m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private faundations)

OMB No: 15450047

Departoant of the Treasury P Donot enter gocial security numbers on'this form as it may be mdde public, Open to pubhc

Intefnal Revenue Service and its instriictions is at www.lrs.qov/form990. ‘Ingpection

A For the 2015 calendar year, or tax year beginning andendin

B crekit |G Name of organization D Employer identification mimber '

spplicabia;

fcres | WATERTOWN FAMILY YMCA, INC. N

[ Jomes | Doirig business as ' 15-0559207
e Niiriber and street (of P.0. box if mail is not delivered to street address) Room/suite | E ‘Telephone number

e, | 119 WASHINGTON STREET 315-782-3100
aea™ | City or town, state or province, country, and ZIP or foreign postal code G. Grogsracelpte $ 5,270,563,
Arended] WATERTOWN, NY 13601 Hiaj 18 this & grolip return

[Jpwetica: | £ Name arid address of principaloffice: PETER SCHMITT for subordinates? [ lves [XINo
pereing 1119 WASHINGTON S‘I‘REET., WATERTOWN, NY 13601 |H(b)asahsusorcinatss ncluaear | Yes [_INo

| Taxexempt status; (X1 501e)3) [ 1501(c v (insertno) [ 4947aytyor[_1522]  if*No," attach a list. (see instructions)

J Website: - WWW . WATERTOWNYMCA ORG H(c) Group exemptlon number

organization: [X ] Corporation [:_]_Trust 7 Association [~ ] Other p»

K_Form of
[Part [| Summary
o.| 1 Briefly describe the organization's mission or most significant activities: THE WATERTOWN F. AMILY YMCA
g PROVIDES RECREATIONAL, EDUCATIONAL AND CHILDCARE PROGRAMS WHICH
E| 2 Checkthisibox P [::] if the organization discortinued its operahons or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI INET8) | ... L8 17
S| 4 Number of independent voting members of the governing body (Part VI, line o) 4 16
8185 Total number of individuals:.employed in calendar year 2015 (PattV, line 2a) . 5 510
£ | & Total number of volunteers (estimate if necessary) .......... GBS St SR 6| 0
§ 7'a Total unrelated business revenue from-Part Vill; column (C) line 12 ,,,,,,,,,, R ettt aer s b 7a 0.
b Neturirelated business taxable income from Form 990-T, e 34 ..o v | 1D 0.
Prior Year Current Year
| 8 Contributions and grants (PAEVIL NG ) . _..eoooriioomniocs i srscrssseresscsrreeene 1,377,357, 883,889,
% 9 Program $ervice reveriue (Part VIll, ling 2g) e i 3,826,788, 3,949,667,
aﬁ: 10 Investment incomg (Part:Vill, column.(4),. Iiness 4 and 7d) T 27, 4;7\5'. 32,848.
11 Other revanue (Part ViIi, column (8), lines 5, 6d, 8¢, 9¢; 106, and 118) ..o 182,649, 218,391,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), e 12) ... 5,414,269, 5,084,795,
13 Grants and similar amounts paid (Part IX; column (&), N6S 18) ... ccunpnmicninins (i 0.
14 Benefits paidto.or for members (Part IX; column (A),lined) Q. 0 ..
15 Salarfes, othigr compensation, eniployse benefits (PartIX; column (A), lires 5- 10) ,,,,,,,,, 2,983,706, 3,073,619,
;g 16a Professionalfundraising fees (Part IX, column (), ine 118), ... et - 0. 0.
2 b Total fundraising expenses (Part-IX, coluran (D), line 25) P 0.
G| 47 Other expenses (Part X, column (A), lines 11a-11d, 11£246) .....cc........ccoiivrinrninnnn 1,578,569, 1,676,732,
| 18 Total expenses. Add lines 1317 {must equal Part 1%, column (A) Ime 25) 4,562,275, 4,750,351,
19 Reveniis less éxpanses. Subtract line 18-from ine 12 .. v 851,994. 334,444.
ig Beginning of Current Year End.of Year
BS|'20 Total agséts (Part X, line 16) 8,567,412, 9,027,438,
£l 21 Total iabilities {Part X, line 26) , 447,004, 636,300,
23| 22 Netassets orfund balances. Subtiact line 21 from B8R0 Lo i 8,120,408. 8,391,138,
l_ﬁart Il | Signature Block

Under penalties of perjury, | declare that | have examined this rétirn, inghiding dcsompanying schigdules and statements, and to the best ofmy knowledge and bafief; itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PETER SCHMITT, CEO
Typa.or:print name and fitle j v
Print/Type preparer's name Preparer's signature | Pate sk L] PN
Paid FLIZABETH BUSH sifempioyed [P 0 12 64627
Preparer |Firm'sname g BOWERS & COMPANY CPAS PLLC Fim'sEily  20-1317788
Use Only | Firm'saddress), 1120 COMMERCE PARK DRIVE EAST

WATERTOWN, NY 13601 Phoneno.315-788-7690
ax the 188 discuss this raturn with the preparer shown above? {s¢e instructions) e e e s Yes No
LHA For Paperwork Reduction Act Notice, see the separate. instructions. Form 990 (2015)

532001 12-16:48

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2015) WATERTOWN FAMILY YMCA, INC. 15-0559207 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this PAPE I st e sk s e b s e s ans i s st e E(]
1. Brisfly describethe organization’s mission: :

SEE SCHEDULE O

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

the prior Form 990 of 990627 ... e s e s b . [Cves [XINo
f*Yes;" describe these new services cn SChedule 0
3 Did the organization cease conducting; or make significant changes In:how:it conducts, arly program'services?, . . L—.jves D?.J No

i "Yes," describe these ¢hanges an Sthedule O,

4 Desciibe the grganization's program servicesaccomplishments for each of its three largest program sevices, as measured by experises.
Section-501{c}3) and B01{6)(4) organizations are réquired to report the amount of grants and allocations 16 others; the tctal expenses, and
revenue, if any, for:each program service reported.

da  (Cods: ) (Expenses 2,516,831 . including grants of $ ) (Revenua s 2 & 458,606, )
HEALTH AND WELLNESS BRANCH - THE FOCUS OF THE HEALTH AND WELLNESS
BRANCH IS TO OFFER OPPORTUNITIES FOR EVERYONE IN THE FAMILY TO BE
ACTIVE IN A SAFE ENVIRONMENT OPEN TO ALL. PROGRAMS ARE DE SIGNED TO

PROMOTE HEALTHY LIFESTYLES, DEVELOP SPECIFIC SKILLS, TEACH STRONG

CHARACTER VALUES AND ENCOURAGE THE DEVELOPMENT OF FRIENDSHIPS. THIS

BRANCH OPERATES OUT OF THREE FACILITIES.

SEE SCHEDULE O FOR BRANCH DESCRIPTIONS.

4ab (Code:’ ) (Espensess, 1 ‘ 892 L 629 ¢ icluding grantsiaf$ } (Reverua s - 1, 429 829 £ )
YOUTH DEVELOPMENT BRANCH- THE F ocus OF THE YOUTH DEVELOPMENT BRANCH IS

THE OFFERING OF LICENSED CHILDCARE PROGRAMMING FOR YOUTH AGES 3 MONTHS
TO 12 YEARS OLD AND DEVELOPMENT PROGRAMMING FOR YOUTH AGES 10-17.
PROGRAMMING IS DEVELOPED TO ENSURE A SAFE ENVIRONMENT, CHARACTER AND
SELF ESTEEM BUILDING PROGRAM, ACTIVE PLAY AND ACADEMIC UPGRADING. MOST
PROGRAMS ARE STATE LICENSED WITH OFFICE OF FAMILY AND CHILDREN'S
SERVICES. FUNDING SUPPORT FOR PROGRAMMING IS RECEIVED FROM ARMED
SERVICES YMCA OF THE USA, THE DEPARTMENT OF DEFENSE, YOUTH BUREAU OF
JEFFERSON COUNTY AND THE UNITED WAY. THE BRANCH OPERATES OUT OF THREE
UNITS.

SEE SCHEDULE O FOR UNIT DESCRIPTIONS.
ac (Cods: ¥ (Bxpenses s 17, 960- inicluding grants of § ) (Reverue $ )
SOCIAL RESPONS’IBILITY BRANCH - THE YMCA IS FOCUSED ON BRINGING.MABOUT
MEANINGFUL CHANGE BY PROVIDING_RESQURCES BASED ON THE MOST CRITICAL
QQMJNITY NEEDS. SOME OF THE MOST PRESSING SOCIAL ISSUES INCLUDE: CHILD
WELFARE, EDUCATION, EMPLOYMENT, HOUSING AND SUBSTANCE ABUSE. THE YMCA
WORKS TO MAKE SURE THAT EVERY CHILD, FAMILY AND COMMUNITY HAS WHAT THEY
NEED TO ACHIEVE THEIR BEST. PROGRAMS SUCH AS FEED OUR VETS COATS AND
MITTEN TREES, AND TOGETERHOOD ARE EXAMPLES OF PROGRAMS THAT THE YMCA
OFFERS TO ADDRESS THESE COMMUNITY NEEDS.

4d  Other program services (Dascribe in Schedule O

(Experises $. Ingluding grants ot & ) {Revenus$ ]
4e _Total program gervice expenses P 4,427,420,
Form 990 (2015)

§42002
12:16-15



990(2015), WATERTOWN FAMILY YMCA, INC. 15-0559207 Page3

Form
Part IV | Checklist of Required Schedules ‘
Yes | No
1 Is the organization described in-section 501(c)(3) or 4947(a)(1} (other than a private foundation)? ‘
If "Yes," complete SCHEUUIBA . ...........cocccoorerosscsrsssscseorensoe TN e LA X
2 s the drganization required t6.complete Schedule B, Schedule of Contributors? | e |2 X
3 Did'thgorganization engage in diréct.or inditect political camipalgn activities on behalf of ofin opposition’ to cand:dates for
public office? I "Yes," COMDIBE SCREUUIE Gy PAILT ... eisissvirtoossm coosaesséemsosss ersessssess sas snmta entuseos shooessn e s sresstonsense 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobby«ng actw:tles, or have a.section 501 () e!ect:on in effect
during the tax yeai? if “Yes, " complete Schedule G, Partdl ............. v e ey e e e o i o 4 | X
5 ‘Is.the organization asection 501 (c)(4), 501((:)(5)‘ or 501 (¢)(6). orgamzataon that receives membersh:p dues assessments, or o
similar amounts as defined Ir.Revenue Procedure 98-197 If “Yes, " complete Schedule C Partlll 5) X
6 Did'the orgdnization maintain-any donor advised funds of any similar funds or gecotnts for which donors have the rightto
provide advice on'the distriblition or investrent of amotints in such funds or accounts? if “Yes," complete Schedule D, Part i | 6 X
7 Did the organization recélve or.hold & congervation easerment, including easements 10'preserve open space;
the environment; historic land areas, or historic structures? If "Yes, * complete Schedule D, Partli ... ... st o o 7 X
8 Did the organization maintain collections of works of:art, historical treasures, or other similar assets? If. "Yes, “ complete
Schedule D, Partlll . / ” o 8 X
9 Did the drganization report an amounit In Part X, ling21, for oscToW OF custodtal account liablhty, serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt managemient, credit repair, or debtnegotiation services?
I YES, " COMPIBLE SCHEUUIE D, PAITIV .. ooosoosiiess osis ot esietesssnsos s ses bnsieasooemtasss feerseersiebeatem s es e sscienimns N ) X
10. Did the.organization, directly arthrovigh a related: orgamzatlon hold assets in temporanly restricted endOWments, permanent
endowments, orquast-endowments? /f "Yes,” cornplete Schedule-Dy PAIT V' ..., c.i.coiiiiinsoioesiiiessotoissssesstionssivions 10| X
1% If the orgariization’s answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, VIL VL IX, or X
ds applicable,
a Did the organization report ah ameurit for land, buildings, and equipment it PartX, ling 107/ "Yes; " complete:Schedule D;
PAIEVE oo erssossesssss s eassssssssessssn s s ssrsssrentonss eRs et r oSSR Rt SR e . 1al X
b Didthe organizatxon report an amount for investments - other securmes in Part X lihe 12 thatis 5% of. more of lts total
assets reparted inPart X, line 167 If *Yes, " complete Schedule D, Part Vif 11b X
¢ Didthe orgamzation report-an amount for investments + program related in Part X; line 13 thatis 5% or more of its total
assets reported in PartX, line 1672 If-"Yes,” complete Schadule D, PRI VI ... .. oo oo s sisoss st et sess e o i 11e X
d Did the erganization report:an amourit for other assets In Part X, line;18 that is 5% or-more of 1!5 total assets reported in
Part X, line: 167/f "Yes, " complote SCREAUIE D, PAttIX || | . oo eesisaesenes oo sosesinr ssssenta o reeregenenes i1d X
e Didthe organization report:an amount for other. llabxlxtles in Part Xs Ime 257 1f "Yes, complete Schedule D PartX . ..o L1168 X
f Did the organization's separate of consolidated financial statéments for the tax year include a footnote that addrasses
the organization's-fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” coimplete Schedule D, Part X ... 1] X
42a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,* complete
SChedule D, Parts XLt XH ..o i cotsiois it st assssies oo sieeass s sss st 3 vsns s oot be et ens bt nari 12a] X
b Was the organization included in: consohdated Independem aud:ted ﬂnancsal statements for the tax year?
It-"Yes," anid if the organization answeréd *No* to line 12a, then completing Schedule U, Parts Xiand Xt is optional .. 12b X
13 Is:the organizationa schiool described in section 170(b)(1JANI)? If "Yes," complete-Schedule E A ) L L3 X
14a Did the organization maintain an office; émployees, of agents outside of the United States? . e 148 X
b Did the organization have-aggrégate revenuss. or expeénses of more than $10,000from grantimaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign irvestments valued at $100,000.
ormore? If *Yes,* complete SChele B, PAMS LENG IV ....,.c..icivi s osereitioss it iisss st oot siriesi s esie st bosabas i o0 i | 14B X
16  Did the orgariization report on Part IX, golumn: (A), line 3 move than $5; 000 of grants or other assustance to or for any i
foreign organization? If *Yes, * t complete Schedule B, Parts 11and IV e NORUPIVR i |+ X .
16 Did the organization report on Part IX, column {A), line 3, more than $5 000 of aggregata grants or other assistance to '
or for foreign individiials? /f "Yes," comp/ete Sehedule F Partsfhand V' . .. .. it bt eaene st e e e st reen T X
17 Did the organization report a total of more thar $15,000 of expenges for profeéssional. fundra(sung services. on Part IX
column (A); lines 6 and 11e? If-*Yes, “ complete Schedule G, Part 1 . e th o 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contnbuttons on Part vm Imes
Teand Ba? If "Yes," complete SCROAUIE Gy PATI ............icomio i coonmssi s sressisss s o 858420553 s 600 18 X
19 Did the trganization repoit more than $15,000 of gross income from gaming actwuﬂes on.Part vm line 9a? If “Yes 4
complete Schedule G, Partill ., ........ TR S e ROy i | 19 X .
Forri 980 (2015)
532003

12-18-18



WATERTOWN FAMILY YMCA, INC. _15-0559207 Ppaged

Yes | No

20a X
20b

21 X

23 | X

244 X
24b

240
24d

25a X ’

25b X

L

27 .

