ram 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations})
» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information,

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check if applicable: € Name of organization ASHTABULA COUNTY FAMILY YMCA - D Employer ldentlfication number
D Address change Doing business as 34.0726066
D Name change Number and street (or P.O, box if mail is not delivered 1o street address) Room/suite E Telephone number
O initiat return 263 PROSPECT ROAD {440) 997-5321
|:| Final raturn/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended return ASHTABULA, OH 44004-5841 G Gross receipts $ 1,351,752
O Application pending | F Name and address of principal officer.  TREVOR SPRAGUE Hia) s his a group return lor suborgnates? [ Yes No
SAME AS C ABQVE Hib) Are ot subordinates included? (] ves (T No
| Tax-exempt status: 501(€)3) mERY )4 ginsertnoy [ ag47@iyor [ 527 If “No,” attach a list. (see instructions)
J  Webslte: » WWWASHTABULAYMCA.ORG Hic) Group exemption number ¥
K Form of arganization:[/] Corporation [_] Trust [ Association [_] Other» | L Year of formation: 1942 I M State of legal domicile: OH
Summary
1  PBriefly describe the organization's mission or most significant activities: TO PUT CHRISTIAN PRINCIPLES INTO
§ PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY BODY, MIND, AND SPIRIT FOR ALL
]
g 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 149
% 6 Total number of volunteers {estimate if necessary) .. 5 6 6 b o c 6 418
< | 7a Total unrelated business revenue from Part VIi, column (C), fine 12 5 6 0 6 o o 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 e e e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . 731,649 190,571
g &  Program service revenue (Part VI1, line 2g) . . 413,072 1,003,686
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,377 69,448
€111  oOther revenue {Part VIll, column {A), lines 5, &d, Bc, 9¢, 10¢, and 11e) . 70,458 51,516
12  Total revenue—add lines 8 through 11 (must equal Part VI, colurmn (A}, line 12) 1,226,556 1,315,221
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4) . o 0
a 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 692,068 702,243
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25} P 0
d 17 Other expenses {Part IX, column {A), lines 11a-11d, 11{-24¢) . 497,507 544,765
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,189,575 1,247,008
19  Revenue less expenses. Subtract line 18 from line 12 . 36,981 68,213
5 E Beginning of Current Year End of Year
§'3 20 Total assets (Part X, line 16) Coe 1,437,283 1,504,834
23 21 Total liabilities (Part X, line 26) . Coe 52,576 51,914
Zz| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 . 1,384,707 1,452,920

Signature Block

Under penaltiea of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and batief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of afficer Date
Here ’
Type or print name and title _ BRIAN PRUITT, INTERIM CRG, ™~ -
. Prin/Type preparer’s namea er's sig re Date "
g?elz?)arer LARRY S. JOHNSON A _ZZ‘/—/ & g:lfe-:mgygd PO0956263
Use on[y Firm'sname » SNODGRASS OF N.E. OHIO, INC. Firm's EIN » 46-3004069
Firm's address » 4820 STATE ROAD, ASHTABULAS-H44084/ Phone no, (440) 993-2142
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions.

9/24/2018 11:19:30 AM

Cat. No. 11282Y Farm 990 2017

2017 Return ASHTABULA COUNTY FAMILY YMCA
34-0726066



Form 890 {2017} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . . . . 0O
1  Briefly describe the organization's mission:
TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY BODY, MIND, AND SPIRIT

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ27 . . . . . . . . . . . . . . . . . . v o+ .+« v« .+« [OYes [¥INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e e e e e e e s OYes [MINo
If “Yes,” describe these changes on Schedule 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501{c){4) organizaticns are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4z (Code: }{Expenses $_ 1,059,972 including grantsof$ ){(Revenue$ 281,873 )
YOUTH GEVELOPMENT -
THE ASHTABULA COUNTY YMCA IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN. WE
BELIEVE ALL KIDS HAVE GREAT POTENTIAL AND DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT
THEY CAN ACHIEVE, THAT'S WHY WE HELP YOUNG PEOPLE CULTIVATE VALUES, SKILLS AND RELATIONSHIPS THAT
LEAD TQ POSITIVE BEHAVIORS, BETTER HEALTH AND EDUCATIONAL ACHIEVEMENT. OUR YMCA PROGRAMS, SUCH AS
QUR EARLY LEARNING ACADEMY, SUCCESS BEFORE/AFTER SCHOOL, TEEN PROGRAMS, AND DAY CAMP, OFFER A RANGE
OF EXPERIENCES THAT ENRICH SQCIAL-EMOTIONAL, COGNITIVE AND PHYSICAL GROWTH. EXPENSES INCLUDE
SUBSIDIES AND DIRECT FINANCIAL ASSISTANCE THAT MAKE PARTICIPATION POSSIBLE FOR MANY OF THE YOUNG

PEOPLE WE ENGAGE.

4b (Code: ) (Expenses § including grants of $ ) {Revenue $ 101,741 )

HEALTHY LIVING -

THE ASHTABULA COUNTY YMCA IS COMMITTED TO IMPROVING AMERICA'S HEALTH AND WELL- BEING COMMUNITY BY

COMMUNITY. WE BRING FAMILIES CLOSER TOGETHER, ENCOURAGE GOOD HEALTH AND FOSTER CONNECTIONS THROUGH
FITNESS, SPORTS, FUN AND SHARED INTERESTS. AS A RESULT, 1,144 PEOPLE IN OUR COMMUNITY ARE .
RECEIVING THE SUPPORT, GUIDANCE AND RESOURCES THEY NEED TO ACHIEVE GREATER HEALTH IN SPIRIT, MIND

AND BODY, THIS IS PARTICULARLY IMPORTANT AS OUR NATION STRUGGLES WITH CHRONIC DISEASE AND OBESITY,
FAMILIES WRESTLE WITH WORKILIFE BALANCE AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. OUR )
PROGRAMS ARE ACCESSIBLE, AFFORDABLE AND OPEN TO ALL FAITHS, BACK-GROUNDS, ABILITIES AND INCOME

LEVELS. IN 2016, WE PROVIDED $143,662 IN FINANCIAL ASSISTANCE TO PEOPLE WHO OTHERWISE MAY NOT HAVE

BEEN ABLE TO AFFORD TO PARTICIPATE.

