's community-
based wellness activities are d esigned to impact the health of the community and include free seminars, wellness challeng e
events, blood pressure screenings, cholesterol tests, and wellness evaluations In 2017, the Greater Wichita YMCA conducted 80
free health fairs that included screenings, physica | fitness and nutntion activities for over 4,000 people in the community
Furthermore, th e Y provides area kids and adults with a comprehensive menu of programs ranging from organ 1zed sports and
wellness activities to nutrition programs and recreational activities that are convenient, affordable and effective in helping
individuals and families develop heal thy lifestyles Through these programs and services, the Y saves local governments and tax
payers the costs to bulld and operate recreational facilities and outdoor water parks that are accessible to all SOCIAL
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RESPONSIBILITY - COMMUNITY OUTREACH The Y's community outreach programs exist to reach o ut to low-income youth
and adults needing a safe place to belong, grow and excel in develo ping self-esteem and positive character values, including
caring, honesty, respect and res ponsibility The Y's Job Prep, SPLASH (water safety swim skills), and after school program s
provide life-long skills education in a safe and structured environment under the influe nce of positive role models for all
participants The Y offers these programs (see detalls below) free of charge to participants In low-income schools The Y's Middle
School After School Program Is offered free to all youth in 16 middle schools, grades 6th-8th, in and a round the Wichita area This
program served 4,686 participants in 2017 The program operat es Monday through Thursday from the time youth are released
form the regular school day un til 5 30pm These youth are provided a safe, supervised, and structured environment, along with
the opportunity to participate In a variety of classes to learn, develop and enhance life-long skills, and from the influence from
positive adult role models (both volunteers and staff) outside of their family and school Students, at no cost to them, are offered
one field trip each week which Includes the Y's bus transportation, visiting museums, recr eational facilities and their local YMCA
community Partners in this program include the U nited Way of the Plains, the local unified school district and Catholic schools,
and a few other youth-serving organizations The Y's SPLASH (water safety swim skills) program Is o ffered free to second grand
students from 28 low-iIncome elementary schools (60% or higher free/reduced lunch percentage) In 2017, this program taught
2,054 students basic life-sav Ing swimming techniques as well as water and pool safety For six weeks, each second grade class Is
picked up once a week from Its school by one of the twelve Y busses and brought to their local YMCA for the program All students
are given a pre-test and post-test to sh ow their improvements in swimming skills and safety knowledge Each child completing the
p rogram recelves a certificate of completion The Y 1s the only provider of this type of pr ogram for this population in our
community Partners in this program include three school districts Through the Y's Community Agency Services program, the Y
provided free interact ive and/or therapeutic wellness, social and recreational programs, facilities and staff on a year-round
schedule to community agencies In the greater Wichita community The majorit y of these agencies serve the mentally and
physically challenged or at-risk youth Through the Y's support for the goals of other community organizations, the community
benefits by not only preventing duplication of facilities which saves financial resources, but also b y improving the quality of life for
the participants In these agencies' programs through a ccess to Y resources they do n
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ot have or could not afford In 2017, YMCA facilities and services were used, free of char ge, over 5,500 times by participants from
39 different agencies Including the Association of Retarded Citizens, Big Brothers / Big Sisters, Boy Scouts, Heartspring, the
Veteran's A dministration, the Wichita Children's Home and many more The Y developed the Job Prep pro gram to help area
teens prepare to enter the workforce Job Prep Is a 12-week training pro gram that helps teens, ages 15 to 17, develop
communication skills, fill out an applicatio n, learn how to dress and prepare for an interview, and develop skills such as
professiona lism, financial responsibility and quality customer service The Y's Job Prep participants learn from a variety of sources
Including guest speakers from local businesses and agenci es, and the Internal Revenue Service during their weekly meetings
Youth also become certi fied In CPR and first aid Upon completion, participants may be eligible for a summer job with the Greater
Wichita YMCA or other local businesses 59 teens from diverse backgrounds participated in the Job Prep program during the
summer of 2017 The Y continued to host | ts annual "We Care" Thanksgiving dinner and coat drive In 2017, the Y provided the
space and a free annual Thanksgiving dinner, coats, hats and gloves to 996 needy and homeless me mbers of our community
Free bus passes are also provided through the local public transpo rtation department to ensure the event Is accessible to needy
families from throughout the community During the Y's annual We Care dinner, community volunteers shared their time a nd
resources with others less fortunate in the spirit of the Thanksgiving holiday 2017 al so saw the start of a new community outreach
program for teens called Late Night Offered at the South YMCA branch location 1n 2017, the Y reopens after the regular close of
busine ss on Saturday nights for high school students to attend and participate in swimming, bask etball, Zumba, and other
activiies This provides a safe, fun place for teens to gather, participate in healthy activities, and interact with caring adults Late
Night 1s free to all participants, and membership Is not required During 2017, 1,140 teens participated in Late Night, with weekly
attendance ranging from 120 to 250 per night SOCIAL RESPONSIBILI TY - VOLUNTEERISM The Greater Wichita YMCA was
founded by volunteers in 1885, and volunte ers continue to be the bedrock of the organization From making policy decisions and
fundr aising, to providing grounds maintenance and mentoring youth, volunteers continue to be an important part of the Y's daily
activiies Volunteer leadership skills are utilized for coaches, tutors, mentors, and youth activity leaders Opportunities are
availlable for poli cy makers, In special events, work days, and more
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The Y also received donated services valued at $7 9 million consisting of 5,250 program, fundraising, and policymaking volunteers
who donated 358,226 hours collectively The El Dorado Y continued Its Togetherhood initiative to give back to the community,
hosting its second volunteer-driven community events THE GREATER WICHITA YMCA BELONGS TO THE COMMUNITY The Y
meets many important community needs, but 1s more than just a collection of programs and activities The Y Is an association of
members, volunteers, contributors and staff who come together for the good of all In addition, the YMCA I1s a community gathering
place that i1s convenient, inclusive, affordable and accessible to all These gathering places feature 32 gymnasiums, 26 swimming
pools (including 4 outdoor water parks), 60 child care centers, an indoor soccer center, two Indoor courts centers, 124 acres of
camp grounds, and 80 acres of outdoor sport fields with artificial turf fields at El Dorado and Maize school districts Through these
community gathering places, the Y provides a framework within which people from all walks of life can come together for the
common good As a charitable organization, the Y reinvests all excess funds Into serving the greater Wichita community through
expanded programs, services and facilities The Y 1s proud to be an organization that supports families through life changing
programs like child care, camping, swimming, sports, wellness, nutrition, character development and more We give families a
safe, relilable and affordable place to spend time together Recreational opportunities such as family swim and gym time, outdoor
water parks, family wellness centers and youth sports lets families relax and enjoy each other The Y can be summed up through
our three areas of focus we're for youth development, health living and social responsibility All Greater Wichita YMCA programs
and activities are dedicated to these purposes
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