28a '
28b

28c

31

32

palbe e e B ibe el e

38a

35b

>

36

a7 X

38 [ X

Form 990.(2015
Part IV | Checklist of Required Schedules continued)
20a Did the organization operate one of more hospital facilities? If "Yes, complete Schedule H . e
b 1f "Yes" to ling 204, did the organization attach a copy of its'audited finaricial statements to this return® | .
21 Did the organization teport more than $5,000 of grants or other assistance to any domeéstic organization or
domestic government on Part IX, column (A), line 12If "Yes," complete Schedule i, Parts landll- . ... i
Did the organization: report: more-than $5,000 of grants or:other assistance to or for domestic individuals on
PartIX, columin (A), line.2? If "Yes,” complete Schedule 1, Parts Land fil' . . e e et st Ao fiaee
Did the organization answer "Yes" to Part Vi, Section A line 3, 4,.or 5 about compensa’aon of the orgamzat»on s current
and former officers, directors, trustees; key e_mployees and highest corpensated employees? {f *Yes," cdmplete
BOREUUIO U .....coorvoeorisivrinsaiinsesssarsiisrnass ossaeseton s oncis b easeessmmssss oo s et e 088 e bent s b e
24a Did-the organization have a tax exempt bond issue w;th an outstandlng pnnmpal amount:of more than $100,000 as of the
last:day of the.year, that was issued after December:31, 20027 If “Yes, “ answer lines 24b:through 244-and complete
Schedlile K. Jf *No*, gotoline25a° ..........., e e S P PRI N IR eyt
b Did the organization.invest any proceeds of tax exempt bonds beyond a temporary perlod excepnon’?
¢ Did the-organization maintain an escrow account other than a refunding escrow.at-any time during the year to defease .
ANY TBXBXEIPEIOMNAST ||| o iireerscosonsasiems s o s onsinsdreesctsssesaseismnesensabeaefetesiaseremisrdes s armestresnsesamaesseeen s
d Did the organization act as an "on behalf of“ |ssuer for bonds outstanding at any time’ during the year?
25a Section 504(c)(3), 501(c)d), and 601(¢c)(29) organizations. Did the organization engage in an excess benafit
transaction:with-a disqualified person during the year?.If*Yes," complete Shedule L, PArET .. ........c.cev oo fosrvioeis i
b Isthe organizaﬁon aware that it engaged in-an excess benefit transaction with a disqualified person in'a prioryear, and
that the transaction has not been reported on any of the-organization’s prior Forms 990 or 990-EZ7 If "Yas, * complete
Schedule L, Partl . . et nene et g £ AR 4 £S04 SR 3 PR BRS £o 8RS S a5 1R £ e
26 Did the organization report any amount on Part’X, ling 5, 6; or 2216 recexvables from or payables {6-any currént or’
former officers, directors, triistess; key employess, ,h!ghest compensated employess, or disqualifisd persons? If *yes, "
complete Schedule L, Partll .........ocooumseiinss S e 8 Yo Y4 e BV €€ g e 6 £ e e T et evivi
27 Did'theorganization provide a grant or other ass:stanca toan offxcer dlrector, trustee; key employee substafmaf
contributor or employee: thereof, a grant selection committee member, or to a:35% controlled entity or family member
of any of these persons? If 'Yes; complete Schedule L, Part lll et En b AR SRR SRR XA AR £ AR RSB S S s oD 8T e
28 ‘Was the organizalion'a partyto a business transaction with ong.of the fol!owmg parties (see Schedule L Pan v
instructions for applicable filing thresholds, conditions; and exceptions):
a.Acurrent-or former officer, director, trustes, or key émploves? If "Yes," complete Schedule L, Part vV ... e Eon Yt e
b Afamily member of a.current-orformer: officer, director, trustes, orkey employea? If “Yes; " complete Schedule L., Part IV
¢ An en’my of which-a eurrent orformer officer; director; Yustee; orkey employee {ora family member thereof) was:an ofﬂcer,
director, trustes, or direct or indirect owner? 1f "Yes,* complete Schedule L, Part IVM_‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, PRI
29 Didthe orgamzatlon receive more:than $25,000.in non-cash.contributions? /f “Yes, * complete Schedule M
30 Didthe'organization receive contributions of art; historical tfedsures, ot other similar assets; or qualified conservation
contributions? If "Yes, " complete Schedile M- .............. e as S 83 A ek e ra e e
31 Did the organization liuidate, terminate, or dnssolve and cease operauons’?
1 2Yes," COMPIRte SCHEAUIR N, PAIT | . ciicooiiii oo iis b bttt o o ey et e 0 i Sorerrii s
32 Did the organization sell, exchange, dispose of; or transfer more than 25% of its net assets?lf “Yeg, ¥ complete
Schedule NoPart il . oo soseme s oo et erer psar i i ena eSS Fans e L et e et i
383  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons '
sections 301.7701-2 and 301.7701:32./f "Yes;* complete Schedule B; Parth || | ... ... ..o v
84 ‘Was the organization related to any tax-exempt or taxable'entity? If "Yes, " coniplete Schedule R, Partil, I, or 1V, and
PAIEVITINE T i isibinnrsineiis e essires s ot b s vt i ven i s 0 ok i e i b I :
35a Did the organization have a controlled emxty wnthin the meanmg of ‘section 51 2(b)(1 3)’? e e b e et et et s i .
b IF"Yes"to line 35a, did-the organization receive any payment from or engage in any transaction with-a. controued entity
within the. meaning of section 512(b)(13)7.1f "Yes, " complete Schedule R, PartV, fine 2 s y
36 Section 501(c)(3) organizations, Did the organlzatnon make any-transfers o an exempt non chantable related orgamzatlon?
If "Yes," complete’Sthedule R, Part V, line:2 R e araes
37 Did the arganization conduct more than §%. of rts activities thmugh an entnty that is not a related orgamzatlon
and that is;treated as-a partnership for federal income tax purposes? If "Yes; " complete Schedule A, Part Vi . .. ot
48 Did the organization complete Schedule O and provide explanations in Schedule O for Paft VI, lines 11b and 199
Note. All Form 990 filers are required to complete Schedu»e Qo
534004

12-16-15

Form 990 (2015)



Form 990 (2015 WATERTOWN FAMILY YMCA, INC. ' 150559207  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schaduile: O contams &'response or hote to arly ling inr this Part v

....... e L]

12-18-15

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... ... . N 1a 0
b Enterthe numbéer of Forms W-2G included in lirie: 14, Eriter 0- it not applicable . 1b 0
¢ Did the organization coniply with backup withtiolding rules for reportable payments te vendors and reportable gaming
{gambling) winhings to prize wWinners? ,.............coieinns s a8 v e s s et e 1
2a Enter the number of employees reported on Form W:3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretuen | .2a 510
b Ifatleastone is reported on ling 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. If the-surii of lines 1a and-2a is greater than 250, you may bé réquired'to e«file (see instructions) .. .. .o i,
8a Did the organization have unrelated business gross:income of $1,000 or more duringthe YBarT . ..o o i i st 3a X
b 1f*Yes,” has it filed a Form 990T for this-year? /-'No," to line 3b; provide an explanation'in. Schedwe O ... i 3b
4a Atanytime during the calendar year, did the organization have an interest in, or'a signature or other authority over; a
financial account in @ forelgn country (such as a bank account, securities account, or other financial account)? ST . |- | X
b If *Yes," enterthe name of the foreigr country: P»
Seenstructions for filifg requirements for FIRCEN Form 114; Report of Foreign Bank and Finanaial, Accounts {FBAR).
5a -Was the organization a party to d prohibited tax shglter tranaction at-any time duting the tax year? ... v v .. | Ba X
b Did any taxable party notify the organization that it was or is-a parfy to a prohibited tax sheiter transaction?, ... corviiens | BB X
6. 1fYes,"to ling Sa-or 5b, did the.organization file. FOMM BBBETY ...t i isienimss it mnieisieessiosssssioesenesesonn, certreebeases |6¢
6a Doesthe orgariization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? er et nr ety et poe e et e e et e eene e rrveenr |08 X
b If*Yes," did.the organization include with every solicitation an express: statement that such contnbutlons or glfts
weie not tax deductible? . e epase b e £ e e e e e S et pe e se s e cnieninnis | OD)
7 Organizations that may receéive deductible contributions. under section 170(c)
a. Did the organization receive a paymant in exceéss of $75 made partlyas a contribution and parlly for-goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services peovided? . . L7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal propérty for which it was’ requ:red
10 flB FOMMIBIBET . ioou v iinvinnsiimiasiuivinis Ao did e g o e i . R copeesiionin | TG X
d 1f"Yes," indicate the numbat of Forms- 8282 filed during the year l 7d ]
¢ Did'the organization receive any funds, directly of indirectly; to pay premmms on a persona! beneﬂt gontiact? Te
t Did the prgarization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... ..o 7f
g If the organization received.a contiibution.of qualified intellectual property, did the organization file Form 8899 as requured? 749
h. If the-organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgahization have excess business holdings, atanytime during the'year? v et e r e rns . 8
g S8ponsoring organizations maintaining donor adviséd furids.
a Did the sponsaring orgarization make any taxable distributions under section 49667 ... 9a
b- Did the sponsoring organization make a distribution to.a donar, donor advisor, or ralated person? 8b
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions.included on PartVilll, tine 12 .. e, 12108
b Gross receipts, included on Form €90, Part Vill, line 12, for public-use of club facnlmes riven g L30B
11 Section 501(c)(12) arganizations; Enter:
a Grossincome from members Or shareholders | e 11a
b Gross income from othet sources (Do not et amounts due or paid to other sources against
amounts due or received fromthem.) ... ... SR e E e A 0 S YR S i €60 e b e 11b
12a Section 4847(a}(1) non-exempt chamable trusts Is the orgamzatnon fi Img Form 990 in lieu of Form 10417 125
b If "Yes," enter the amount of tax-exempt interest received oraccrued during the year ............... | 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate? rreen . |.18a
Naote. See the instructions for additional information: the organization mustréport on' Séhadule O.
b Enter the amount of reserves the organization is requiréd to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amount of reserves onhand . ............. e o e e b B e e S R R 13¢
14a Did the organization receive any payments for indoor tanning services. during the tax year? ,,,,,,, T oo iin 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, “provide an explanation in Schedule 0 RPN - o)
’ Form 990 (2015)
532005



Form 990 (2015), WATERTOWN FAMILY YMCA, INC. 15-0559207  Page6
Part VI | Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and fora *No" tesponse
to linie Ba; 8b; 0r'10b.below; describe the circumstances, processes, or changes in Schedule O: Sea instructions.
Check if Schgdule O contains a response ornote to any line in this Par oz 1 IO D:{J__
Section A. Governing Body and Management

Yes:| No
1a Enter the number of votirig members of the gaverning body at the end of the taxyear . ... ta_| 17
If there are malerial differenices in voting rights.among mermbers.of the.governing body, or it the governing
body delegated broad authority {o.an executive committee or simildr: committee, explain in Schedole 0,
b Enter the number of voting members-included in line 1a, above, whoare independent. ... .. L1b 16
2 Didany officer, ditector, trustes, or key employeehave a family relationship or a business relationship with any other
officer, director, trustee, or key employes? . . g€ g 8548 A £ 5 £ SRR £ SRR 18 A4 SRS £A ek S A Ee S £ ng AR AR sbe b2 et 2 X
3 Did the organization delegate conitrol over managemant duties customarily performed by or under the direct superv:sion
of officets, directors, or trustees, or key errployess to g management cOMpany or OtHEr PEISORT .. . iarins 3 X
4 Did the organization make any significant changes 16.its governing documents since the prior.Form 990 was ﬂled? . X
5 Did the organization become aware during the year of-a significant diversion of the organization's assets? . ... rtrer e 5 X
6 Did the organization have members or StoCkNOIIBIST || | | . . bt e pivionein |8 X
7a Did the organization have memibers, stackholders, or otter persons who had the power to elect or appoint one or :
mote members of the governing bOdY” ..... et nea et e e e AR e n e e R ATt SR 4R SR RS S A€o SRS ¢ £8 5P A e 2 .. |74 X
b Ate any goverance decislons of the organization reserved to {or subject to approval by)y members, stookholders. or
persons otherthan the goveming BOBY? .. ... umiioemiiicoiciimiasioossissssiniiisiine RO I - X
8  Did the organization contemporaneously dogument the meenngs held or wntten acﬂons undertaken dunng the year by the foltowmg i
A TN GOVBINING BOAY? | ... oo it iesons oo saiesesies stk siessoserind s iecsinivsasrniien b st et een e .1 8a | X
b Eachcommittee with anhOﬂty toact. 0" behalf Of the governmg body? i s e a ek e B SEa EE e by e s e .18 | X
9 s therg-any officer, director, trustes; of Key employee listed in Part VII; Section A who cannot be reached at the
organization's mailing address? If. "Yes, " provide the hairies and addresses in Schédule & ... . il e cognn 19 X
Section B. Pollcies (This Section B reqiiests information about policies not required by the Intefnal Revenue Code, }
Yes | No
10a Did the organization have local chapters, Branches, o GHIAEST ...................c.ccoroviiecmicesssins erssens s iotsiasisiie i e | 202 X [
b IF"Yes, " did the organization have written policies and procedures governing the aotwntxes of such chapters, affmates,
and branches to-ensure their operations are consistent with the organization’s exempt purposes’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , 10b X
11a Has the organization provided acemplete copy of this Form 990 to-all members of its: governing body before fmng the form? i1a| X
b Describe in Schedule O the process, if any, used by the drganization to review:this Form 990.
12a Did the organization have a'written conflict.of interest policy? #f “No,"gofoline 18" .. . e v | 12a X |
b Wers officers, directors, or trustees, and key-employées reguired to disclose annually iriterests that-conld gsve rise. to conflscts? ervtras s i 26| X 1
¢ Did the organization.-regularly and consistently monitorand enforce compliance with the policy?:if “Yes;" describe
i Schieduls O'hiow this wasdone . .. .. . . .. v ee sy b o et s e et e 19| X |
13  Did the organization have a written whsstleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, et i : 13 X
14 Did the organization have @ writtén document retention and’ destructlon pohcy? __________________________________________________________________ 14| X
15 Did the progess for. determining comipensationof the fouowmg persons include areview and approval by iffidependent
persons; camparability data, and coritempdranesus substantiation of the delibieration and decision?
a Theorganization’s. CEO, Exscutive Director; or top management official 16a 1 X
b Otherofficers or key employees of the organization as5p| X
if "Yes"to line 15a or 1 5b, describe the process.in Schedu!e Q (see mstruct:ons)
163 Did the organizatioh invest in, contribute assets to, or participate in a joint-venture or similar arrangement with-a
taxable 8Nty dUNNG ThE YBAIT | . . i sos e ssems e ssesessnses s ees s os 52588 eamee et en s e st en s enfests s s 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluaterits pamcipatuon
in:joint venture arrangements Under applicablé federal tax’law, and take steps to safeguard the organization’s
oxempt status with respectto such arrangements?. .. ... s, N 166

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required ta be filed. )NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024.if app!ccable), 990, and 990-T (Section 501{c)(B)s-only) available
for publit; inspection; Indicate how you made these dvailable. Check allthat.apply.
E{] Own website, (] Another's website [x] Upon request (] other (explain-in Schedule.O)

19 Describe in Schedule © whether (and if se, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the: public during the tax year.

20 State the name, address, and telephone number of the person who possesses the ofganization’s books and recofds: pr
WATERTOWN FAMILY YMCA - 315-782-3100
119 WASHINGTON ST, WATERTOWN, NY 13601

532000 12:16-18
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Form. 990 (2015). WATERTOWN FAMITY YMCA, INC. 15-0559207 PageT
om_'p‘eana,tioh of Officers, Directors, Trustees, Key Employees, Highest Compensated "
 Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl oo it T

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

® Listall of the organization’s current officers, directors, trustees (whether individuals or-organizations), regardiess of amount of compensauon
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,”

© L jst the organization's five surfent highest compensated employees (other than an officer, director, trustee; or key employes} who réceived réport-
able-¢ompensation (Box 5 of Form W-2 and/or Box 7 of Form, 1099-MISC) of riore than $100;080 from the organizatioh and any related organizations.

®:List all of the organization's former officers, key employees, and highest compensated smployees who received mare than $100,000 of
reportable compensation from the organization dhd any rélated 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-thar $10,000 of reportable compensation froni 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 stich persons.

D Check this box if neither the organization nor any related organization compensated any current officer, directoar, ar trustee.