4¢ (Code: Y(Expenses$
SOCIAL RESPONSIBILITY -
THE ASHTABLLA COUNTY YMCA BELIEVES IN GIVING BACK AND SUPPORTING QUR NEIGHBORS. WE HAVE BEEN
LISTENING AND RESPONDING TO OUR COMMUNITY'S MOST CRITICAL SOCIAL NEEDS FOR ALMOST 150 YEARS. Y
PROGRAMS, SUCH AT TOGETHERHOOD, CPR, FIRST AID AND AED, ENGLISH AS A SECOND LANGUAGE, LrFEGUARD:ﬁEs'
MILITARY OUTREACH INITIATIVE AND VOLUNTEERISM OPPORTUNITIES ARE EXAMPLES OF HOW WE DELIVER TRAINING,
RESOURCES AND SUPPORT THAT EMPOWER OUR NEIGHBORS TO EFFECT CHANGE, BRIDGE GAPS ANq_tp_yggggMg___

OBSTACLES. IN 2016, WE ENGAGED 361 YMCA MEMBERS, PARTICIPANTS AND VOLUNTEER_S IN ACTIVI:FIES THAT
STRENGTHEN OUR COMMUNITY AND PAVE THE WAY FOR FUTURE GENERATIONS TO THRIVE.

including grants of § __)(Revenue$ 616447

4d Other program services (Describe in Schedule O.}

(Expenses $ including grants of $ } (Revenus $ )
4e Total program service expenses » 1,059,972
Form 980 2017
9/24/2018 11:19:30 AM 2 2017 Return ASHTABULA COUNTY FAMILY YMCA

34-0726066



Farm 890 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(&)(1) (other than a privale foundation)? If “Yes,”
complete Schedule A . . . 5 o o 8 c 1 |v
2 Is the organization required to complete Schedtule B, Schedu!e of Confnbutars (see mstructlons)? R 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partlt . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501({c)(5}, or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parttit . . . . . . . . . 5 5 o a5 00956 00 9o 9 c . 5 v

6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for whtch donars
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . . . . . . . . e e e e e 6 v
7  Did the organization receive or hold a conservation easement, :ncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part it . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partitl . . . . . . . . . . . . . . o . 0. e B v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablluty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Partiv . . . . g v
10 Did the arganization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /if “Yes,” cornplete Schedule D, Part V. . 10 v

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

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

complete Schedule D, Part Vi . . . . . i1a| v
b Did the organization report an amount for |nvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . . . . 1ib| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilt . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . .. . . 11d v
@ Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” comp!ete Schedule D Paff X |1e v
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand Xit . . . . 50 G 12al v

b Was the organization included in consolldated mc!ependent audlted fi nancuat statements for the tax year? if

“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
13 Is the organization a school described in section 170(b)(1HANIN? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parls fand V. . . . . 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

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

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

Part IX, column {A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | {see instruclions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and Ba? If “Yes,” complete Schedule G, Parttl . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93?

If “Yes,” complete Schedule G, Partili . . . . . . . . . . . . . . 0000 19 v

Form 990 o17)
9/24/2018 11:19:30 AM 3 2017 Return ASHTABULA COUNTY FAMILY YMCA

34-0726066



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,"” complete Schedule |, Partsfand if . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,"” complete Schedule |, Parts fand it . . . . . S S 29 v

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. G e e 23 v

24a Did the organization have a tax-exempt bond issue wlth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,"” answer lines 24b

through 24d and complete Schedule K. If “No,"go toline25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time dunng the year? . . 24d
25a Section 501(c){3), 501(c)(4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b 1Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If “Yes," complete Schedule L, Part! . . . . . e aa o & 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partif . . . . . .. S 26 v

27 Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partllf . . . . . 27 v

28 Was the organization a party t0 a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v . . 28a v
b A family member of a current or former officer, director, trustee, or key ernployee‘? If “Yes,” comp!efe
Schedule L, ParttvV . . . . 28h v
¢ An entity of which a current or former offlcer drrector. trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if “Yes,” complete Schedule M . . . . . 30 v
31 Did the organrzatlon Ilquldate terminate, or dissolve and cease operatlons? if “Yes cornplete Schedu!e N,
Partt . . . . . H v
32 Did the orgamzatlon seII exchange dlspose of ar transfer more than 25% of |ts net assets? lf "Yes
complete Schedule N, Partit . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from tha organlzatlon under Ftegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedule R Parr i, ",
oriV,andPartV, line1 . . . . Ce e . e e e 34 v
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? R 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2. . a5b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If “Yes,” complete Schedule R, Part V. line2 . . . . . . . . . . . . . . 36 v

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

PartVi. . . . . a7 v
38  Did the organization complete Sc:heclule O and provtde explanatrons in Schedule O lor Part Vl ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 | v

Farm 990 2017

9/24/2018 11:18:30 AM 4 2017 Return ASHTABULA COUNTY FAMILY YMCA
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Form 990 {2017} Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV . . . . . . . . . . . . . O
Yes | No

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

reportable gaming {gambling) winnings to prize winners? . . . . 50 o oo o 1ic | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 149

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

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

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L L L L s s s e e e e e e e e e s s e e e s ] 4a v
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . 5o o a o 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e e e &b

7  Organizations that may receive deductlble contrlbutlons uncler section 17D|c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? . . . . . . .. 56 9 0 o o o oo 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 ., . . . . . . . N 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . a5 o Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles . 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders , . . . . 5 G 5 0 11a
b Gross income from other sources {Do not net amounts due or paid to olher sources
against amounts due or received from them.} . . . . . . 5 o o 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzahon hllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exampt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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

the organization is licensed to issue qualified healthplans ., . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services durlng lhe lax year? e e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 2017
9/24/2018 11:19:30 AM § 2017 Return ASHTABULA COUNTY FAMILY YMCA
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Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . 2 v
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . . 5 . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 5 0 o 7a v
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) rnernbers
stockholders, or persons other than the governing body? . . . . 5 0 9 0 o : 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a Thegoverningbody? . . . . . . . . 8a v
b Each committee with authority to act on behalf of the governtng body? e . 8b | v
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts? 12b | v

¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? f “Yes,”

describe in Schedule O how this was done . . . . 5 & b 660 oo o C e e 12c v
13  Did the organization have a written whistleblower pollcy'? e 58 6 o © 0 a8 ¢ 13 | v
14  Did the organization have a written document retention and destructlon pollcy? Ce e o g 14 | v

15 Did the process for determining compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . R 15b v
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o ¢ 16a v
b If “Yes,” did the organization follow a writien policy or procedure requiring the organizatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed >  OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [J Another's website Upon request [ Other (explain in Schedule O)
9 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the organization's books and records: P
YMCA - WCA OF ASHTABULA, 263 PROSPECT ROAD, ASHTABULA, OH 44004, {440) 997-5321

Form 990 zo17)

9/24/2018 11:19:30 AM 7 2017 Return ASHTABULA COUNTY FAMILY YMCA
34-0726066



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartVit . . . . . . . . . . . . . {1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C) Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

L]
A &) (do not ch::ks:':'l\:?a than one o ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensalion compensation from amount of
lweek {list an aslslol = 1 = from ral_ateq other )
hoursfor | J2| 2| 5| & §«;i,‘ g the organizations compensation
related ﬁg g s z &gl 3 organization | (W-2/1098-MISC} from the
lorganizations 2 g_ 3 3| 8q (W-2/1093-MISC) organization
below dotted| S < | & ] g and related
lina) E =) ] o crganizations
22 ]
3 )
3
A1) _TREVORSPRAGUE .. 400 |
EXECUTIVE DIRECTOR 0.0 v 67,302 0 5,500
_(2) JERRYSISK . 2.0
BOARD MEMBER 0.0 v 0 0 0
__(_@) JOLEEN SUNDQUIST 2.0
BOARD MEMBER 00 | v 0 0 0
__(_4} ANDY JUHOLA 2.0
BOARD MEMBER ] 00 | v 0 0 0
_{5)___STEPHANIE CORLE}J_!_ 20
BOARD MEMBER o 00 | v 0 0 0
{6 JoDiMmILLS 20
BOARD MEMBER 0.0 v 0 o 0
_{7) __LORRAINE SEARS 20
BOARD MEMBER 0.0 v 0 0 0
{8) _CHRISMCCAIN 20
BOARD MEMBER 0.0 v o 1] 0
__(_9) TIMVOLPONE 10.0
PRESIDENT 0.0 v 0 0 0
_(]_(_)_)____C_:!.INT JACKSON 100
VICE PRESIDENT 0.0 v 0 0 0
11 _JM PIERCE-RUHLAND 100
TREASURER 0.0 v 0 0 0
_(:Igj___g(_!ELLI JONES 1o 100
SECRETARY 0.0 v 0 Y] 0
(3.
(14) o
Form 990 (2017)
9/24/2018 11:19:30 AM 7 2017 Return ASHTABULA COUNTY FAMILY YMCA
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Form 990 {2017} Page 8
GEURIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
<)
Pasition
W B {do not check more than one ©) & 17
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a directorftrusiee) | compensation | compensation from amount of
week (list an TS =zl T from related other
hoursfor | 22| & g 2| ag § the organizations compensation
related | 551 E| 8| %g 3| organization | (W-2/1098-MISC) from the
organizations 8.5 A E Eol|  [W-21099-msC) arganization
belowdoned| 22 [ 2| | 3| °8 and related
line) % 5 2 E organizations
] E- 2
3
(1L OO FUSR
(1L
... SOOI  R
(18 OSSO RO
L USSR
L5 N TR NP
L3 N VUV S
B2 e
) e
) e
25)
1b Sub-total . 5 > 67,302 0 5,500
¢ Total from continuation sheets to Part VII Section A > 0 0 0
d Total (add lines1iband1e). . . . . . . . . e > 67,302 0 5,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yas | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual . 4 v
& Did any person listed on Ilne 1a receive or accrue compensation frorn any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
Form 990 o7
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Form 980 (2017) Page 9
=AY} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPattvit . . . . . . . . . . . . . []
(A} (B) iC} []]

Total revenue Related or Unrelated Revenua
exempt business excluded trom tax
function revenue under seclions
revenua 512-514

g€ £| 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . | 1b 0
+&| c Fundraisingevents . . . . |1c 0
% ._‘:, d Related organizations . . . | 1d 0
) E e Government grants {contributions} | 1e 0
89| f Al other contributions, gifls, grants,
E g and similar amounts not included above | 4f 190,571
& 3 g Noncash contributions included in fines 1a-1:8 ¢ 0]
8&| h Total.Addlinesta-1f. . . . . . . . . » 190,571
g Business Cade
§ 2a MEMBERSHIP REVENUE 548,296 548,296
[ b DAY CAMP REVENUE 0 0
8 | ¢ RESIDENT CAMP REVENUE 0 0
§ td  CHILDCARE REVENUE - iNFANTTODDLE VPRESCHOOL 1] 1]
E ] .El:l_ll._I?_CARE REVENUE SCHOOL AGE 0 0
En f  All other program service revenue . 455,390 455,390 0 0
& g Total Add lines 2a-2f . . . . > 1,003,686
3  Investment income (including dwldends mterest
and other similaramounts) . . . . . . . P 69,448 1] 0 69,448
4  Income from investment of tax-exempt bond proceeds P 0 o 0 0
§ Royaltes . . . . . . . . . . .. .k 0 0 0 0
{i) Real (i} Personal
6a Grossrents |, 17,714 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 17,714 0
d Netrentalincomeor(oss) . . . . . . . W 17,714 17.714
7a  Gross amount from sales of (i} Securities {i Other
assets other than inventory 0 )
b Less: cost or other basis
and sales expenses 0 +]
¢ Gainorloss) . . 0 0
d Netgainorfless) . . . . . . . . . . W 0 0 o 0
§ Ba Gross income from fundraising
e events {not including $ 0
o of contributions reported on line 1c).
% SeePartlV,line18 . . . . . ga 61,906
g b Less:directexpenses . . . . b 36,531
¢ Net income or (loss) from fundraising events . P 25,375 25,375
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 0
b Less: direct expenses . . . b 0
¢ Net income or {loss) from gammg activities . . M 0 0 0 o
10a Gross sales of inventory, less
returns and allowances . . . g 2,052
b Less:costofgoodssold . . . b 0
¢ Netincome or {loss) from sales of inventory . . P 2,052 0 0 2,052
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 6,375 6,375 0 0
b N 0 0 0 0
c 0 0 0 0
d Allotherrevenue ., . . . . 0 0 0 0
e Total. Addfines1ta-11d. . . . . . . . » 6,375
12 Total revenue, Seeinstructions. . . . . . W& 1,315,221 1,010,061 1] 114,589
Form 990 (2017)
9/24/2018 11:19:30 AM g 2017 Return ASHTABULA COUNTY FAMILY YMCA
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Form 990 (2017)