G {B) (€) D), {E) {F)
Narme dnd Title Average | cfe gfﬁ'g?man one Reportable Reportable Estimated
hours per | box, uniess person is both ari compensation compensation amount of
week officer and a directay/tiustes) from fromi related otfier
(list-any :5:’, the argarizations compensation
hoursfor ’g . g _ organization (W-2/1099-MISC} from the
related | 5 | 3 g (W-2/1099:-MISC) organization
organizations| £ | 5 % £, and related
bglow s L § 8 organizations
. line} ElE|E|&8|8El 8
{1y JOHN JOHNSON 0:.00] ,
PRESIDENT X X 0. 0. 0.
(2) BETH LINDERMAN 0.00)
VICE PRESIDENT X X 0. 0. 0.
(3) MARK LAVARNWAY 0.00
TREASURER Xl 1X 0. 0. 0,
{4§) JUDITH GENTNER 0.00
SECRETARY » : X X 0. 0. 0.
{5) CHRISTINE .CISCO 0.00]
MEMBER , X 0. 0. 0.
(6) DON COON 0.00
MEMEER X 0. 0. 0.
(7) KATE COUCH 0.00 '
MEMBER _IX 0. 0. 0.
(§) DAN VILLA 0.00 ‘
MEMBER : X 0. 0. 0.
(9) KEITH CAUGHLIN 0.00 ,
MEMBER X 0. 0. 0.
(10) KAREN RICHMOND 0.00
MEMBER v , X 0. 0. 0.
(11) ITM WRIGHT 0.00 ' ‘
MEMBER X 0. 0. 0.
(12} MARK TAYLOR 000
MEMBER X 0. 0. 0.
{13) KI LACLAIR 0.00]
MEMBER X 0. 0. 0.
{14) JENNIFER HODGE 0.00 , ‘ ,
MEMBER ; X 0. 0. 0.
{15} JASON MCCULLOUGH _0.00
'MEMBER X 0. 0. . 0.
(16) MERLIN TOUSANT 0.00
MEMBER : X 0. 0. 0.
(17) PETER SCHMITT 40.00 :
CEO X 156,815, 0. 9.504.
Farm 990 (2015)
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Form 990 (2015} WATERTOWN FAMILY YMCA, INC. 15-0559207 Page8
ﬁ’al‘t»Vll Section A, Officers; Directors, Trustees; Key Employees, and Highest Compensated Employees (contirivéd)
(A) (B) ©) o (E) {F)
Name and title Average | SO anone | Reportable Reportable Estimated
hours per: |pox, unless person-is both an compensation compensation amount of
week officer and a d:rector/trustee) from from related other
{istany |.& the ofganizations | compensation
hours for |5 2 organization (W-2/1099-MI5C) from the
crelated | &) & BE (W-2/1099-MISC) organization
Qrggniza_tion‘s £ E ;;1 g ‘ and related
below | % £l:|El8 H 5 organizations
fine) |21E|E|& 852
(18) STACEY BRISTOW 40.00
‘CFO X 47,443. 0. 3,036,
LT OO 204,258, 0. 12,540.
¢ Total from continuation sheets to Part Vi, Sectlon A 0. 0. 0.
d_Total (add lines 1band 1¢)... e 204,258, 0. 12,540,
2 Total number of individuals (mcludmg but not Imted to those Itsted above) who received more than $10C 000 of reportable
compensation from the organization P> : 1
Yes | No
3  Did the organization list any former officer; dirgctor; or trustee, kay employee; or highest compsiisated émployes bn
line 142/ *Yes," compiete Schedule J for such individual . ... .. N . 3 X
4 Foranyindividual listed .online 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatzon
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such indiidual . .................ccoeivnin | & | X
5 Did any person listed on line 1a receive or accrue competisation from any unrelated organization orindividual for services
rendered tothe organization? If "Yes, " complets Schedule J.for SUCh PEFSON i vivivvviin i | 8 X
‘Section B. iIndependent Contractors
1 Complete thi§ fable for your five highest compensated independent Gontractors that réceived mére than'$100,000 of comperisation from
the organization. Repont compensation for the calendar year ending with or Within:the organization’s fax vear.
(A (8) {C)
Name:and business address NONE Description of services Campensation
2 Total number of independent contractors (including biit niot limited to those listed above) Who received more than
$100,000:0f compensation from the organization P 0
Forii1 990 (2015)
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Form 990.(2015) WATERTOWN FAMILY YMCA, INC. 15-0559207 Page9
] Part VIll | Statement of Révenue '
Check if Schedule O ¢ontains a responseornotetoanyiline N this Part VIIL ... s [:]
. A (B) €) (D)
Total reventie ~ Related or ‘ Unr@lated Rgvenue excluded
exetnpt furiction business ’°'g‘eﬁfoggder
revenue revehue 512 =514
22| 1a Federated campaigns. ............... [1a] 60,557, ‘
58| b Membershipdues ... ... |ib
45| ¢ Fundraisingevents 1
gg d Related organizations . ... |1d| 145,247,
g % e Govetnmant grants {contribitioris) |1e| 567,111,
.,g° § f Allother contributions, gifts, gfants, and
28 similar amounts not included above ... (4] 110,974,
gid ¢ Noncash contrbUtGRS indluded 1A lids 12-16-$ )
88|t Total. Addlines a1t oo > | 883,889,
‘Busingss Code
¢ | 2a FAIRGROUNDS 624100 1,358, 483./1, 3,581, 483.
el b SACC '62«4-100 954,865, 954,865,
#2| ¢ WATERTOWN | 624100 | 926,285.] 926,285,
f6| o DAY CARE 624100 | 474,964.] 474,964,
. &8 e CARTHAGE 624100 173,258, 173,258,
& f All other program service revenue 624100 61,812, 61,812,
g Total. Add lines 2a:2f ... s i » 13,949,667,
3. Investment ingome (including dividends; interést, and }
ot similar &mounts).................____ » | 24,307, 24,307.
4 Income from investmant of tax-exempt bond proceeds I : '
8 Royalies. ..o N .
{i).Real {ii) Personal
6.a Grossrents . 132,859.
b Less: rental expenses 0.
¢ Rentalincomeorfess) ... 132,859,
d NetrentalIncomeor(I68s) ... » 132,859, 132,859,
7 a Gross amount from sales of | (i }’E’ecur‘rties {ii) Other -
assets otherthan inventory 1194 ,309..
b Less:costorother basis
and sales.expenses. . 185 { 768.
¢ Gainor(loss) ... 8,541. ‘
d NBEGAIN OF (088) ..o » 8,541, 8,541.
@ | 8 a Grossincome from fundraising evénts (ot
=3 B s R
& Including'$ of
1 contributions reported on ling 1c). See
© RN
5. Part IV, line 18 a
‘5‘ b lLess:directexpenses . . . . . e B
¢ Netincorne or (Joss) from fundralsing events c.ooonn P
9 a Gross incomie from gaming activities. See
PartlV, line19 ... R a
b Lesstdirect expenses ... bl
¢ Netincome or loss) fromgaming activities ... »
10 a Gross sales of inveritory; less returns
andallowances .. . .. . ; . al 5,483,
b Less:costofgoodssold _ .. .. ... b 0,
¢_Net iricome of (108s) from sales Of INVORtorny. . ... > 5,483, 5,483,
Miscellaneous Revenue usiness Codel » ,
11 a MISCELLANEQUS REVENUE 9000989 47,923, 47,923,
b COMMISSIONS , 900099 16,218, 16,218,
¢ BUGBEE REIMBURSEMENT 800099 15,908, 15,908.
d Alotherrevenue . erenes ey s :
e Total. Addlines 11a11d . . N 80,049, __
..112  Totalrevenue. Seeinstructions: ... B 15,084,795.4,162,575, « 38,331,
Form 990 (2015)



Form 990 (2015)
| Part IX

Statement of Functional Expenses

WATERTOWN FAMILY YMCA,

INC..

_15-0559207 Page10

‘Sec'rion 501 (c)(_3) and 501(c)(4) organizations must complete,all columns. All o(her organizations must complete.column (A

Chetk:if Schedule O contains a response or note(}s.any line.in this Part !>((B.). ......... s ( C) .......................
ot include amounts reported on lines 6b, :

7o, 50, by ams 10D o Pat Il | Tolswenses | Progansenoe | Managermentand F::é;z;sggg

1 -Grantsand other assistance to.domestic organizations

and domestic governments; See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . .
3 Grants andother assistarice to foreign
organizations, foreign governments, and foréign
individuals: See Part IV, lines 15and 16 ... . i
4 Benefits pald.to orfor: members,,_,“,_,,_,,,_. ......
5 Compensation of current officers, directors,
frustees, and key employees . ... vt s
6 Compensation not included above, to dlsquahfned
persons {as-defined under Saction 4958(f)(1))-and
persons described in seetion-4958(c)(8XB) ... , , o
7 Other salafigs and Wages. ... . ... 2,712,283, 2,534,660, 177,623.
8 ‘Pepsion planacerials and contributions (mclude
section 401(k) and 403(b) employer contributions) _ ,

9 Other employee benefits | 112,307, 89,899.] 22,408,
10 Payroltaxes .. ... 249,029, 233,916, 15,113.
11 Feas forseivicés {(non-employees):

a Management | . ...t
B LAl e b s s e
¢ AGCounting ... n i R e s e e
d LOBDYING | ittt e s
e Professional fundralsmg services. See Part v, lme 17
f Investnient tmanagementfees .
g Other: (If liie 11g amount exceads 10% of ling 25
columin (A)y amoiint; list ling 11g expénseson 8ch 0.) , v
12 Adveitisirig and proimiotion 5,401.] 36,823, 8,578.0
13 Offico expenses . ............... 568,360, 568,360,
14 Information technology ..o
15 Royalties . .. ... .. . e . ,
16 Occupdncy ......... et eevvesesmenes e 274,789. 271,789, 3,000,
17 THAVEL et 36,859, 33,043, 3,816,
18 Payments of travel or éntertainment éxpenses
forany federal, state, orfocal public officials » )
19 Conferences, conventions, and meetings . 9,789 7,787, 2,002,
20 Interest ... ( e 57,966, 57,966, ;
21 Payments to: affiiates . e . 81,348, 75,324. 6,024,
22 Dépteciation, depletion, and-amortization. 355,696, 353,471, 2,225,
23 IASUTANGE ... .o cersras e 89,275, 64,221, 25,054,
24 (Otherexpenses. ltem:ze expenses not covered
‘above. (List miscellanéqus expenses in:line 24e. If ling
24e amount excesds 10% ot line 25, column (A)
amount; list ling 24e expenses on Sthedule 0. R
a ADMIN ) 75,570. 53,893, 21,677,
b CONTRACTUAL 73,428. 44,196, 29,232,
¢ BAD DEBT EXPENSE 5,992, 0. 5,992.
d FUNDRAISING 2,259, 2,072, 187.
e All other expenses ; ) ;
25 _ Total functional expenses. Add lides 1 through24e. | 4,750,351, 4,427,420, 322,931, 0.
26 Jbint costs. Gomplete this ling oy if the organization
reported In.column (B) Joint costs from a combined
educational campaign and-fundraising solicitation;
checkhers |1 s following SOF 98-2 (ASC §68-720) ‘
532040° 12-16:15 Form 990 (2015)



orm 980.(2015)

15~0559207 Page 11

WATERTOWN FAMILY YMCA, INC.

Part X | Balance Sheet

Chieck if Schedule O contains.a response or note to any line:in this Part X .. ... L]
(A) (8)
Beginning. of ygar End of year
1 Cagh- noninterestbearing ... e bt e e e 323,691.f 1 432,398,
2  Savings.and temporary cash mvestments , 565,590.0 2 1,049,731.
38 Pledgesand grants receivable, net . ..... 156,450. 3 158,911.
4 ACCOUNS T6CRIVADIS NBE | .o bt 4 41,947,
5 Loansand other receivables from current and former officers; directors,
trusteées, key employees, and hlghest compensated employees: Complete :
Part IFOf SEHBAUIB L. ... s ase ey esssparsnsss s rtssnsgsgencsssssasassnes 5
6 Loansand other receivablés from other dlsqualmed persons {as. defmed under
section 4958(f)(1)), persons described in Section 4958(c)(3)(B), and contributing
employers and sponsoring organizations.of section 501{c)(9) Volintary
a smployees' benefictary orgamzatfons, (seeinstr). Complete Part llof Schl .. . 6
ﬁ 7 Notesand loans receivable; net s 1 7
| B IVONIOHES TOraIE O USE . ..\ ..oooovecceooeees s eersceesecors s 2,932. 8 2,561.
9  Prepaid expanges and deferi@d harges | . ... onssssionsss 32,329. ¢ 34,916.
10a Land, buildings, and equipment; cost or other, ) et ~ i
basis. Complete Part Vi of Schedule D ..., 10a 9,784,392,
b Less:accumulated depreciation 10b 3,977,971, 5,882,598, 10¢c 5,806,421.
11 Investments - publicly traded securitios ' 1,468,085, 11 1,367,041,
12 Investments:- other securities: See Part IV, line 11 12
13 Investments - program-related. See'Part IV, line 11 . . 13 v
14 Intangible a8S81S ,.......ccciiiiens P v s s 135,737.] 14 133,512,
45  Other assets, See Part IV, line 11 — 15 »
116 __Total assets. Add lines 1 through 15 (mu_s_t__e_ine 34) 8,567,412.] 16 9,027,438,
17 Accounts payable and accrued expenses. | . .. .. I brevsss i nr o 251,485.] 17 193,111,
18 Grantspayable .. . . e enetss sy (E s e e s s _ 18 . 7
19 Deferred réverive .. I e s — 50,301.] 19 443,189.
20 Tax:exempt bond liabilities | 20
21 Escrow or custodial agcount liability: Complete Part IV of Schedule D. 21
9 |22 Loans:and other payables.ta.current and formerofficers, diractors, trustee’s-, ' ‘
_'g key employess, highest compensated smployees, and disqualified persons.
8 Complete Part I of SchedUle L ... oeinecrainrosisns s v 22
= |28 Secured mortgages and notes payable to. unrelated third parties 145,218.] 23
24 Unsecured riotes arid loans payableto unrelated third parties’ .. ..o 24
25 Other liabilities (ncluding federal incomie tax; payables to refated third
parties, and ofher labilities riot included on lines 17-24), Coriplete Part X of”
SChedUle D' ...t ssiceinin B 25
126 Totalliabilities. Add lines 17throuqh 25 s 447.,004. 26 636,300,
Organizations that follow SFAS 117 (ASC 958), check here P Bﬂ and
o complete lines 27 through 29, and lines 33 and 34. _ ’ ‘
g 27  Unrestricted nstassets ... 7,767,472 27| 7,527,377,
T |28 Temporarily restricted net assets 77,238 28 | 88,063
T |20 Parmanently restricted net assets 275,698.] 29 775,698,
& Organizations that do not follow SFAS 117 (ASC 958). check here B[]
5 and complete lines 30 through 34,
,% 30. Capital stock or trust principal; or eurrentfunds ..., .. et oo 30
ﬁ 31 Paidin or capital surplus, or land, building, or equupment fund ... e 31
4% |82 Retained earnings, endowrnent, accurnulated:income, or otherfunds ,,,,,,,,,,,,, 32
Z |33 Total niet assets of fundbAIANCES .. ... .....oocrrreseresimcrnsocren sttt 8,120,408.| 38 8,391,138,
|34 Totalliabilities and riet a5sets/Und balANCES ... ...t 8.. 567 412, 34 9,027,438,
Form 990.2015)
s



Form 990.(2015). WATERTOWN FAMILY YMCA, INC. 15-0559207  Page12
Part X1 | Reconciliation of Net Assets -

Chegk if S‘cheduleo contains a response or note to any lifg in this Part:Xi

1 Total revenue (must equal Part VIIL column (A), e 12) .o iiiiininmssissiosinsinsroseosramssticcines 1 5,084,795,
2 Total expenses (iust equal Part IX, column (A), INE25) .. .._......cc....iveiiirisisssiosinsin i it e |2 4,750,351,
3 Révenus less experises. Subtract line 2 fromline 1 . T - 334,444,
4 Notassets or fund balances:at beginhing of year (must equal Part X, line 33 column (A) S .- 8,120,408,
5 Netunrealized gains (05868} ON IDVEStIMONS ............corioriveveo s et tr e . 5 -63,714.
6 Donated services and use OF fAGIIIES  ..........cuoiicirie oo ionicoreinierenseness bt ieserennn eentnerns 6
7 clnvestmentexpenses .. 7
8 Prior period adjustments 8 |
9 Otherchanges I nst assets orfund balances (explain in Schedu!e 0) 9 0.
10 Netassets or fund balances at end of ygar. Comblinié lines 3 through 9 {must equal PartX, line 33,
COMIMN (B v o BT I (1 8,391,138,
Financial Statements and Reporting
Check if Schedule O-.contains a response or.note to-any ling inthis Part Xil ..o aiia e iy b e B_{]
’ » Yes | No

1 Accounting method used to preparethe Form 990: |1 Cash  [X] Acerual [ Other

It the-organization thanged its iethod of accounting froim a prior year or ctiacked “Other," explain in Schedule O. ‘
2a. ‘Were the organization’s finaficial statements compiled or reviewed by an independentaccountant? | ... eeribinied 2a X

If "Yes," check.a box below fo indicate whether the financial statements for the year werg compiled or réviewed on a '

separate basls, consolidated basis, or both:

L] Separate basis [ Gonsolidated basis [ Both consolidated and separate basis »

X

‘b Were the organization’s financial statements audited by an ihdependent-acCountamt? ... s soimios s iiaes 2b
If "Yes," cheack a box below to indicate whether the financial statements for the year were audtted ona separate basns,
consolidated basis, or both;

[X] separatebasis [ Consolidated basis || Both consolidated and separate basis

¢ IfYes"to line 2a-0r 2b, does the organization have a committee that agsumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepéndent accountatt? | . ....coremeresnns 2¢]| X
If the organization changed elther its oversight process or selection process diring the tax year, explain in Schedule O._

3a Asaresultof afederal award, was the organization required to undergo an audit or audits:as set forth in the Single Audit

Actand OMB CIroular AdB37 |, .. ..o sagesesse feys ey cnsbeioss ens st v
b If "Yes,"did the organization undergo the required audnt or audns’) ff the orgamzatmn did not undergo the requured audit

.__or audits, explain why in Schedule O and describe-any steps taken to undergo such'audits ... s i .30
Form 990 (2015)
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OM8No. 1845-0047

SCHEDULE A . Public Charity Status and Public Support 2015

(Form 990 or 890-EZ)

Bepartmant ot the Treasury P Attach to Form 990 or Form 990-EZ,
internal Roveris Service P Inforimation absut Schedule A (Form 990 or 990:EZ) and its instructions.is at wivw.Irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

‘Inspection,

Name of the organization

Employer identification number

‘ WATERTOWN FAMILY YMCA, INC. , 15-0559207
[Part | | Reason for Public Charity Status (Al organizations must complete this part.). See instructions,

The 6rganization is ot a private foundation because It is: (For lines 1'through 11, check only.one box)

=0 00 Fj

©

[

10

14 [ ]

A chitirch, corivention of churchies, o association of churches described in'section 170{b)(1)(A)(i).

LA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

Ahospital or. & cooperative hospital service organization described:in section 170(b)(1)(A)ii),

[ ] Amedical research organization apérated ifi conjunctich with & Hospital described in section 170{b)(1){A)iii). Enter the hospital's name,

-city,.and state:,
‘Ani organization-operated for the-banefit of a callege or. univefsity owned or operated by & governmantal umt described in

section 170(b)(1)(A)(w) {Complete Part 1))
A federal, stats, of [ocal government or governmental unit described In section 170(b}{1)(A)(v).
An organization that normally.receives a substantial part of its support from a governmental unit or from the general public.deseribed in

'section 170(b)(1)(A)(vi). (Complete Part Il

A community trust described in section 170{h){1)(A)vi). (Complete Part 1)

An‘organization:that normally receives: (1) more-than 331/3% of its support frdriv contritiutions, membiership fees, and gross feceipts from

activities related to its exempt functions - subject to certain axceptions,.and {2)no more than 33 1/3%: of its support from gross investment

income and unfelatéd business taxablé income (fess section:517 1ax) from businesses acquired by the organization after June 30, 1975,

See section 509(a}{2). (Complete Part 1il.)

An.organization.organized and dperated exclusively totest for public:safety. S¢e gection 509{a)(4).

Anorganization organized and opérated exclusively for the bengfit of, to pértorm the functions of; or to.cary out the purposes of oneor
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Chick the boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

thee 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.

s [ Type:ll. A supporting organization stupervised or-controlied in ¢onriaction with its supported.organization(s), by having

controlor management of the supporting ofganization vested in the sarme persons thatigontrol or manage the supported
prganization(s). You must complete Part IV, Sections Aand C.

¢ [ ] Type It functionally integrated. A supporting organization operated in conhection with, and furictionally integrated with,

its supported crganization(s) (see instructions): You must complete Part 1V, Sections A, D; and E:

d [:1 Type Il non-furictionally integrated. A supporting arganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atteritiveness
requirement (see instructions). You must coiplete Part IV, Sectiofis A-and D, and Part V.

e [__] Gheckthis boxif the organization received a writtén détermination frori the. IRS that it is & Type |, Type'll, Type ]

functionally integrated,.or Type lil non-functionally integrated supgorting arganization.
t Enter the number. of supported organizations. .. . ..o o e i s e TSP R RUTORNPUIONI ] I
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported (Y EIN. {iii) Type of organization Niv). l? thedorganizaﬂon {vyAmount-of monetary {vi) Amount of
organization (deseribed onifines 1:9 isted in your Support (see other support {see
above (ses instructions)). [92EX0ing dooument? instructions) instructions)
Yes No ‘ ‘ ‘
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for ‘Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Page 2

Schedule A (Form 990 or 990-E7) 2015 _ .
- Support Schedule for Organizations Described in Sections:170(b)(1)(A)(iv). and 170(b){1){A){(vi)

(Complete anly if you checked the box on ling 5, 7, or 8.of Part | or if the organization failed to qualify undér Part lIl. If the organization’
fails to' qualify under the tests listed below; please complete Part Jil.)

Section A. Public Support
Calendar year (or fiscal year beginning.in) | (a)2011 (b)2012 {€) 2013 (d)2014 | (e)2015 | - {HTofal

1 Gifts, grants, confributions; and ' ’
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ
ization’s benefit-and either paid to
orexpendedonitsbehal

3 The value-of services:or facilities

furnishied by.a governmental unit-to
the organization-without charge:
Total. Add lines 1 through 3 _

5 The portion of total contributions
by'each person {otherthan'a
governmental ufit'or publicly
supported organization) included
online1.that excesds 2% of the
amount-shown-on ling 11,
oM

8 Public supp_ort Subtraci Iine 5 from (ine i,

Section B. Total Support ;
Calendaryear (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c} 2013 {d) 2014 (e} 2015 . {OTotal

7 Amountsfromlined . ... i | '

8 Grossincome from interest,
dividends; paymeénits réceived-on
sacurities loans, rents, royalties
and iricoms from.similar sowces |

9 Net income from unrelated business
activities, whether.or not the
business is regularly carried on.

10 Other income. Do notinclude gain
orloss from the sale of capital
agsets (Explainin PartVl) . ..

11 Total support.Add lines 7 through 10

12 Gross receipts from related activities, 616, (88 INSIUGHONE) . i i e e e e ene s e e e 12 l

13 First five years: If the Form 990 Js-for the orgariization’s first, second. third, fourth; of fifth: tax year asa sectnon 501()(3)

S

ere. , w1
Section C. Computation ‘of Public | upport Percentage
14 Public support percentage for 2015 (line.8, column (f) divided’ by fine 11, column (B .......c0.cooirnnns v e 14 %
16 Publig:support percentage fronmi:2014 Schedule A, Part iilinetd | et s e e 5 s e et e e s e i85 %:
16a 33 1/3%: support test --20156.:If the.orgatiization did ot check the boxk on line 13, and line 14 is 33 1/3% or mote; chiéck this box and
stop here. The organization qualifies ds a publicly supported organization ... ... PO S b KRS B S R SN AR e Ak n by S > l:l
b 83.1/3% support test - 2014, If the organization.did nof ¢heck a box on Jine 13 or 16, and Ime 15 19 ic) 1/3% of mate, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation ... .........ccoiimscoiin i, T, S

17a 10% -facts-and-circumstances test= 2015. if the orgamzat:on did not checkabox.on I|ne 13 16a, or 16b, and line"14:is'10% or more;
and if the organization meets the “facts-and-circumstances™ test; check this'hox and stop here. Explain.in.Part VI how the organization
meets the "facts-and-gircumstances” test. The organization qualifies-as a publicly supported organizaﬁon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » ]
b 10% -facts-and-circumstances tést - 2044 If the organization did not check @ box on tine 18, 16a, 16b, or17a, éind ling 15 is 10% or
thore, 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:gircumstances® test: The grganization qualifies as:a publicly supported organization .. ... }E:]

18 Private foundation, It the organnzatnon did not checka boxon line 13, 16a, 16b; 174, or:17b, check this box and see mstructmns
‘Schedule A (Form 990 or 990 EZ) 2015

582002
09-23-15.



Support Schedule for

Part Il

Section A. Public Support

Organizations

Scheduls A (Form 990 or 990:E2) 2015 WATERTOWN FAMILY YMCA, INC.

15-055

9207 Pages_

Described in Section 509(a){2)
(Complete only if you chiecked the box on fine 9 of Part [ or if the organization failed to qualify under Part I, If the ‘organization fails to
qualify under the tests Iusted below; glease complete Part i)

Calendaryear (or fiscal year beqmning”m) |
1 Gifts; grants, contributions, and
membership feeg received. (Do not
include-any "unusual grants.")
Gross receipts from.admissions,
merchandise sold or services per
farmed, or facilities furmished in
any activity that is related to:the
organization's'tax-exempt purpose
Gross receipts fromactivities that
are not df unirelated trade or bus:
iness-undersectionb13 .
Tax revenues levied for the:organ-
ization's benefit and either paid to
or expended onits behaif
The value of services orfacilities
furnishied by a'govérnmental unit to
the organization without charge:
6 Total, Addlines 1 thraugh &
7a Amounts.included op lines 1, 2; and
3 recaived-from disqualified persons
b Amounts included on lines 2 and dreceived
fror-othier than disqualified persons.that
exceed the greater of $5000 or 1% of the
amount on fing 13 for the year
cAddlines7aand7b .. ..

8 Public support: (Sublractine 7etiom ine 6

...........

{a) 2011

{b} 2012:

(c)2013

(d) 2014

(e) 2015

{f) Total

952,7317.

961,625,

928,358,

13801889.

945,701,

5168610.

3388036,

3432037.

3609872,

3869683.

3967904.

18267532,

6,346,

5,259,

2,393,

4,609.

5;483-

24,090.

4347119.

4398921.

5254481,

4919088.123460232.

0.

1058703,

1118477,

2177180,

. 1058703,

1118477,

2177180,

Section B. Total Support

21283052,

Calendar year {or fiscal year beginning in)
g Amountsfromlines.

{a)2011

(b} 2012

(e)2013

{d)2014

(e} 2015

{f) Total

43471189,

4398921.

4540623,

5254481,

4919088

.j234

60232,

10a Grossincome from interest,
dividends, payments received ory
ecuntoes loans, rents, royames
and income from similar sources:
b:Unrelated business taxableincome
(less action 511 1axas) from businesses
dcquired after Jure.30, 1975
¢cAddlines10aand10b
11 Netincome from unrelated business
activities not inciuded in line 10b;
whether or not the busuness is
regularly cariedon
Otherincome, Da not include- gam
 orloss from thesale of capital
_ assets (Explainin Part.v1)
18 Totalsupport. {Addllines 9, 10¢; 11, and 12)

14
chegkthis box.and stop here

12

FEb ey Lakd

117,807,

130,766,

150,271,

157,166.

682,539,

117,807.

126,529,

130,766,

150,271,

157,166,

682,539 * \

4464926,

4525450,

4671389,

5404752,

5076254,

24142771,

First five yéars. If the Farm 9901is fot the grganization’ s first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

Y e e e VR e s v e e e e e Fe s by by s e e s T e E VR A e S d e vy e s e

Section C. Computation of Public Support Percentage

16 Public:support percentage for 2015 (line 8, column. (ff divided by fine 18, ¢olumn (f))

16__Public:suppoit percentage from- 2014 Schiedule A, Part fil; ling 15 R S S S
Section D. Computation of Investment Income Percentage

R I

17 Investment income percentage for 2015 (line 10¢, column {ff divided byiine 13:colmn ) ..ovovovis s

18 Investrent income percentage from 2014 Schedule A, Part [il, line17

15 88.15 %
16 85.29 o
17 2.83 %
18 2.70 %

........................................................

19a 33 1/3% support tests - 2015. If the organization did.not check the box on line 14, and lne15'is more(han 331/3%; and line 17is not

more than 33 1/3%, chetk this box and 'stop here, The organization qualifiesas a publicly supported organization
b 33 1/3%: support tests - 2014, If the-organization did not-¢check d box-on fine. 14.or line. 19a,-and line 1698 more than 33 1/3/o

iine. 18 i not more than 33°1/3%, check this box dnd: stop hefe. The organization qualifies as a publicly stpported orgamzahon

20 Private foundation. If the organuzat«on did not checK a box ori liné 14, 19a, or 19b, check this box and see instriictions

532023 09:-23-18

............
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Schedule A (Form 990 or 990-£7) 2015 WATERTOWN FAMILY YMCA, INC. 15-0559207 Paged
Supporting Organizations ‘ ‘
{Comiplets.only if you checked a box in line 11 on Part 1. if you-checked 11a of Part |, complete Sections A
-and B..If yous checked 11b of Part 1, complete Sections A-and €. If you checked 11¢ of Partl,.complete
Sections A, D; and E. If you checked 1.1d of Part |, complete Sections A and D, and ¢omplete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall ofthe organization's supported erganizations listed by name:inthg organization’s governing
documents? If "No® describe i Part VI ow the supported orgariizations are designated. If designated by
class or purpose; describe the designation.-If historic and continuing relationship, explain., 1

2 Did the organization have any suppotted organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7.1f "Yes; “explain.in Part VI how the organization detérmined that the supported

organization was described in section 509(a)(1) or (2): 2
8a. Did the.organization have a supported organization described in section 501(¢)(4), (B), or (B)? If "Yes, "-answer
(b) and'{c) below. 8a

b Did the organization confint that each supported arganization qualified under section 501 (c)(4), (5), or(8).and
satisfied the public-support tests Linder section 509(a)(2)? If "Yes, " describe in Part VI when and how the

orgarization riade the determiniation. 3b
¢ Did the organization engure that all support t6-such ofganizations was used exclusively for séction 170(c)(2)(B)
: purposes? If “Yes, " explain in Part VI what cantrols the organization put in place to ensure such use 3¢
;' 4a. Was any supported organization not-organized in the:United States ('foreign supported-organization N if
"Yes," and if you checked T1aar 11b In Part [, answer (o) and {c) below. 4a

b 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-orin conngction with its supportéd orgariizations. 45

¢. Did the ofganization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3).and.509(d)(1) or (2)? If *Yes,“explain in-Part VI what conirols the organization used
‘fo-ensure that:all support to the:foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (D)and (¢) below (if applicable)..Also; provide: detail.in Part Vi, includirig (i) thé narries and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ili) the authority.under the organization’s.organiizing docurmént alithorizing such. action; arid (iv) how the action

; was accomplished {such as by amendmentto the organizing.document). ba
: b Type | or Type Il only. Was any added or'substituted supported organization part of a ¢lass already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the résult of an-evént beyond the orgamzaﬂon s control? 5¢

6 Did the organization provide support:(whether in the form of grants or the provision of services or facilitiesy to
! anyona other than (i) its supported organizations, (i) individuals that are part of the gharitable class
benefited by one or more of its supported organizations; or (i) other supporting organizations that also
; 'support or benefit one or more-of the filing organization’s supported organizations? if *Yes, * provide detailin
i Part VI 6
7 Did the drganization provide a grant, loan; compensation, orother similar payment to a substantial contributor
{defiried in section 4958(c)(B)(C)), & family member-of a substantial contributor, ora 35% controlied entity with

fegard to a substantial contributor? If "Yes," comiplete Part | of Séhédiile L (Form 990 0r 980-EZ). 7
8 Did the organization make a loarn to & disqualified person’(@s defined in section 4958) not describad in'ling 77
If *Yes;" complete Part | of Schedule L (Form 830 or 990-£2), 8

9a- ‘Was the organization controlled directly.or indirectly-at any time during the tax year by one-ormore
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. _ Oa
b -Did:onie or more disqualified persons (as defined in line 9a) holda controlling interest in any entity in.which

the supporting organization had an interest? If “Yes;" provide detail in Part V1. Sb
¢ Did a disqualified person (as defined inling 9a) haveé an dwnership intérest iti,'of derlve any paisorial benafit

fram,.assets in:which the supporting organization also had aninterest? If “Yes," provide detailin Part VI, 9¢.