I=Eled @l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part [X o 0 ot O
Do not include amounts reported on lines 6b, 7b, (A) | {c) (D)
8b, 9b, and 10b of Part VIlL. L e P ey | e aes Jrosvkowic
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . . 0 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dtrectors
trustees, and key employees . .. 55,000 48,400 6,600 0
6 Compensation not included above, to disqualified
persons {as defined under section 49858(f)(1)} and
persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages 519,721 441,647 78,074 0
8  Pension plan accruals and contnbutaons (lnc!ude
section 401(k) and 403{b) employer contributions} 0 0 0 0
9 Otheremployeebenefits . . . . . . . 79,543 71,749 7,794 0
10 Payroll taxes . . 47,979 35,916 12,063 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 1] 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Parl IV Ilne 17 0 0
f Investment management fees 0 0 0 o
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 0 0 0 0
12  Advertising and promotion 8,533 5,120 4,413 0
13  Office expenses 2,562 1,972 590 o
14  Information technology 0 0 0 0
15 PRoyalties . . . . . . . . . . . 0 0 0 0
18 Occupancy . . . . . . . + + +« . 224,284 204,376 19,908 0
17 Travel . . . .. 10,546 7.300 3,246 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 ] 0 0
19  Conferences, conventions, and meetings 9,481 6,667 2,814 0
20 Interest . 0 0 0 0
21 Paymentsto aﬁlllates . 20,659 6,553 14,106 0
22 Depreciation, depletion, and amor‘tlzatlon 64,589 57,484 7,105 0
23 Insurance . . 0 0 0 o
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 148,958 140,525 8,433 0
b EQUIPMENT & MAINTENANCE 26,475 23,340 3,135 0
¢ TELEPHONE & SECURITY 695 588 107 0
d 0 0 0 0
e All other expenses 26,983 8,335 18,648 0
25  Total functional expenses, Add lines 1 through 24e 1,247,008 1,059,972 187,036 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) 0 1] 0 0

9/24/2018 11:19:30 AM
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Form 890 (2017) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ., . . . . . . . . . . . . [
() {B)
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 12,339 1 32,191
2 Savings and temporary cash investments . . . . . . . . . . 10,3131 2 0
3 Pledges and grants receivable,net . . . . . . . . . . . . 0} 3 0
4  Accounts receivable, net . . . . 5 0 9 0 o 0] 4 0
5 Loans and other receivables from current and fon'ner ofﬂcers directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduwlelL . . . . . . . . . . . . . 0| 5 0

6  Loans and other receivables from other disqualified persons {as defined under section
4958{1)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions), Complete Part || of ScheduleL . . . . . . ol 6 0

ﬁ 7 Notes and loans receivable,net . . . . . . . . . . . . . 0] 7 0

< | 8 Inventoriesforsaleoruse . . . e 661 B 589

9 Prepaid expenses and deferred charges 5 5 0 0.0 9 o6 oo o 3427 9 4,334

10a Land, buildings, and equipment: cost or

other basis, Complete Part VI of Schedule D 10a 4,302,591

b Less: accumulated depreciation . . . . 10b 3,284,200 1,030,562 | 10¢c 1,018,391

11 Investments—publicly traded securites . . . . . . . . . . o] 11 0

12  Investments—other securities. See Part IV, line1t . . . . . . . 379,081 12 448,329

13  Investments—program-related. See Part V,line 11 . . . . . . . 0| 13 0

14 Intangible assets . . . 5 0 o 0o oo aa o6 oo 0| 14 0

15  Other assets. See Part IV, Ilne11 .. Coe e 0| 15 0

16 Total assets. Add lines 1 through 15 {must equal line 34) e 1,437,283| 16 1,504,834

17  Accounts payable and accrued expenses . . . . . . . . . . 52,576 | 17 51,914

18 Grantspayable. . . . . . . . . . . . O o000 0| 18 0

19  Deferred revenue . . 5 6 0o B o o850 Qo oo G 0] 19 0

20 Tax-exempt bond Irabllmes e 0| 20 0

21  Escrow or custodial account liability. Complele Part IV of Schedule D 0] 21 0
@[22 Loans and other payables to current and former officers, directors,
] frustees, key employees, highest compensated employees, and

".3, disqualified persons, Complete Part Il of Schedule L 0| 22 0

<123 Secured morigages and notes payable to unrelated third parties 0| 23 0

24  Unsecured notes and loans payable 1o unrelated third parties . . . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . o o L0000 0| 25 0
26 Total liabilities. Add lines 17 through25 . . . 52,576| 26 51,914
Organizations that follow SFAS 117 (ASC 958}, check here b D and

§ complete lines 27 through 29, and lines 33 and 34.