10a Was the organization subjectto'the excess Business boldings fules of section 4943 becduse of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated’

supporting organizations)? If *Yes,* answer 10b below. 10a
b Did the orgariization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgdnization had éxcess business holdings:} 10b

532024 09-23-15 Schedule A (Form 890 or'990-EZ):2015




Schedule A (Form 990 or 990.€7) 2016 WATERTOWN FAMILY YMCA, INC. 15-0559207 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or cantiibution from any of the following persons?
a A personwho directly or indirectly controls, either alone ar together with persons described in.(b) and (c)
below, the governing body.of a supported organiiation? _11a
b A family member of a person:described in'(a) above? 11b
¢ AB5% controlled entity of a person described in (a) or {b).above?If "Yes" to a, b, or.c, provide detail in.Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership.of one or more supported drganizations have the power fo
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 1o 4ppoint and/or reimove directors or trustees weré allocated amony the supported
organizations and. what conditions or réstrictions, if any, afiplied to Such powers: during the tax year. 1

2 Did the organization operate Tor the benefit of any stipported organization other thah 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. ’ 2
Section C. Type Il. Supporting Organizations

1Yes | No

1 Were amajority of the organization’s directors or trustees during the tax year also:a niajority of the directors
ortrustees of each of the organization’s supported-organization(s)? If "No, " describe in Part VI how controf
ar management of the supporting organization was:vested in:the same persons that coritrolled or managed
the supported organization(s).

Section D. All Type Hll Supporting Organizations

1Yes| No

1 Did the grganization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written riotice destribing the type:and amount of support provided during the prior tax
year; (ij & copy-of the'Form 990 that was most recently filed: as of the daté of notification, and (i) coples of the:
organization's governing documents in effect.on the date.of notification; to the extent not previously provided? 1

2 Were any of the organization’s officers, ditectors, or frustees either-(i) appointed.or elected by the supported
organization(s) of (i) serving on the governing body of a supported organization? if *No," explain.in Part Vi how
the organization maintainied a close and continuous working relationship with the supported organization(s). 2

3 By'reasonof the relationship descéribed.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? /f *Yes," describein Part VI 'the rolé the organization's
supported.organizations: played in this regard. ) 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the-box nextto the method that the organization used to satisty the Infegral Part Test during the yea(see instructions):
a [_Je organization satisfigd the Activities Test.Completeline 2 below.
b [:] The crganization is the parerit of each of its suppontad: organizatioris. Complete fing 3 below.
¢ [:] The Grganizatioh sUpported a governmental entity. Describe in Part- VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) bslow. Yes | No
a Did substantially all of the organization’s activities during the tak.year directly further the exempt purposes of
the supported organization(s) to.which the organization was responsive? /f "Yes, “then in Part-Vl identify
those supported arganizations and explain:  How these activities. directly furthered their exempt purposes;
hoWw the organization was responsive to:those s’uppon‘ed organizations, and how the organization determined’
that these activities constituted. substantially all of its activities: 2a
b Did the activities described in () Gonstitute activities that, but.for the.organizatior’s involvement,.one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain i Part VI the:
reasons for the organization's position that its supported organization(s) would have engaged in these
activities butfor the organization's involvement. 2b

3  Parentof 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 inPart Vi, 3a

b Did the bigarization exercise a substantial dégres of direction over the policies; programs, and activities of each

of lts supported organizations? If "Yes," describé in Part Vi the role plaved by the organization in'this regard. 3b
532025 09+23+15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-£2) 2015 WATERTOWN FAMILY YMCA, INC.

I,P.a’l"t.V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

15-0559207 Pages

"

Sections: A through E.

Check hers if the organization satisfied the [ntegral Part Test-as a qualifying frust on Nov. 20, 1870. See instructions. All
other Type il non-functionally integrated supporting organizations must complete

Section A - Adjusted Net Income

{A)Prior Year

(B)-Current Year
(optional)

Net shott-term capital gain

Recoveries of prioryedr distribotions

‘Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

oy L led [ho fea

o ol e v ja

Portion of operating expenses paid or incurred for praduction or

‘collection of gross income or for managemerit, conservation, or

maintenance of property held for pfoduction of income (see.instructions)

&

7

Other expenses (see instructions)

~

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

Section B Minimum:Asset Amount

(AY Prior Year

(B).Current Year
{optional}

1

Aggregate fair market value of all non.exempt-use assets \(éée'
instructions for short tax year ot assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fairmarket value of other fon-exemptise assets

1c

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

 1d

[ =5 (o N~ i £ ]

Discount claimed for blockage or other
factors (explain:in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

[ 8

Subtract line 2 from ling 1d

L

H

‘Cash deermed held for éxerpt use, Enter 1 1/2% of ling 3 (for greateramount,
see instructions).

Net value of non:exemptuse assets (subtract line 4 from line 3)

Multiply line 5 by .035

~ {or o

Recoveries of prior-yéar distributions

o0

Minimum Asset Amount (add line 7-10.ling 6)

oo |~ oy [on |

Settion C - Distributable Amount

Gurrent Year

1 __Adiusted net incore for prior year (from Section A, ling 8, Column A)

Enter'856% ofline:1

Minimum asset amount for prior year ffrom Sectnon 8, ling 8, Column A)

Enter.greater of line 2 or line 3

Incometax imposed in prior year

{0 £ A 8 LR EER

2
3
4
5
6

Distributable Amiount. Subtract line 5 from line 4, uriless subject to
emergency temporary reduction (see inglructions)

(-4

7

,mstructlons)‘

332026

E:] Check here if the.current year is the organization’s first as a non-functionally-integratet Type il suppomng organization (see

08:23-15.

Schedule A (Form 990 or 990-EZ) 2015



PartVv Type 11} Non-Functlonally Integrated 509(a)(3) Supportmg Organizations (continuea)

15-0559207 Page7

Section D Distributions

Current Year

94

Amounts paid to supporied organizations to accomphsh exempt purposes

>

Amounts paid to perform activity thaf directly furthiers exsmpt purposes of supponted

organizations, in excess of Income from activity

Administrative expenses.paid to accqmpli‘sh exempt purposes of supported organizations

Amounts paid t6 acquire exempt-use assets

Qualifled set-aside armounits (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

o N o o 8 o

Total annual distributions. Add iines’ 1 through 6

Distributions to-attentive supparted organizations to which the-organization is respornisive

{pravide detailsin Part VI). See instructions,

Distributable amount for 2015 from Section G, ling 6

10

Lirie 8 amount divided by Line 9 amount

Section E - Distribution Allocations (sée instructions)

[0]
Excess Distributions

(iny iy,
Underdistributions Distributable
Pre-2015 | Amount for 2016

1 Distributable amount for2015.from Sectich C; fing 6

2 Underdistributions, if any, for years prior to. 2015
{reasonable cause required-see-instructions)

3 Excess distributions carryover, it any, to 2015t

; ,

b

c

d_From?2013

& From2014

f Total oflines 3athrough ¢ »

g Applied to tinderdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied {8ee instructions)
i__Remainder. Subtract lines 39, 3h, and 3i fiom 3f:

4 Distributions for. 2015 from Section .,
fing 7 $

a Applied to underdistributions of prior years
b_Applied t6:2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from4.

& Hemaining Underdistributions for'years prior to. 2018, if
any. Subtract lines 3g and 4a from line 2 (if ambunt
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
ahd 4b from line 1.(if amount greater thanzero, see
instrictions).

7 Exoess distributions carryover to 2016. Add lines 3
and 4¢,

8 Breakdown of line.7:

. :
b
¢ Extéss from2013
d _Excessfrom 2014
¢ Excess flom 2015 .
Schedule A {Form 980 or 920-EZ) 2015
532027

09-23-16



Schedule A (Form 990 0r990-£2) 2015 WATERTOWN FAMILY YMCA, INC. 15-0559207 Pages

| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il ling 12;

Part IV, Section A, lines 1,2, 3b, 8¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢; 114, 11b, and 11¢; Part lV Section B, lines 1 and 2; Part IV, Section G,
line 1 Part IV, Section D, Imes 2 and 3; Part IV, Section Ei lines 1c; 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line te; 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 addmonal infgrmation.

{See instructions)

532028 00:28-15

Sehedule A (Form 990 or 990-E2) 2016



HWATERTOWN FAMITLY YMCA, INC. 1 07
b Excess Payments from Non-Disqualified Persons _
Sc_hedule A Included on Part i, Line 7b 2015
** Do Not File ** |
** Not Open to Public Inspection ***

N 2011 2012 2013 2014 2015

Payer's Name Amotunt Amount Amount Amount: Amount
Totalto Séhedule‘A, )
Part I, LING 7D ... 1,058,703, 1,118,477,

523173:04-01-15:




Schedule B Schedule of Contributors OME No, 1545-0047
gl:ogrgaf% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. e
Bl P Information about Schedule B (Form 990, 990-EZ, or 990-FF) and 20 1 5
Department of the Treasury o T :

Infernal Revenus Service its instructions is at- www.lrs.gov/form980. . -

Name of the organization Employer identification number

WATERTOWN FAMILY ¥YMCA, INC. , 15-0559207
Organization type(check one).
Filers of: . Section:
Form 990 or 990-EZ [X] 501} 3 )(enternumberj organization

D 4947(a)(1) nonéxempt chatitable trust not treated as a private foundatior

(] s27 political organization

Forfm 990-PF [ 501(¢)(3) exempt private foundation

(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(6)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note. Only-a section 501(c)(7), (8), or.(10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Ei} For an organization filing Form 980, 990-EZ; or-990-PF that.received, during the year, contributions-totaling $5,000 or more (in money or
propetty) from any one contributer. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

E:] ‘For an organization described in section:501(c)(3) filing Form 990 of 990-EZ that met the 33 1/3% support test of the fegulations under
sections: 508{a)(1) and 170(b)(1)(A)vi), that checked S¢hedule A (Form 990 or 990:E2Z), Part 1l, lihe 13, 164, or 16b, and that received from
any one contributor, during the year; total contributions of the greater of {1).$5,000 or (2) 2% of the amount on () Form 990, Part.Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

[ Foran arganization described in.section 501(c)(7), (8),.or (10) filing Form 990°0r 990-£Z that received from.any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious; charitable, scientific; literary, or éducational purposes; or-for
the prevention of cruelty to children of animals; Complete Parts 1,1, and I,

] For an organization described in section 501(¢)(7); (8),.0r (10) filing Form-990 or 990-EZ that received from any one contributor, during the
is checked, enter here the-total contributions that were received during the year for an exclusively religious, charitable; etc.,

purpose. Do.not complete.any of the.parts unless the General Rule applies to this organization because it recsived nonexclusively
religious; charitable, ete:, contributions totaling $6,000 ormore during the year TR L8

Caution: Anorganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,:990-EZ, or 990:PF),
but it must answer "No".on Part IV, line 2, of its Form 990; or ¢hiack the bokan ling H of its: Form 990-EZ or on its Form 990:PF, Part |, line 2, to
Gertify that it dogs-not:meet the filing requirements ot Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwark Reduction Act Noatice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

623451
10-26-15



Schedule B”(Form990, 990-EZ, or 990-PF} (2015)

Page 2

Name of organization Employer identification number
WATERTOWN FAMILY YMCA. INC. 15-0559207
Partl ‘Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
" @ ®© ' ) ()
No. Name, address; and ZIP +4 Total contributions Type of contribution
NAF FINANCIAL SERVICES DEPARTMENT OF
1 | THE ARMY Person (X
- _ v v Payroll [ ]
2450 CONNEL ROAD, 3RD FLOOR 269,225, Noncash: ]
‘ {Complete Part I for
FORT SAM HQUSTON, TX 78234 noncash contributions))
(a) (b} (¢) (o
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
2 | NYS DOH Person [ X]
Payroll
150 BROADWAY - FL 6 WEST 66,163, | Noncash [ ]
(Complete Part Il for:
ALBANY, NY 12204 noncash contributions.)
(a) (b) () {d)
No. ‘ Name, address, and ZIP.-+ 4 Total contributions. » ‘Type of contribution
3 | ARMED SERVICES YMCA OF THE USA Person  [X]
o 4 Payroll ‘ [:j
7405 ALBAN STATION COURT, SUITE B215 145,247, | Noncash [ ]
, (Complete Part |l for
SPRINGFIELD, VA 22150 noricash contributions.)
) ® (©) @
No: Name, address, and zip +4 Total contributions Type of contribution
4 | UNITED WAY OF NNY person X
Payrol ]
200 WASHINGTON STREET 60,557, Noncash [ ]
(Complete Part li-for
WATERTOWN, NY 13601 nioncash contributions,)
(a) (b) (c) ()
No. _Name, address, and ZIF + 4 Total contributions Type of contribution
5 | CARTHAGE CENTRAL SCHOOL DISTRICT person  [X]
. Payroll
- 36500 STATE ROUTE 26 11,600, Noncash' [ ]
' (Gomplete Part i for
CARTHAGE, NY 13619 rioncash contributions.)
1a) ([} © {d)
No: Name, address, and ZIP + 4 Total contributions Type'of contribution
6 | JEFFERSON COUNTY person  [XI
3 Payroll .
175 ARSENAL STREET 15,000. Norcash [ ]
(Cornplete Part i for
WATERTOWN,; NY 13601 noncash contributions)

528452 10-26-15

Schedule B-(Formv 990; 990-EZ, or 990-PF) {2015)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)

Paga 2

Employer identification number

WATERTOWN, NY 13601

Name of organization
‘WATERTOWN FAMILY YMCA, INC. » 15-0559207
Partl Contributors (ses.instructions). Use duplicate copies-of Part | if additional space is needed.
(a) {b) {c) (c))
‘No, Name, address, and ZIP + 4 Total contributions Type of contribution
FAMILY AND MORALE, WELFARE AND
7 | RECREATION COMMAND DEPARTMENT Person  [X]
’ o ' Payroll 1
4700 KING STREET 85,600. Noicash [ |
(Complete Part I for
ALEXANDRTA, VA 22302 nenoash contributions)
(a) (b) () (o)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
8 | RENZI BROTHERS Person  [X]
Payrol]
P.O. BOX 23 6,000. | Noncash [ ]
{Complete Part I for
WATERTOWN, NY 13601 noncash ontributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
9 | NNY COMMUNITY FOUNDATION Person  [XJ
_ Payroll D
120 WASHINGTON STREET 21,815, | WNoncash [ ]
(Complete Part li for
WATERTOWN, NY 13601 noncash contributions.)
@ T © @
No. Namne, address; and ZIP'+4 Total contributions __Type of contribution
10 | COCA-COLA person  [X]
Payroll 1
2500 WINDY RIDGE PARKWAY 5,000, Noncash [ ]
‘ (Complete Part Il for
ATLANTA, GA 30339 noncash contributions)
@ | ®) © @
No: »Name,_address,and ZIP 4 Total contributions Type of contribution
11 | ROBERT STURTZ Person  [XJ
‘ payroli  [__|
204 TEN EYCK STREET 10,000. Noncash [_]
_ (Complete Part |l for
WATERTOWN, NY 13601 nenGash contributions;).
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SCOTT AND KI LACLAIR Person  [X]
Payroll E:]
16265 DEER RUN ROAD 5,000, | Noncash [ ]

{Complete Part li for
noncash contributions.)

523454 1026415

Schedule B (Form 990, 990-EZ, or 990-PF){2015)



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

WATERTOWN FAMILY YMCA, INC.

Employer identification number

15-0559207

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is hesded.

{a)
No.

(b)
Name, address, and ZIP +4

©
Total contributions

()
Type of contribution

13

LES DENING

319 PADDOCK STREET

$,

15,000,

WATERTOWN, NY 13601

Peérson v

Payroll  [_]

Noncash [ |
(Complete Part Il for
foncash contributions:)

(=
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

14

NYS DEPARTMENT OF EDUCATION

89 WASHINGTON AVENUE

$

115,773,

ALBANY, NY 12234

person [ XJ

Payrol [ ]

Noncash [ |
(Complete Part 11 for
nongcash contributions.)

{a)
NO,

(b)
Name, address; and ZIP. + 4

(c)

__Total contributions

(d)
Type 6f cantribution

Person D

Payroll  [_]

Noncash [ |
{Corviplete Part: i for
nongash:contributions:)

@

(b)
Name; address; and ZIP+ 4

(e)
Tctal contributions

(ch
Type of contribution

Person {:]
Payroll [
Noncash. [ |

(Complete Part Ii.for
noncash contributions:)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payrot [ ]
Noncash [ ]
(Complete Part li for

‘noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(©

Total contributions

(@
Type of coritribution

Person [:]

Payroll |

Noricash [ |
{Gomplete Part H-for
noncash contributions.)

523452 10-26:15

‘Schedule B-(Form 990, 990-EZ, o 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990:PF) {2015)

Page 3

Name of organization

Employeridéntification rumber

WATERTOWN FAMILY YMCA, INC. 15-0559207
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
9 . (c)
No: {b) RTINS (d)
g FMV {or estimate} . -
Iigorrtnl Description of noncash.property given (s instiuctions) Date received
(a) ,
' {c)
No. (b) g . (d)
R L o FMV (or estimate) .
:’ZJ:\l Description of noncash propérty given {see instructions) Date received
(@)
f::::;\ Description of o h property give FMV(""(:)S“"’“‘") Date r(:():ei\ied
ﬁa}il escription of noncash property given (see instructions) ate received
(a)
; (¢}
No. (b) ~ o (o)
o - , FMV (or estimate) ;
;f;?l Description of noncash property given (see instructions) Date received
{a) ‘
‘ )
No. {b) . ; {d)
) it L . FMV (or estimate) ) o
;r:rf:\l Description of noricash property given (see.instructions}) Date received
{a)
(€ ;
f::n Description of: o I property give FMV (o estimate) Datei(:) ved
Bt escription of noricash property given (see instructions) s recelv

523453 10-26<15

Schedule B (Form 990, 990-EZ, of 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
WATERTOWN FAMILY YMCA, INC. 15-0559207
“Part | Exclusively  religious, charitable, etc., confributions to organizations described.in section 501(e)(7), (8); of (10) ihat total more than $1,000 for

the year from any one.contributor: Complete columns: (a) through (&) and the following line-entry. Fer organizations.
Gomipletirig Part i, enter the total of exclusively réligiols; charitable, ete., contributions.of $4,000:0r less for. theyear, (Ehterifis info: onte) >3

Use duplicate coples of Part |ll if additional space is needed.

{a} No. ) )
;Z&:Tl (b} Purpose of gift {¢)} Use of gift {d) Description of how gift is.held
{e) Transfer of gift
Trangferee's name, address, and Zip +4 __.. Relationship of transteior to transferee
(a) No, . ’ ; :
gaor't“l {b) Purpose of gift {c) Use of gift (d} Description-of how gift is held
{e).-Transfer of gift
Transferee’s name, address, and 2IP + 4 4 Relationship of transferor to transferesé
(a) No. , , . ' v . L
g:';lgi' {b) Purpose.of gift (c) Use of gift (d)} Description of how giftis held
(e) Transfer of gift
Transfere¢’s name, address, and 2IP + 4- Relationship:of transferor to transteree
(a) No; o ’ ( ) o
g?r?l {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address; and ZIP + 4 ._Relationship of transferor fo transteree

523454 10:26-15 Schedulg B (Form 990; 990-EZ, or 990-PF) (2015)



i

SCHEDULE C Political Campaign and Lobbying Activities OB No. 1843:0047
(Form 890 or 890-£2) ~ For Otganizations Exempt From Income Tax Under séction 501(¢) and section 527 20 1 5
Shoarment afiheT V'Complete if the organization is described below: P Attachito Fori 890 or Form 980-EZ. Opén to P ublic
bt rovante sorvee | W Information about Schedule C (Forin 990 or 990-EZ) and its instructions is at wwiw.lrs.gov/form990. Tnspection .

Ifthe organization answered "Yes," oni Form 990, Part IV, line 3, or Form 9980-EZ, PartV, line 46 (Political Canipaign Activities), then

* Section 501(c){3) organizations: Complete Parts -A and B, Do.not complete Part I-C,

¢ Section 507(c) (other than section 501{c)(3)) organizations: Complete Parts:A and € below. Do not complete Part 1B,

:® Section 527 organizations: Corplete Part 1A only.
If the organization answered "Yes," on Forni 990, Part IV, fine 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that havé filed: Form 5768 (glection under section:501{h)). Complete Part il-A: Do not camiplete Part 1B,

‘& Section'507(c)(3). organizations that have NOT filed Formi 5768 (slection under section 501(H)): Complete Part I1-B. Do not complete Part I1-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 355 (Proxy
Tax) (see separate instructions), then

& Section 501{c)(4), {5), or (6) organizations: Complete Part |il.
Name of organization’

Employer Identification number

WATERTOWN FAMILY YMCA, INC. 15-0559207
Part I-A COmplete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s diract and-indirect political campaign activities:in Part IV.
2 Palitical expenditures: . . .
3 Volunteer hours

1 Enter thé amount of any excise tax incuried by the organization under section 4955 . .. e ares R »$
2 Enter the amourit of any excige tax incurred by organization managers under section 49558 ... ...c.oovnc: P 8
3 If the-organization:incurred a section 4955 tax, did it file Form: 4720 for this year? .
4a Was acorrectionmade? .. . ... e e b s e S e S B b ;
b f "Yes," describe in Part IV, o L ' - ‘
.C| Complete if the organization is exempt under section 501(c), except section 501 (C)(3).

1 Enter'the dmount directly expended by the filing-organization for gection 527 exampt function activities . P ¢
2 Enterthe amount of thefiling organizaﬂon s funds contributed to other organizations. for section 527

GXOMDLIUNCHON BCHVINIOS .. oot i itest b dons et b e s oot ot s s e >3
3 Totalexempt function expenditures, Add lmes 1 and 2 Emer he;e and en Form 112(}POL

'|n917b 3 Chnae e e ba i , : R
4 Did the fili iling organizatxon fsle Form 1120-POL fcr this: year? R ’ ' ' Yes [::] No
§ Evitariths names; addresses and employer identification number (EIN) of all section 527 poht:cal orgamzatlons to which the filing organization

made payments. For gach organization listed, enter the amounit paid from the:filing organization's funds. Also enter the amount of political

centributions received that were promptly and directly. delivered to a separate political-organization, such:as:a separate-segregated fund ora

political action committee (PAC). If additional space is needed, provide informatiori in Part IV, '

(a) Name {b) Address {c)EIN (d): Amount paid from {e) Amount of political
filiig organization’s | contributions received and

funds. If none, enter -0, promptly-and directly

delivered to:a separate

political.organization.
if none, enter-0x

For Péperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 950 or 990-EZ) 2016
LHA

532041

10-05-15



: : 15-0559207 Page2
omplete if the orgamzatlon is exempt under sectmn 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A- Check » L1 ifthe filing otganization belongs to'an affiliated group-{and list in Part IV each affiliated groupmember's name, address, EIN,
expenses, and share of excess lobbying expenditures).

: B Check P L_,J if the filing organization chiacked box A-and “limitéd control” provisions apply. ) )
| e p: T o

. Limits on Lobbying Expenditures or g(:r)xizgilggn?s (b) Afﬁl::tt:g group
{The term "expeniditures® means amounts:paid or incurred.) totals

“9’
(&1
=
1=
I3
{0
3
2
I
&
Pl
£
>
2
i
4
%
9

‘Schedule C
Part lI-A’

Total lobbying experiditares to influsnce public opinion {grass rootelobbYINGY ... s
Total lobbying expenditures to influence a legislative body (directfobbying) eveneneserarietteen
Total lobbying expenditures (add lines 1a.and b} ..
Other exempt purpose éxpenditures. . ,
Total exempt purpose expenditures {add lines 1¢-ard 1d) ..................................................
Lobbying nontaxable amount. Enter the amount from the. foliowing table in both columns.

i the amount on line 1e,-column (a) or (b} is: The lobbying nontaxable amount is:
Notover-$500,000- 20% of the'amount on line e,

Qver $500,000 buit 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 plis 6% of the excess over $1,500,000:
Over $17,000,000 _ __$1,000,000.

--mg.'ccm

Girassroots nontaxable amount (enter25% of ine 16 . . ...l o
Subtract iing 1g from line 1a. if zero of'less, enter 0~ e st sansr s r s s v
Subtract ling 11 fromline 1¢. IF28ro Or less, 6nter 0: | gy s sganneions e
1 there is an amount.other thah zéro on elther fline thor line 1| dld the orgamzation file Form 4720 , )
reporting section 4811 taxfOrthiS YEAI? i e s e s A D Yes: [j No

4-Year Averagmg Period Under section 504(h}
{Some arganizations 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 2.}

Lobbying Expenditures During 4-Year Averaging Period

lor ﬁsc(;?:g;drage}g:;ing in) (a) 2012 (b)2013 (ey2014 (d)2015 (e) Total:

2a Lobbying nontaxable amount:
b Lobbying Seiling amount.
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
¢ Grassroots ceiling amount
(150%.: of line-2d, column (a))

f._Grassioots lobbying expendituras|

Schedule C (Forim 990 or 990-EZ) 2015

530042
10:05:18



Seheduls € (Formi 990 or 990-62) 2015 WATERTOWN FAMILY YMCA, INC. _15-0559207 Pages
] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. ' Ve NG Amdiiiit
1 During the year, did the filing organization attempt to influence foreign; national, state or’
focal tegislation; ineluding any attempt to influence public opinion on a lggislative matter
or referendum, through the use of;
B VOIINTBOTE? . . oo s et et ees e e bttt bserien X
b Paid staff or management (mclude compensation in expenses reported on lines Tethrough 1)7 X
¢ Mediaadvertisements? | . .. st easron e s ess e s s X
o Mailings to members, legislators, orthe publie? e X
€ Publications, or published orbroadcast StAteMentS? || ..o s p.¢
f Grants to othier orgarizatioris for. lobbying purposes? ... rbni e e e e b e X
¢ -Direct contact with legislators, thelr staffs, government.officials, or a legislative body? . .. .. X
h Rallies, demonstrations, seminars; conventions, speeches, lectures, or any similarmeans? ... X
T e s e P I S 24,404,
j ‘Total. Add |mes1cthrough1: ' ' o B 24 ,404.
2a Didthe activities I line 1 cause the orgamzatlon io be not descnbed m seot!on 501 (c)(3)" ,,,,,,,,,,,, X
b If "Yes," enter the afourit of any taxincurred under section 4912 | e bt S e e e s inen
o If "Yas," enter the.amount of any tax incurred by organization managers under sechon 4912 S
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 recelved nondeductible by members? e 1
2 D«d the orgamzat«on make only inrhouse lobbying expenditures of $2,000 or Iess? s e AR e gk e sy S 2
v 5V palitical expenditures from the DHOEYORID. . s

3
)| 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 ll|-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments:and similar amounts frommembers v et er g ns e 1
‘Section 162(g) nondeductible Iobbying dnd political expenditures (de not include amounts of golitical
‘expenses for which the section 527(f) tax was paid).

a Cumentyear ... . ... bt e i e v esrins e et e e et 2a
b Cafryoverfromlastysar . ... vl e e i i Sk e e e ey e e s o 2D
€ TOTAL oo siivmsinsies o ntstasesnsstos e st i sebases 568 o b et enbbn st ens i s s i dnn ke fnt e s i siiin s 2c
3 Aggregate amount reported in:saction 6033(3)(1 YA} notices. of nondeduct:b!e secuon 162(e) dues ,,,,,,,, 3

4 Ifnotices were sentand the ariourt on line 2¢ exceads the amount on lirie-3, what partion of the xcess
‘does the organization agree to carryover to'the feasonable éstiinate of nondeductible lobbying and political
expenditure next year? CeNan AR 5 4R AR5 RS e8RS AN S 0 S5 eeS A s e e o rgas 4
Taxable amount of lobbying and polmcal expendltures {sed mstructtons) s e B

[f’art V| _Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part' kB, ling 4;Part G, line 5; Part I-A (affiliated group tlst), Part II-A, lines 1 and 2 (see
instructions); and Part II1-B, line: 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

30% OF ANNUAL DUES PAID TO YMCA'S OF NEW YORK STATE, INC. ARE SPENT ON

DIRECT LOBBYING EXPENSES.

‘Schedute C (Form 990 or 990-E2) 2016

5320483
10-05:1%



SCHEDULE D
{Forii 930)

Supplemental Financial Statements . Ol o, 5450047
= 5015

P Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12&, or 12b

tment of the T "B Attach to Form 990. - Open to Public
a?gﬁmm;g;\uéem?w d it orm950. Inspection
Nare of the organization Employer identification number
WATERTOWN FAMILY YMCA., INC. 15-0559207

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

organization answered “Yes" on Form 990, Part IV, line 6.

O D W N -

{a) Donor-advised. funds {b) Funds and other accounts

Total numberatend of year . ... ... R TR
Aggregate:value of contributions to (durmg year) .. . ..
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organizationy inforrn all dohors and donor advrsors iry writing that the assets held in-dorior advised funds

.are'the organization’s progerty, subject to the organization’s eXelUSIVe Tegal CONIIOIT . it e sstritnt oneesoross . [:] Yes I:j No

Did the organization:inform all grantees, donors, and donor advisers in writing that grant funds can be used on!y

for.charitable purposes:and not for the benefit of the denor or donor advisar, or for any other purpose conferring

|m OrMISSIDIE DHVAEE DONEILD. . i i i e e et E] Yes El No

Conservation Easements. Camplsteif the orgamzatlon answered “Yes" on Form 990, Part IV, line 7.

1

a
b
¢
d

Purpose(s) of congervation-eagements held by the:drganization (check ali that apply):
Preservation of land for public use (8.g., recreation oy education} [::] Presgfvation of a historically important land area
E] Protaction of natural habitat [:] Preservation of a certified historic structure
1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution inthe form ofa conservatlon easement on the last

day of the tax vear. Held at the End of the Tax Year
Total numberof conservation.easements | rreiraetsntgenssrnennnas esageeener s saensaensares SORSORUN %
Total acreage restricted by-congervation’ easements ............. Ry e s fen S e S g et evineiasesiie 2b
- Number of congervation easements oh a certified historic: structure included in@@ ... vt sertones 2¢
. Number of conssrvation easements included in' (c) acquirad after 8/17/06, dand riot on a,hustonc structure
listed in the National Register ............ LR eV b e N R T b e L 5 2d
Number of conservation easements mod:ﬂed transferred released extlngunshed or termmated by the organization during the tax
year

Nurber of states where property subject to:conservation eagementis located
Does the organization have a writteii policy regarding thé periodic monitoring; inspedtion, handling of
violations, and enforcement of the congervation easénients it holds?

E:I Yes [:] No

Staff and-volunteer hours devoted to monitoring, inspecting, handling of vnolaiions, and enforcmg conservation easements during the year

- __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year

>3 ’

Does gach conservation easerment reported on-line 2(d) above satisty the requirstments of section 170(h)(4)(B)0) )

and section 170MABNN? _...........loeoorcccion ettt e et et Clves  [ne

inPait XIil, describe how the ofganization réports conservation easements Injts revenus and gxpense Statement, and balance sheet, and
include; if applicable, the text of the footnote to:the organization’s finangial statements that describes the organization’s accounting for
congervation easements.

_ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if tha organization answered "Yes" on Forim 990, Part \V, liné 8,

1a

If the-organization elected, as permitted under SFAS. 116 {ASC958), not o report inits revenue statement and balance sheet works:of art,
historical treasures, or othersimilar assats held for public exhibition, education; or résearch i furtherance of public sarvics, provide, in Part Xill,
the text of the footnote to its financial statements that'describes these items,

If the organization elected, as permitted under- SFAS 116 (ASC-958), 10 repart in its revenue statementand balante sheet works of art, historical
treasures, or.other similar:assets-held for public éxhibitiory, edudation, orresearch in furtherance of public; setvice, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl ine 1 ... ieeiiriains Y R T |
(i) Assetsincluded in Form 990, PartX. e >3
2 Ifthe organization received or held works of art, hnstoncal treasures or ‘Other similar assets fot fi nancial gain, provide
the folldwing amounts réquired to bé reported urider SFAS 116 (ASC 958) relating to these items:
a Revenue inclided on Form 990, Part VIil, line 1 . ... ey i bes s ems et et et ot e in e R
b Assetsificluded In FOrm 900, Palt X o o o i e e e chr et | R
Is_gg 1 For Paperwork Reduction Act Notice; see the Instructions for Form 890, ‘Schedule D (Form 990) 2015

14:02-16



Schedulé.D (Form 990) 2015 WATERTOWN FAMILY YMCA, INC. 15-0559207 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use ofits collection items
{check all that apply)
a Pubiic exhibition d D Loan or exchange programs
b Ej Scholarly research © [:] Other
[ [:j Preservation for future gerierations
4 Provide a description of the organization's. Gollestions and explali how they furthier the organization's exermpt purpose in Part XIIL.
§ During the year, did the organization:solicit or receive donations. of.art, historical treasures, or other similar assets
10 be sold to raise funds rather than to'be maintained.as part of the organization's:collection? ....eeviciin [ lves [INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
réported an amount on Forr 990, Pant X, line 21:
1a lsthe organization an.agent; trustee, custodian orother intermediary for contributions or other assets not included )
ONFOIN 990, PAMX? e ettt e e e ) Ye& [_INo
b if"Ye8," explain the arrangerent in Part XI!I and:complete'the foltowmg table:

Amount
¢ Beginning balance ... i . , i, , : ic_
d Additions‘duringtheyear . . . ... ... .. . b i et e e S
¢ Distributions during the.year _ o ' 1e
f Endingbalance .. ... ... 1
2a Did the organization include an amount on Forrn 990, Pait X, line 21 for escrow or custodial account habmty? erevrsbaen I:] Yes [:] No
b _lF"Yes, " explain the grangeentin Part XL Cheek Here if ths explanation has been provided on Part XUl oo

PartV | Endowment Funds. Complete.if the organization answered "Yes" on Form'990; Part IV; lia 10,
| _(a) Current.year (b) Prior year | (c) Two years back. | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 945,203. 433. 799, 391,458, 341,066, 315,598,
b Contributions .. et aag et e e §00,000, 50,580, 33,538,
¢ Netmvestmenteammgs gams, and losges ~-45_439., 26 404, 57,341, 16,612, -6.925,
d Grants or scholarships .. .. ...
e Otherexpenditiires for facilities
-and programs ... i e e R <15..000, ~15.000, 215,000, 416,800, =1,145,
f ‘Administrative'expenses ... ..o ,
g Endofyearbalance. .. 884 764, 945,203, 433799, 391 458, 341 066,
2 Provide the estimated percentage of the-current year end balance {ine:1g, column {a)) held as: - :
a Board desighated or quasiéridowinerit : %
b, Pefmanant endowment %
¢ Temporarily restricted endowment » %

The percentages on lines 24, 2b, and 2¢.should. equal 100%
3a Are there.endowment funds not in the possession of the organization that are held and administered for:the organization

by: Yes | No
(i) unrelated organizations | et oeenr et et ' X
(i} related orgarizations . . ... . e SR e e e e ins et 18 ensreres et ees s proreenrnnes X
b If “Yes"on line 3a(ii), are the related organizations fisted as reqjuired on Schedule B oo coveens et re s e r e r e s
4 _ Describe in Part XH| the intehded uses of the organization’s endowment funds:
] Part VI | Land, Buildings; and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, fing 118; See Form 990, Part X, line 10,
Description of property (a) Cost orother {b) Cost or other ] Accumulated (d) Book value:
basis (investment) basis (other) depraciation
18 L8N oo 131,000. ] ~131,000.
B BUMINGS .o, 4,-;3[.36",:371. 1,300,752 . 2,885,609,
¢ Leasshold improvements . e | 4,487,943, 2,029,448. 2,458,495,
d EQUIPMeNt | i, 979,078, 647,761, 331 317.
e Other .
Total. Add Imes 1a through 19 (Co/umn (d! mugt egu al Form 990, Part X, column (B), ling 106 oo B 5,806,421,
Schedule D (Furm 960) 20156

532062
09:21-15



I Investments - Other Securities.

| Part ViI|

Schedule D (Form 990y 2015 WATERTOWN FAMILY YMCA, INC. 15-0559207 Page3

Comp(ete,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 gneluding nams of security)

(1) Financial derivatives ...

{b} Baok value (c) Method of valuation; Cost or end-of-year market vaiue

(2) Closely-held equity interests . ... ...

(3) Other

(A)

8

€

(B),

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Pait X; col, (B) ling 12.)

Part VHll| Investments - Program Related.

Complete if the organization answered "Yés" on Form 990; Part IV, ling 11¢. 8ée Form 990, Part X, fine 13.

{a) Description of inivestmient

(b)Bookvalus. | -{c) Method of valuation: Cost.or end-of-year market value

(1

{2)

{3)

~{4)

(5)

- __18)

(7)

8

{9)

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

Complete if the organization answered *Yes” on Form 890, Pait IV, ling:11d, See Form 880, Part X; line 185.

(a) Description (b) Baok value

(1)

{2)

3

(4)

(5)

{6)

(7

(8

{9)

otal, (Column (b) must equal £orm 990, Part X, €0l (B)IINe 15.) ..o ivooooiiioiisiieriionsciiniseiisi i conseress ot vsserasicceis P

[Part X | Other Liabilities.

Complete if therorganization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

i. {a) Description of liability

{b) Book value

(1) Federalincome taxes

@

]

@)

6)

6)

{7)

(8)

©)

Total. (Column ) mustequal Formy 990, Part X, col. (B) line 25.) ..,

.

2. Liability for uncartain tax positions, In:Part Xiil, provide the text of the footnote to the organization’s finaricial statements that reports: the
organization’s fiabifity for uncenain tax positions under.FIN .48 (ASC 740). Chieck here if the text of the footnote has been provided in Part Xill | Z l

532053
082115
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Schedu!e D (Form 990) 2015 WATERTO CA, INC. 15-0559207 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered “Yes" on Foirmn 990, Part: IV, line 124

1 Total revenue, gains, and other support per audited financial StatemMeNtS. ............coseuimsecreoneons o, 1| 5,021,081,
2 Amounts ingluded on ling 1 but not on Form 980, Part VI, line.12:

a Netunrealized gains (Iosses) On INVESIMONTS. . ... ....ccoorioivossrcrreerrocins . |2a -63,714.

b Donated services and use of facilities '

¢ Recoveries of prior yeargrants. .

d Other (Deséribein Part Xty . ., i i

e Addfines 2athrough2d .. . , , , 2e _—63,714.
3 SUDIACE NG 20 HOM NG 1 _......ccoovooovosrorsresosessesassssss s sossosssssss s s b et s . |3 5,084,795,
4 Amounts included on.Form 990; Part Vil line 12, but not.on line 1

‘a Invesiment expenses not included on Form 990, Part Vil ine7b . . ... rereans

b Other {Describe in Part XI1L) e

c Add linesdaand4b ... SR LSRR T s Y R e Y 18 T R B s S ¥ e ranczines s . 1.49¢

0.
Total revenue. Add lines 3 and de. (This st equal Form 990, Part 1, line 12} 8 5,084,795,

[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements Wuth Expenses per Return.
Coftiplete if the organization-answered "Yes" on Form 990, Part-Iv, ling.12a.

1 Total expenses and l6sses per audited financial statements ... B e e 1 4,750,351,
2 Amountsincluded.on line 15Ut not o Form 990, Pait IX; line 25: :

a Donated services-and use of facilities ...y

b’ Prior yearadjustments .. ... e

c Otherlosses ... ... e eeeresnasenest vt

d Other{Describe in Pant XIII ) i erprnnnngeanns SIUPTCRRRRS et seey : :

e Addlines 2a through'2d _..............c.c.c. rreeretresessses e SN I .- 0.
3 SUDACL NG 2B TIOM NG T ... ......osovosssvcomsonesseesinessisssssissssonsors sesssssessenstnrnsanses e .18l 4,750,351,
4 Amounts included on Form 980, Part X, line 25, but not on ling 1 ’

a Investment expenses notincluded on Form 990; Part Vil line 7k ... s epne s ta

b Other DescribeinPart XL . .vone s et Lab |

¢ Addlines4aanddb ... e ettt e 4c 0.

5 | 4,750,351,

5 Total expenses. Add lines 3:and 4c.
Part Xlil| Supplemental Information.

Provide the descriptiohs reguired for Part Il lines 3, 5, and 9; Part Ill; iines 1a and 4; Part IV, lines 1biand 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also:complete this part to provide any additional information.

PART X, LINE 2:
THE ORGANIZATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, FOR THE YEARS ENDED 2015, 2014, 2013, AND 2012 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR 3 YEARS AFTER THEY WERE FILED. BASED

ON _ITS ANALYSIS, THE ORGANIZATION DETERMINED THAT THERE WERE NO UNCERTAIN

TAX POSITIONS AND THAT THE ORGANIZATION SHOULD PREVAIL UPON EXAMINATION BY

THE TAXING AUTHORITIES.

3323?“15 Schedule D (Form 990) 2015



SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustées, Key Employees, and Highest 20 15
Compensated Employees ‘ “
> Coniplete if the orgamzataon answered "Yes" on Forin 990, Part IV, line 23: o o
Departiment of the Treasury W Attach to Form 990. Open tyoPﬁubIlO
intoinal Revenus Service | Information about' Schedule J (Form 990} and itg instructions is at www.Jrs.gov/form990. Inspection
Name of the organization Employer identification number
WATERTOWN FAMILY YMCA., INC. 15-0559207
| Part 1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to:or for a persen listed on Form 990,
Part VI, Section A, fine 1a. Complete Part Hli to provide any relevant information regarding these items.
D First-clags or charter travel D Housing allowance or residence for personal use
[:]- Travel for companions D Payrments for business use of personal residence
E:] Taxindemnification:and gross-up payiments [:] Health or g6cial club'dues or initiation fees
[::] Discrationary spending accdunt E:] Persotial ervices (e.q., maid, chauffeur; chef)
b. Ifany of the boxes on line 1a are checked, did the organization folfow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No," complete Part il torexplain’__ e ers e enneinserence b
2 Didithe organization require substantiation prior to reimbursing or allowing expenses incurred by.all d:rectors
trustees, and officers, including the: CEO/Executive Director, regarding the items checked inline 1a? . ... e e aaegs 2
3 indicate Which, if any, of the following the filing organization Uséd to establish the compensation of the organization’s
GEO/Exacutive Director, Check all that apply. Do not.check.any boxes for methods used by a refated organization to
establish-.compensation of the CEQ/Executive Director, but explaitin Part Hl.
| Compensation committee [:] Written employment contract:
D lnd'epend'ent compensation consultant [::] Comipensation strvey or study
Form 990 of othier organizations Approval by the board orcotmpensgation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ling 1a, with.respect to the filing
organization or a related organization:
a Receive a severance payment orchange-ofcontrol payment? .. ... oo pshi s e e i g 4a X
b Participate.in, or receive payment from, a. supplemental nongualified retlrement plan'? ,,,,,,,,,,,,,,,,,,,, e s 4b X
¢ Participate.in, or receive payment from, an equity-based compensationarrangement? . 4¢ X
if "Yes" to.any of lines 4a-c; list the persons and provide the applicable anfounts fér each itemm in Part I,
Only section 501(c)(3), 501(c)4),.and 501(¢)(20) organizations must complete lines 5-9,
§ Forpersons listed on Form 990, Part VI, Section-A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: ‘ ]
a The organization? . .. ettt o rinseense e ebeatastosesgieresiners st s e e st N 5a X
b Any related organization? et ettt ettt ss s e oent onpses ot b X
If "Yes" to line:5a'or 5b, describe in-Part (I
8 Forpersons listed on Form 990, Part VI, Sectioh A, line 18, did the organization.pay or accnie any comperisation
contingent on the net earnings. of;
a The'organization? ... ionionn. e St b £ e By et e s s NP 6a X
b Any related organization? . ... s bk et et it ST et et e e fonn 6b X
If "Yes" on line 6a or 6b, describe in Part 11, ‘ '
7 Forpersons listed on Form 880, Part ViI, Section A, line 1a, did the organization provide any nonsfixed payments
riot-déscribed on lines 5.and 67 If "Yes," deseribe in Partit | SRRSO URUSON yersnnsarrens s e 1T X
8 Were dny-amounts reported on Form €90, Part VI, pald'or accrued pursuant toa contract that was ‘subjectto the
initial contract exception desciibed in Regulations section 53:4958-4(a)(3)7 If "Yes," describe N Partlll .. .....oiiinsi s 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53. 4958-6(c)?. . e e 9
LHA For Paperwork Reductian Act Notwe, see tha Instructions for Form 990 Schedule J (Form 990) 2015
532111
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OMB No. 1645-0047"
Supplemental Information to Form 990 or 990-EZ
Complete ta provide information for responses to specific questions:on 20 1 5
Form 990 or 980-EZ or to provide any additional information, ’ s
)' Attach to Form 990 or 990 -EZ.
] -E2

SCHEDULE O
(Form 990 or 990-EZ)

Departmient of e Treasury _ o ‘Opento Public
Internal Revenue Service is.at wwiw.lIrs.qov/form990. Inspaction

Name of the organization ' ) Employer identification nuimber
WATERTOWN FAMILY YMCA, INC, . . 15- 0559207

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

SUPPORT THE STRENGTHENING OF FAMILIES AND HEALTHY DEVELOPMENT OF

CHILDREN. THE WATERTOWN FAMILY YMCA STRIVES TO CREATE A SENSE OF

COMMUNITY THROUGH THE INVOLVEMENT OF INDIVIDUALS AND FAMILIES OF ALL

AGES, ABILITIES, INCOMES AND RACES. YMCA PROGRAMS AND MEMBERSHIPS ARE

SUPPORTED BY A FINANCIAL ASSISTANCE PROGRAM CALLED GATEWAY WHICH ALLOWS

EVERY MEMBER OF OUR COMMUNITY TO PARTICIPATE REGARDLESS OF THEIR

ABILITY TO PAY.

FORM 990, PART I, LINE 6

THE YMCA RECEIVES OVER 760 HOURS OF POLICY AND COMMITTEE SUPPORT FROM

21 VOLUNTEERS, 1200 HOURS OF ASSISTANCE WITH SPECIAL EVENTS FROM 141

VOLUNTEERS, 9000 HOURS OF SUPPORT FROM OVER 225 SPORTS TEAM COACHES AND

OVER 400 HOURS OF QUILTING FROM OVER 252 VOLUNTEER QUILTERS FOR OUR KID

COMFORT PROGRAM IN SUPPORT OF DEPLOYED SOLDIERS AND THEIR FAMILIES.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

HEALTH AND WELLNESS BRANCH - THE FOCUS OF THE HEALTH AND WELLNESS

BRANCH IS TO OFFER OPPORTUNITIES FOR EVERYONE IN THE FAMILY TO BE

ACTIVE IN A SAFE ENVIRONMENT OPEN TO ALL. PROGRAMS ARE DESIGNED TO

PROMOTE HEALTHY LIFESTYLES, DEVELOP SPECIFIC SKILLS, TEACH STRONG

CHARACTER VALUES AND ENCQURAGE THE DEVELOPMENT OF FRIENDSHIPS. THIS

BRANCH OPERATES OUT OF THREE FACILITIES.

THE FAIRGROUNDS ¥ - IS A LARGE FACILITY (75,000 sQ, FT.) WHICH ‘
LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O-(Form 990 or 980-EZ) (2015)

532211
09-02-15



‘Schedule O (Form 990°or 990:E7) (2015) Page 2
Nama of the org‘anization; Employer identification number

WATERTOWN FAMILY YMCA, INC. 15-0559207
INCLUDES 2 INDOOR SOCCER FIELDS, A GYMNASIUM, 2 RACQUET COURTS, AN

AEROBICS STUDIOQO, A FITNESS CENTER, AN ARTS CENTER, AND A GYMNASTICS

CENTER. PROGRAMMING INCLUDES SOCCER, LACROSSE, BASKETBALL, FOOTBALL,

ART CLASSES, GYMNASTICS, CHILDWATCH CENTER, AEROBIC CLASSES AND DANCE.

THERE ARE ABOUT 3,000 MEMBERS AND THOUSANDS OF PROGRAM PARTICIPANTS.

THE DOWNTOWN Y - IS A TRADITIONAL Y WITH A FITNESS CENTER, AEROBiCS

STUDIO, SPINNING STUDIO, GYMNASIUM, CHILDWATCH CENTER AND 2 POOLS. MOST

PROGRAMMING IS DESIGNED TO SUPPORT THE OVER 6,000 MEMBERS. THIS

FACILITY IN ADDITION TO MEMBER PROGRAMMING OFFERS SWIM LESSONS AND

ADMINISTERS THE ACTIVITIES OF THE YMCA BLUE SHARKS SWIM TEAM WITH OVER

100 MEMBERS.

THE CARTHAGE Y ~ IS A NON-TRADITIONAL Y IN A SMALL COMMUNITY WITH A

DIFFERENT RATE STRUCTURE TO ENSURE ACCESSIBILITY WITHIN THAT COMMUNITY,

FACILITIES INCLUDE A FITNESS CENTER, CHILDWATCH, GYMNASIUM, AND AN

AEROBICS STUDIO. WITH 1,000 MEMBERS THIS NEIGHBORHOOD Y IS AN IMPORTANT

PART OF THE FABRIC OF THE CARTHAGE AND AREA COMMUNITY.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

SCHOOL AGE CHILDCARE - SACC IS A LICENSED BEFORE AND AFTER SCHOOL CARFE

PROGRAM OFFERED IN 16 AREA SCHOOLS. THERE ARE 600-800 CHILDREN

REGISTERED WITH 350-400 ATTENDING DAILY. PROGRAMMING INCLUDES FULL DAY

FOR SUMMER AND SCHOOL BREAKS. PROGRAMMING FOCUSES ON ACTIVE PLAY

CHARACTER DEVELOPMENT AND ACADEMIC SUPPORT. THIS UNIT ALSQ OFFERS

ADMINISTRATIVE AND STAFFING FOR A PRESCHOOL OFFERED. AT THE FAIRGROUNDS

532212 09-02~15
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Nanie of thie organization Employer identification number

WATERTOWN FAMILY YMCA, INC., . 15-0559207

FULL DAY CARE FROM 7:00 AM TO 6:00 PM FOR UP TO 14 INFANTS, 22 TODDLERS

AND 44 PRESCHOOLERS. CAPACITY IS 80 CHILDREN. HELATHY NUTRITION, ACTIVE

PLAY AND A SAFE ENVIRONMENT ARE THE AREAS OF CONCENTRATION FOR THE 20

STAFF WHO CARE FOR THE CHILDREN.