§|27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 997,910| 27 992,800

2|28 Temporarily restrictednetassets . . . . . . . . . . . . . 6,816| 28 10,791

T 28 Permanently restricted net assets . . . 379,981| 29 449,329

2 Organizations that do not follow SFAS 117 (ASC 958), chack here > |:| and

5 complete lines 30 through 34.

2|30 Capital stock or trust principal, orcurrentfunds . . . . . . . . | 30 0

§ 31  Paid-in or capital surplus, or land, building, or equipment fund . . . 0| 31 0

5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0

g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 1,384,707 | 33 1,452,920
34 Total liabilities and net assets/fund balances . . . . . . . . . 1,437,283| 34 1,504,834

Farm 990 2017)
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Form 940 (2017) Page 12

T Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [J]

1  Total revenue {must equal Part VIll, column (A), line12) . . . . . . . . . . . . 1 1,315,221
2 Total expenses (must equal Part IX, column (A), line 25} . . . . . . . . . . . 2 1,247,008
3 Revenue less expenses, Subtract line 2 from line1 . . . 5 6 o o 3 68,213
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column {Aj}) . 4 1,384,707
5 Netunrealized gains {lossesjoninvestments . . . . . . . . . . . . . 5 0
6 Donated services and use of facilities . . . . . . . . . . . . . o . . o 6 0
7 Investmentexpenses . . . . . . . . . 0 0 0 e e e e e e e e e e 7 0
8  Prior period adjustments . . . . 5 o 0o 8 0
9  Other changes in net assets or fund balances (explam in Schedule o .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X [lne
33,columniBy . . . . . . 9 o 5 5 6 o 000 ao0ao0 oo o 10 1,452,920
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990; [(J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[OJSeparate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2h | v
If “Yes,” check a box below 1o indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c [If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . Coe e 3a v
b If “Yes," did the organization undergo the required audit or audits? If lhe orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
Form 990 2017}
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SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

2017

Open to Public

(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066

Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The organization is not & private foundation because it is: {For lines 1 through 12, check only one box.}

1

2
3
4

10

11
12

-

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

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

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

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

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

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

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

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

O an agricultural research organization described in section 170{b}{1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

receipts from activities related to its exempl functions— sublect to certain exceptions, ang:l {2} no more than 33‘n% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lIl.}

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

(0 An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

O Type Nl functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . 5 6 o o a o &
Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization

{li) EIN

{iif) Type of organization
(described on lines 1-10
above {see instruclions)}

fiv} Is ihe organization
listed in your governing
document?

Yes No

{v}) Amount of monetary
support (see
instructions)

{wi) Amount of
other support (see
instructions}

(A)

(B)

(c

D)

(E)

Total

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

9/24/2018 11:19:30 AM
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Schedule A (Form 990 or 990-E7) 2017 Page 2
=ligl] Support Schedule for Organizations Described in Sections 170{b){1){A}(iv} and 170(b){1)}{A}(vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {h Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The valve of services or facilities
furnished by a governmental unit to the
organization without charge . . . .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . 5 5 o
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1} , .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activilies, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, lhurd fourth or hﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f} divided by line 11, column (f} . . . . 14 Y%
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 5 o 15 %
i6a 33'% support test—2017. If the organization did not check the box on Ilne 13 and line 14 is 33'/% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A B
b 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘:3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . P» [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16D, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ofganization . . . . . . . . . . . . e e e e e e e e e s e e e e e e e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . 50 o a o o ¢ S
18  Private foundation. If the orgamzatlon dld not check a box on line 13, 16a 16b 1Ta or 17b check thts box and see
structions . . . . . . . v . e e e e e e e e e e s e e e e e e O
Schedute A (Form 990 or 930-E2) 2017
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Schedule A (Form 920 or 890-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a} 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gilts, grants, contributions, and membership fees

received. (Do not include any “unusual grants,”) 990,187 724,181 674,532 731,649 748,599 3,869,148
2  Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 51,079 259,818 353,727 415,400 457,442 1,537,466
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on itsbehalf . . . . ]

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge , . . . 0
6 Total. Add lines 1 through5. . . . 1,041,266 983,999 1,028,255 1,147,049 1,206,041 5,406,614
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 ) 0 0 0 0

c Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line ?c from

lined) . . . . e e e 5,406,614

Section B. Total Suppod
Calendar year (or fiscal year beginning in) » | {a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

9 Amounts fromline6é . . . . . . 1,041,266 983,999 1,028,259 1,147,049 1,206,041 5,406,614

10a Gross income from interest, dividends,

payments received on securilies loans, rents,

royalties, and income from similar sources . 18,340 51,253 4,576 50,000 87,162 211,421

b Unrelated business taxable income {less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0

¢ Addlines10aand10b . . . . 18,340 51,253 4,576 50,080 87,162 211421

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VL) . . . . e 2,941 5,764 27,169 28,824 6,375 71,073
13 Total support. (Add lines 9, 10c. 11
and12) . . . . . 1,062,547 1,041,016 1,060,004 1,225,963 1,299,578 5,689,108
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line B, column (f) divided by line 13, column (® . . . . . [ 15 95.03 %
16 Public support percentage from 2016 Schedule A, Part Il line15 . . . . . . . . . . . 16 95.86 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) . . . [ 17 372 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 281 %
19a 33'1% support tests—2017. If the organization did not check the box on lme 14 and hne 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'1% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _» [
Schedule A (Form 990 or 890-EZ) 2017
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Schedute A (Form 990 or 990-E7) 2017 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}? If “Yes,” explain in Part Vi how the organization delermined that the supported

organization was described in section 509(a)1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)7? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support {o such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI what conltrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™)? #
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) 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 or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If “Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2KB)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer (b) and (c) below (if applicable). Also, previde detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide supper (whether in the form of grants cor the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charilable 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 detail in Part V. 6

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

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2)}? If “Yes,” provide detaif in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the suppenrting organization had an interest? If “Yes, " provide detail in Part Vi. ab
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type (Il non-functionally integraled

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 5
iGN  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 131a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes" to a, b, or c, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power 10
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 arganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conlrolled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. o

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and i) copies 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, directors, or trustees either (i) appointed or efected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment poticies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role piayed by the organization in this regard. 3b
Schedule A {Form 990 or 890-EZ) 2017
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Schedula A (Forrm 990 or 990-EZ) 2017 Page 6
Type 1l Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}, See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® Cun:ent LD
(optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4), 8

QHj@DIN|=

<N

-

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional}

1 Aggregate fair market value of all non-exempli-use assets (see

instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average menthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

[ ~]

@~NDO ||

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount, Subftract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). &

7 [ Check here if the current year is the arganization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

&M=

Schedule A {Form 990 or 390-EZ)} 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

PR

©

i ()] {iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions} Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

o Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: 8
a Applied to underdistribulions of prior years
Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

o

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 . .

Excess from 2016 ,

Excess from 2017 .

o la|o|o|w

Schedule A (Form 990 or 930-EZ) 2017
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Provide the explanalions required by Part Il, line 10, Part ll, line 17a or 17b; and Part |ll, line 12; Part

IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Seclion C, line 1; Part IV, Section D, lines 2 and 3; Pant IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Parl V, Seclion D, lines 5, 6, and 8; and Part V/,
Section E, lines 2. 5. and 6.Also complete this part for any additional information, (See instructions.)

Return Refarence - Identifier Explanation

f&gﬁgULgTﬁEP;\RT . Other Income Type {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total

INCOME {1)OTHER 2.941 5,764 27.169 28,824 6.375 71.073
9/24/2018 11:19:30 AM 20
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Schedule B . OMB Mo, 1545-0047
Yoo T Schedule of Contributors

o ;?:z:;ﬂ, the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 17
Intemnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501c{ 3 ) {enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF O 501{c}3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 950 or 890-EZ that met the 33'/2% support test of the
regulations under sections 509(aj(1) and 170(b)(1}(A)(vi}, that checked Schedule A (Form 990 or 990-E2Z), Part I, line
13, 16a, 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 (i} Form 990, Part VIIi, line 1h; or (i} Form 990-EZ, line 1, Complete Parts | and II.

O For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

O For an organization described in section 501{c)(7). (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled meore than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . Pg

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 390,

990-EZ, or 990-PF}, but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notlce, see the instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 990-PF} {2017}
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Schedule B (Form 990, 990-E2, or 930-PF} (2017}

Page 2

Name of organization
ASHTABULA COUNTY FAMILY YMCA

Emp!oyer identification number
34-0726066

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
No,

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

CITY OF ASHTABULA

4717 MAIN AVENUE

Person
Payroll O
Noncash O

ASHTABULA, OH 44004

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

ASHTABULA FOUNDATION

37,794

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

CIVIC DEVELOPMENT CORP

355 WEST PROSPECT RD

24,236

Person
Payroll O
Nencash O

Gl 2N

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(c)
Type of contribution

UNITED WAY

2801 "C" COURT

G R

29,834

Person
Payroll 0O
Nencash O

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{cl
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

fe}
Total contributions

{d)
Type of contribution

Person O
Payroll O
Nancash O

{Complete Part Il for
noncash contributions.)

9/24/2018 11:19:30 AM
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Schedule B (Form 990, 990-EZ, or 930-PF} (2017)

Name of organization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-07 26066

Moncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

2017 Return  ASHTABULA COUNTY FAMILY YMCA
24-0T26066

iy (b) SRS (d)
Pr:-tnl Description of noncash property given (See gg;lf:ct:::s? Date received
{a) No. ) (c} . )
m 1 Description of noncash property given igﬂe\: gz;lf::::::st? Date received
oy () PV {or extimane (d)
P.:: 1 Description of noncash property given M?&’ﬂ;w’ Date received
i b} R {d)
;r:: i Description of noncash property given [Su?i?nﬂl II Date recelved
e Mo (b) FMV (or extimat o
;r:: 0 Description of noncash property given [Sea?:;l?:cﬂnm:’ Date received
(a) No. L @)
:,':2‘. 4 Description of noncash property given Ew!:ﬁm Date received
|
Schedule B (Form 90, 830-EZ, or 330-PF) 2MT)
BI2412018 11:19:30 AM 23



Schedule B (Form 990, 930-E2, or 990-PF} (2017)

Page 4

Name of organization
ASHTABULA COUNTY FAMILY YMCA

Employer identification number
34-0726066

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
'I;rorrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . fr
'I;rorln (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . Lo .
l"mml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . e
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

9/24/2018 11:19:30 AM

Schedule B {Form 990, 890-EZ, or 990-PF) (2017)
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SCHEDULE D
(Form 990}

Department of tha Treasury

| OMB No. 1545-0047

Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form90 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b Wwh =

{a} Donor advised funds (b} Funds and olher accounts

Total number at end of year . . . S
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {(during year)
Aggregate value atend of year . . . 5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .

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

O Yes [0 No

] Yes [] No

Part lI Conservation Easements.

Complete if the organization answered “Yes” on Form 830, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements ., . . ., . . . . . . . . 2a

Total acreage restricted by conservation easements , 2b

Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 5 & o 5 0 o o 2d

Number of conservation easements modified, transferred, released extnngunshed or lerminated by the organization during the
tax year b

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

Does the organization have a written policy regarding the periodic monitoring. insp'e'z':'t'iar-{,. handling of

violations, and enforcement of the conservation easements it holds? . . . . 5 6 o0 0 O Yes J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year

>3

and section 170{0KBXINT . . . . . . . . . L o . o e e e e e e e e O Yes O No
In Part XIi, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

CEIGAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i} Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . > 5
{ii} Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 980, Part VIl linet1 . . . . . . . . . . . . . R

b AsseisincludedinForm990,PartX . . . . . . . . . . . . . . .. . . . .. P 3

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

9/24/2018 11:19:30 AM 25

Cat. No. 522830
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Schedule D (Form 990) 2017

Page 2

Part JIl} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterms (check all that apply):

a [ Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [0 Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