YOUTH DEVELOPMENT UNIT HAS A STRONG RELATIONSHIP WITH THE CARTHAGE

SCHOQL DISTRICT FOR ITS YQUTH DEVELOPMENT PROGRAMMING THRQUGH

ACTIVITIES LIKE MAP, CASE AND SNEAKS AND SNACKS. ACTIVE PLAY, SPECIAL

INTEREST PROGRAMMING AND ACADEMIC UPGRADING ARE FOCUS AREAS. THIS UNIT

ALSO INCLUDES OUR ARMED SERVICES PROGRAMMING INCLUDING HERQ PROGRAMMING

FOR YOUTH WITH SELF ESTEEM ISSUES, KID COMFORT WHICH MAKES CHILDREN'S

QUILTS FOR DEPLOYING FAMILIES AND RESPITE CARE FOR MILITARY FAMILIES.

FORM 990, PART III, LINE 4D -~ ALL OTHER ACCOMPLISHMENTS

GATEWAY ASSISTANCE PROGRAM - THE GOAL OF THIS PROGRAM IS TO REMOVE

FINANCIAL BARRIERS IMPACTING ACCESSIBILITY TO YMCA MEMBERSHIP PROGRAMS

AND YMCA SACC SERVICES. THE PROGRAM WAS ABLE TQO ASSIST WITH THE PAYMENT

OF CHILDCARE FEES FOR 187 CHILDREN. THE PROGRAM WAS ALSO USED TO ASSIST

1,469 INDIVIDUALS, WHICH INCLUDES 386 FAMILIES INVOLVING 697 CHILDREN

TO BECOME PART OF THE YMCA MEMBERSHIP AND FOR 164 CHILDREN TO

PARTICIPATE IN PROGRAMS LIKE SOCCER LEAGUES AND GYMNASTICS. THE VALUE

OF THE YMCA ASSISTANCE FOR CHILDCARE IS $124,800, FOR MEMBERSHIP IT IS

$113,400 AND FOR PROGRAM IT IS $51,015, FOR A TOTAL OF $289,215. THE

YMCA COULD NOT OPERATE WITHOUT THE SUPPORT AND GUIDANCE OF ITS

VOLUNTEERS. THE YMCA RECEIVES OVER 750 HOURS OF POLICY AND COMMITTEE

SUPPORT FROM 21 VOLUNTEERS, 1,200 HOURS OF ASSISTANCE WITH SPECIAL

EVENTS FROM 141 VOLUNTEERS, 9,000 HOURS OF SUPPORT FROM OVER 235 SPORTS

532212 000215 Schedule O (?bfm 990 or 990~EZ) (2015)
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Name of the.organization Employer identification number

WATERTOWN FAMILY YMCA, INC. o 15-0559207

TEAM COACHES AND OVER 5,000 HOURS OF QUILTING FROM OVER 252 VOLUNTEER

QUILTERS FOR OUR KID COMFORT PROGRAM IN SUPPORT OF DEPLOYED SOLDIERS

AND THEIR FAMILIES.

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

THE ORGANIZATION'S POLICIES ARE SUCH THAT THE MEMBERSvELECT,ONE OR MORE

'MEMBERS OF THE GOVERNING BODY,

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

THE BOARD OF DIRECTORS HAS AN AUDIT REVIEW COMMITTEE CHAIRED BY THE VP OF

THE BOARD AND INCLUDES THE CEO, CHAIRPERSON OF FINANCE, AND TWO OTHER BOARD

MEMBERS. THE AUDIT AND 990 ARE MADE AVAILABLE TO THIS GROUP' FOR REVIEW. THE

AUDITORS PRESENT FINDINGS TO THIS GROUP AND MEETS TO ANSWER ANY QUESTIONS

THAT MAY ARISE FROM THE REVIEW OF THE AUDIT AND 990. THIS INFORMATION IS

SHARED WITH THE FULL BOARD AND IF IT IS FELT NECESSARY, THE AUDITOR WILL BE

ASKED TO ATTEND THE BOARD MEETING TO RELATE FINDINGS AND ANSWER ANY

QUESTIONS, THE AUDIT IS MADE AVAILABLE TO ALL BOARD MEMBERS.

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

EACH DIRECTOR, OFFICER, OTHER VOLUNTEERS AND SELECTED EMPLOYEES ARE

REQUIRED TO PROVIDE THE BOARD OF DIRECTORS OR THE EXECUTIVE COMMITTEE WITH

A FULL AND COMPLETE WRITTEN DISCLOSURE OF ALL FACTS GONCERNINGvANY

TRANSACTION OR SITUATION WHICH MAY INVOLVE THE POSSIBLE EXISTENCE OF A

CONFLICT OF INTEREST. A COPY OF THE CONFLICT OF INTEREST POLICY IS SENT TO

ALL DIRECTORS, OFFICERS AND SELECTED VOLUNTEERS AND EMPLOYEES ANNUALY. EACH

NEW DIRECTOR, OFFICER, OR EMPLOYEE IS REQUIRED TO FILE A COMPLETED

HEIR RESPONSIBILITIES.
Schedule O (Form 990 oF 980-E2).(2015)

DISCLOSURE STATEMENT IMMEDIATELY UPON ASSUMPTION OF T
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Name of the organization Employer identification number

WATERTOWN FAMILY YMCA, INC. 15-0559207

ALL TRANSACTIONS INVOLVING BOARD MEMBERS ARE CAREFULLY SCRUTINIZED AND

REQUIRE A DECLARATION OF CONFLICT AND THEREFORE NO INVOLVEMENT IN
DISCUSSION OR DECISION MAKING OR IF NECESSARY WITHDRAWAL FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS MUST APPROVE ANNUALLY THE COMPENSATION OR ANY CHANGE

TO -THE COMPENSATION FOR EACH OF THE YMCA'S SENIOR OFFICERS. THE BOARD

DELEGATES ITS POWER TO DETERMINE OFFICERS' COMPENSATION TO ITS EXECUTIVE

COMMITTEE., THIS COMMITTEE MUST DETERMINE BEFORE THE COMPENSATION OF ANY

SENIOR OFFICER IS CHANGED, THAT THE COMPENSATION TO BE PAID TO THE OFFICER

IS REASONABLE BY COMPARING THE COMPENSATION PAID TO THE EQUIVALENT OF

SENIOR OFFICERS FROM CHARITABLE, SERVICE ORGANIZATIONS OPERATING IN

METROPOLITAN AREAS THAT HAVE COMPARABLE REVENUES, EMPLOYEES AND SERVICE

POPULATIONS, ONCE THE COMPENSATION IS DETERMINED, THE EXECUTIVE COMMITTEE

PREPARES A WRITTEN REPORT TO THE BOARD.

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

INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH A

POSTING ON THE YMCA WEB PAGE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT HAS NOT CHANGED,FROM THE PRIOR YEAR.

532212 600218 Schedule O {Form 990 or 980-EZ) (2015)



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
December 31, 2015
Prepared for
Watertown Family Ymca, Inc.
119 Washington Street
Watertown, NY 13601
Prepared by
Bowers & Company Cpas PLLC
1120 Commerce Park Drive East
Watertown, NY 13601
Amount due |
or refund Balance due of §275.00
Make check = | pepartment of Law
payable to

Mail tax return | nvg Office of Attorney General

and check (if Charities Bureau Registration Section
.apphcable) to 120 Broadway

New York, NY 10271

Return must be
mailed on

or before ‘May 16, 2016
Special The report should be signed and dated by the authorized
Instructions individual (8).

500841
04-01-16



rn ) Sénd with fee and dttachiments to! ,
CHAR500 NYS Office of the Attorney General 20 1 5
« i E , . e Charities Bureau Registration Section 5 ;
NY8 Annual Filing for Charitable Organizations: 4230 Broagdway Open to Public
www.CharitiesNYS.com New York, NY. 10271 Inspection

1.General Information
Fo:f Figcal Year Beginning (mmv/dd/yyyy) 01 /01/2015 and Ending (mm/dd/yyyy) 12 /3172015

Check if Applicable; Name of Organization: _ ‘ Employer identification Number-(EIN):
[_] Address change | WATERTOWN FAMILY YMCA, INC. 15-0559207
{__] Name Ghange Malling Address: ' NY Begistration Number:
[T initial Filing 119 WASHINGTON STREET 04-74-51

Final Filing City / State / ZIP; Telephone::
[T Amended Filing WATERTOWN, NY 13601 315 782-3100
[ RegiDPending | Website: Email

. WWW . WATERTOWNYMCA . ORG

Check'your orgariization's . Confirm your Registration Category in the
rogistation category: [ 1740y [ Jepriony [l ouaLgasermy [lexemer Gt o et oom
2. Certification

See instructions for certification requiréments. improper certification is a violation of law that may be subjéct 1o penalties,

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of dur knowledgeé arid belief,
they are true, correct.and complete:inr accordance with the laws of the State of New York applicable 1o this report.
: PETER SCHMITT
President or Authorized Officer: CEQ
Signature ' Print Name and Title " Date

Chief Financial Officer or Treasurgr:

‘Signaturé Print Name.and Title Date

3. Annual Reporting Exemption

Check the.exemption(s) that apply to your filing. If your organization s claiming an exeniption under one category {7A orEPTL only filers) or both
categories (DUAL filers) that apply to your registration; complete only patts 1, 2, and 3, and submit the certified Chars00. No fes, schedules, or
additional attachments are required. If yourcanniot ¢laim an exemption or are @ DUAL filer that ¢laims only ong exemption, your must fils applicable
schédules and attachments and pay applicable fees;

E:] 3a. 7A filing eXemption; Total contributions from NY State including residents, foundations; government agencies, ete, did not
exceed $25,000 and the orgariization did not éngage 4 protéssional fuiid raiser (PFR) of fund raising counse! (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

[ Jab.epTL filing exemptian: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000.at any timé
during the fiscal year.

4. Schedules and Attachments

Ses the:following page

for a checkiist of E:] Yes (X] No: 4a. Did your organization use a professional fund raiser, fund raising counsel 6r commarcial 6o-venturer
schedules:and for fund raising ‘activity in NY'State? If yes, corriplete Scheduls4a.

attachments to '

complete your filing. [i] Yes [_INo b Did the organization receive goveimment grants? If yes; complete Schedule 4b.

5. Fee

Sae the checkiist on the 7Afiling fes: EPTL filing fee: Total fee: e ;
Make a single‘check-or money order

next page to calculate your E

e ) payable to:
fee(s): indicate fee(s) you ~ uDepartment of Law"
i 7 . y e 5 Q
are submitting hetre: $ 25. $ 250, $ 275 .

?3?253,5 1019 CHARS00.Annual Filing for Charitable Organizations (Updated December 2015) Page 1




WATERTOWN FAMILY YMCA, INC.,

CHARS00

Annual Filing Checklist

Bimply submit the-certified CHAR500 with no fes, scheduls, or additional attachments IF:

- Your organization'is registered as 7A only dnd you marked the 7A filing éxemption in Part 3.

-Your organization is registered as EPTL only and marked the EPTL. filing exemption in Part 3,

- Your arganization is registered as DUAL and you marked both the 7A and EPTL filing exemptionin Part 8,

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4;

D If.you answerad "yes" in Part-4a, submit Schedile 4a: Professional Fund:Raiser's (PFR), Fund Raising Counsel (FRC), Commercial Go-Venturers:(CCV)

- IE:you ariswered "yes" In Part 4b, submit Schedule 4b: Govermnment Grants

Check the financial attachments you must submit with-your CHARS00;
IRS Form 990, 990-EZ, 6 990-PF, and 980T if applicable

Bﬂ Al additional IRS Form 990 Schiduiles, including Schaduls B (S¢hedule of Contributors),
[:] Our organization was eligible for and filed an IRS 990N e-pasteard, We have included an IRS Form 990-EZ for state purposes only.

If you arg a 7A only-or DUAL filer, subimit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you recsived total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and:support greater than $500,000

No:Review Report or Audit Report is required because total revenite and support s less than $250:000
L-:J We are'a DUAL filer and. chécKed box 34, no Review Report or Audit Report is required

Calculate Your Fee

For 7A:and DUAL filers, calcuiate the 7A fes:

(] $0, if you checked the 7A exemption in Part 3a
$28, if you.did not check the 7A exermption.in Part 3a

For EPTL.and DUAL filers, calculate the ERTL fee:

L] so.if you checked the EPTL exemption in Part-3b

[_] $25, if the NET WORTH is less than $50,000

(] $50, it the NET WORTH is $50,000 or more but léss than $250,000

[:] ‘$100;,if the NET WORTH is $250,000 of mure but less than $1;000,000
Bﬂszs\o,« the NET WORTH is.$1,000,000 or more but legs than $10,000,000
D,S?_SD, if thie NET WORTH is $10,000,000 or more but less than $50,000,000
1 61500 if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments; and total fée to:

NYS Office of the Attorney General
Charities: Bureau-Ragistration Section
120 Broadway

New York, NY 10271

588464

12:22-16, 1019 -CHARS00 Annual Filing for Charitable Orgahizations (Updated December 2015)

1s my.Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are-assigned a Registration Category upon
registration Wwith the NY Charities Burgau!

7A filefs are registered to solicit.contributions in New York
under Article 7-A of the Executive Law (“7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets arid/or conduct
activities for charitable:purposes in'NY,

DUAL filers are registered under both 7A-and EPTL.

EXEMPT filers-have registered with the NY Charities Bursau
and’ meet condmons m.S.Qhednla_E__nglstramm

E ions. These

,orgamzatnons are not required to file-annual financtal reports

but rhay do so voluntarify.

Corifirm your Registration Category and learn more about NY
law at-www.CharitiesNYS.com

Where do I find my organization's NET WORTH?

NET WORTH for fee purposesis calculated on:

- JRS. From 990 Part |, line 22

- IRS Fori 990 EZ Partl, line 21

«IRS Form 990 PF, caloutate the difference betiween
Total Assets at Fair Market Value (Part I1; line 16(c)} and
Total Liabilities-(Part I, line 23(0)):

Page 2



CHAR300 | 2015
Schedule 4b: Government Grants Open to Public
wwiw:CharitiesNYS.com : inspection

if you checked the box in' question 4b in Part 4 on the' CHARS00 Annilal Filing for Charitable Organizations, complete this schedtile and list EAGH
govérnment grant. Use gdditional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations;

1. Organization Information

Name-of Organization: ‘ NY Registration Number:
WATERTOWN FAMILY YMCA, INC. . 04-74-51

2. Government Grants

Name of Government Agency Amountof Grant:

1NAF FIN, SERVICES . , . 1. . 269,225,

2CACFP - NYS DEPT OF HEALTH , 2. 66,163,

3.JEFF. CO. YOUTH BUREAU 3. 15,000,
4CARTHAGE CENTRAL SCHOOL DISTRICT 4, 11,600.

5. FAMILY AND MORALE, WELFARE AND RECREATION COMMAND 5. 85,600,

6.NYS DEPARTMENT OF EDUCATION ‘ 6. 115,773,

7VILLAGE OF CARTHAGE 7. 3,750.

8. ) 8.

9. 9.
-L10. v 10.

1. 11,

12. 12.

13, 7 , _ ‘ 18.

14. . 14.

18. . 18.

Total Governrent Grants: Total: 567,111 .]

%205 1019 CHARS00 Schiedule 45; Goverment Grants (Updated Decernber 2015) Page 1