EdV'll Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 99Q, Part X7 . . . . . .o 8 o 0 o5 o ¢ [ Yes [ No
b if “Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account fiability? [J Yes [] No
b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedon Part XII . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a} Current year {b} Prior year (€} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, ganns and
losses . 50 6 o o o
d Grants or scholarshlps 5 a0
e Other expenditures for facilities and
programs . .
f Administrative expenses . . .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » 9%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organ:zation that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3alfi}
(i) related organizations . ., . . R . Jal(ii)
b If “Yes" on line 3afii), are the related organizatlons Ilsted as requnred on Schedule H'? . 3b |
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of proparty {a) Costor other basis | {(b) Cost or other basis {c} Accumulated {d) Book value
{investrment) {other} depraciation

1a Land . 280,526 280,526

b Bmldmgs . . . 3,295,450 2,666,013 529,437

¢ Leasehold |mprovemer|ts 90,747 89,170 1,577

d Equipment 635,868 529,017 106,851

e Other
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . .P» 1,018,391
Schedule D (Form 890} 2017
9/24/2018 11:19:30 AM 26 2017 Return ASHTABULA COUNTY FAMILY YMCA

34-0726066



Schedute D (Form 990) 2017 Page 3
CIRUl Investments —Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year markel value

(1) Financial derivatives

[{2) Closely-held equity interests .

BOther e
(A)SECURITIES AND OTHER INVESTMENTS 449,329 | END OF YEAR MARKET VALUE

Total. (Column (o) must equal Form 990, Part X, col. B} ine 12) ¥ 449,329
eIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment (b} Book value (c) Method of valuation;
Cost or end-of-year market value

)
(2)
(3)
4
{5)
{6)
"
(8
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.} -

IEENEY OGther Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {t) Book value

1)
t)
3
(4
{5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B}fine15.) . . . . . . . . . . . . . . W
IR Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
{2)
3)
{4)
{5)
{6)
{7)
{8)
{9)
Total, (Column (b} must equal Form 990, Part X, col. {B} line 25.)} ¥
2, Liability for uncertain tax positions. In Part XJl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIIl [
Schedule D {Form 950) 2017
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Schedule [ (Form 990) 2017 Page 4

I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,351,752
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . [2a 0

b Donated services and use of facilites . . . . . . . . . . . |2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2¢c 0

d Other (DescribeinPartXmy . . . . . . . . . . . . . . . |ad 0

e Addlines2athrough2d . . . . . . . . . . . . . . 0 e e e e e e . L2 0
3  Subtract line 2e fromlinet1 . . ., . e 3 1,351,752
4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPart XMy . . . . . . . . . . . . . . . |4b (36,531}

¢ Addlines4aanddb . . . D . {36,531)
5 Total revenue, Add lines 3 and 4c (Th:s musf equal Fann 990 F'arH hne 12 ) 5 6 0 0B 5 1,315,221

ER R3] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ., . . . . . . . . . . . 1 1,283,539
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 ¢

¢ Otherlosses . . . O I~ 0

d Other (Describe in Part XIII ) O - 36,531

e Addlines2athrough2d . . . . . . . + + « + 4t i i e e e e e e . . | 2 36,531
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3 1,247,008
4  Amounts included on Form 990, Part [X Inna 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

b Other(DescribeinPartXl) . . . . . . . . . . . . .+ . . |4b 0

c Addlinesdaand4h . . . e r e e e . | 4 0

Total expenses. Add lines 3 and 4c (Thas must equaf Form 990 Parrl hne 18 } e e 5 1,247,008

Part bAlll  Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D {Form 990} 2017
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Part XI1| Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b
and 2b; Part V. line 4, Part X, line 2, Part X, ines 2d and 4b; and Part XII, lines 2d and 4b. Also
complele this part {o provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE
4(B) - OTHER REVENUE {a} Description {b) Amount
SPECIAL EVENTS EXPENSE - 36,531

e o Desrpion o Ao
AUDITED FINANCIAL SPECIAL EVENTS EXPENSE 36.531
STATEMENTS NOT IN FORM
990

9/24/2018 11:19:30 AM 29 2017 Return ASHTABULA COUNTY FAMILY YMCA
34.0728066



Part XIII

Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b, and Pari

Xll, lines 2d and 4b. Also complate this pari to provide any additional information.

Explanalion

Return Reference - Identifier

SCHEDULE D, PART X,
LINE 4(B) - OTHER
ADJUSTMENTS

SPECIAL EVENTS EXPENSE

SCHEDULE D, PART XII,
LINE 2(D) - OTHER

SPECIAL EVENTS EXPENSE

ADJUSTMENTS

9/24/2018 11:19:30 AM

30
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 800 or 002 e e oan $15.000 o orm 905, b "™ 2017
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest Instructions. Inspection
Name of the organization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [l Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone salicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [J] Yes [J] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{ill) Did fundraiser have
custody or control of
contributions?

{iv} Gross receipts {or retalned by) (vi} Amount pald to

ec -ant g tained by}
from activity fundraiser listed in or re :
col. [ organization

(v} Amount paid to
) Name and address of individual e
or entity (fundraiser) (i} Activity ?

Yes No

10

Total . . . . . . . e i o o e e e e e . W
3 List ali states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cal, No. 50083H Schedule G (Form 980 or 890-EZ) 2017

9/24/2018 11:19:30 AM k| 2017 Return ASHTABULA COUNTY FAMILY YMCA
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Schedule G (Form 990 or 990-EZ) 2017 Page 2
il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and €b. List events with
gross receipts greater than $5,000,

(a) Event #1 (b} Event 42 {e} Other evenis () Total events
DINNER RAFFLE GOLF QUTING 3 {add col. (|81 through
{avent typa} {event type} {total number} col. feh
2
g Grossreceipts . . . . 42,911 12,834 6,161 61,906
&
2 Less: Contributions . . 0
3 Gross income {line 1 minus
line2) . . . . . . . 42,911 12,834 6,161 61,906
4 Cashprizes . . . . . 0
5 Noncash prizes . . . 0
[
& | 6 HRentfacility costs . . . 0
g
a
3| 7 Foodand beverages . . 0
i
5| 8 Entertainment . . . . 0
9 Other direct expenses . 20,705 2,993 12,833 36,531
10 Direct expense summary, Add lines 4 through 9 incolumni{d . . . . . . . . . . W& 36,531
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . N 25,375

EGYIl  Gaming. Complete if the organization answered "Yes” on Form 990, Pan IV line 19, or reported more

than $15,000 on Form 9380-EZ, line 6a.

) . {b} Pull tabs/instant . {d) Total gaming {add
g (a) Bingo bingo/progressive bingo {c) Cther gaming col, (a) through col. [c))
2
&
Gross revenue .
o 2 Cashprizes .
g
I%- 3 Noncash prizes
g | 4 Rentfacility costs .
=
5  Other direct expenses
0 Yes %|[] Yes %| O Yes %
Volunteer labor . . . . [[] No 0 No O No
Direct expense summary, Add lines 2 through Sincolumn(d} . . . . . . . . . . P
8  Net gaming income summary. Subtract line 7 from line 1,column{d) . . . . . . . . W
9  Enter the state(s) in which the organization conducts gaming activites: R
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . l:l Yes I:l No
b 1f “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspen.ded, or terminated-a[fr_i};a'the tax year? I:l Yes ] No
b If “Yes,” explain: T eI TN Lo O P R AP SOy ST
Schedule G (Form 980 or 980-EZ) 2017
9/24/2018 11:19:30 AM iz 2017 Return ASHTABULA COUNTY FAMILY YMCA
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Schedule G (Form 930 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . vYesL] No
12 Is the organization a grantor, henefictary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . « + « .« +« .« [OVYes[] No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . o o . . o . . |13a %
b Anoutside facility . . . e 13b %
14  Enter the name and address of the person who prepares the organlzatlon ) gamlng/spemal events books and
records:
Name B N .
Address b N I i

15a Does the organization have a contract with a third party from whom the organization receives gaming
TeVENUE? . . . . . . . . . e h e e e e e e e e e e e e e e e e e e v D Yes O No
b If “Yes," enter the amount of gaming revenue received by the organization»  § ... andthe
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name »

Gaming rmanager compensation b $

Description of services provided »

(I Director/officer OEmployee CJIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e v v e e v o o v [0 Yes[d No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

SEE NEXT PAGE

Schedule G {Form 990 or 890-EZ) 2017
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informalion (see inslruclions).

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iil) and (v},
and Pari lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

Return Reference - Identifier

Explanation

SCHEDULE G, PART IV -

NOTHING TO REPORT

9/24/2018 11:19:30 AM
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SCHEDULE O
(Form 990 or 990-E2Z)

Deparimant of Traasury Intarnal
Ravenue Service

Supplemental Information to Form 990 or 990-EZ OMB Ho, 1545 0047
Camplete 1o provida infarmaltian for responses to specific queslions on 2 0 1 7

Form 990 or 990-EZ or Lo provida any additional information.
P Altach 1o Form 990 or 990-E2Z.
¥ Go 1o www.irs,goviForm890 for the latest information Open to Public Inspection

Name of the Organization

Employer Identfication Number

ASHTABULA COUNTY FAMILY YMCA 34-0726066

Return Reference - identifier

Explanation

FORM 990, - PAGE 6, PART VI
LINE 12C

ALL DIRECTORS, OFFICERS. TRUSTEES AND SELECTED VOLUNTEERS AND SELECTED EMPLOYEES
SHALL ANNUALLY RECEIVE A COPY OF THE CONFLICT OF INTEREST POLICY, TOGETHER WITH AN
EXPLANATION AND PROCEDURE FORM AND A CONFIDENTIAL STATEMENT OF DISCLOSURE THAT
SHALL BE COMPLETED AND RETURNED. EACH NEW DIRECTOR, OFFICER, TRUSTEE, AND
VOLUNTEER AND SELECTED EMPLOYEES SHALL PARTICIPATE IN A SIMILAR PROCEDURE
IMMEDIATELY UPON ASSUMPTION OF HIS/HER RESPONSIBILITIES,

FORM 890, PART VI, LINE 118 -

THE BOARD IS PROVIDED A COPY OF FORM 990 FOR REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, LINE 118 -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE BOARD 1S PROVIDED A COPY OF FORM 990 FOR REVIEW BEFORE IT IS FILED.

FORM 990, PART V|, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE BOARD PRESIDENT WITH INPUT AND APPROVAL OF THE FULL BOARD OF DIRECTORS REVIEWS
COMPENSATION FOR THE CEQ AND PROVIDES COMPARISON DATA FROM Y-USA, OTHER NON-
PROFITS, CHIO AREA YMCAS ETC. THE BOARD ALSO MAKES THE RECOMMENDATION ABOUT
PERCENTAGE RAISES FOR STAFF BUT THE CEC IS ACTUALLY THE ONE WHO DECIDES FCR THE
“"OTHER OFFICERS OR KEY EMPLOYEES",

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST,

PART VI, SECTION B, LINE 15A -

THE BOARD EVALUATES THE EXECUTIVE DIRECTOR ANNUALLY AND DETERMINES ANY INCREASE
IN SALARY BASED ON THE EVALUATION.

9/24/2018 11:19:30 AM
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- Exempt Organization Declaration and Signature for OMB No. 1545-1879
rom S493~EQ Electronic Filing

For calendar year 2017, or tax year beginning +» 2017, and ending (20 2@ 1 7
Dapariment af the Treasury For use with Forms 980, 880-EZ, 920-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exampt organization Employer idantificati b
ASHTABULA COUNTY FAMILY YMCA 34-0726066

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form B453-EQ and enter the applicable amount, if any, from the retum, If you
check the box on ling 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 980 check here b b Total revenue, if any (Form 990, Part VIIl, column {A), line 12) . . 1ib 1,315.221
2a Form 990-EZ check hera® [1 b Total revenus, if any {Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check hera®™ [ b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a  Form 990-PF checkhere ™ [] b Tax based on invesiment income (Form 990-PF, Part Vl, iine )  4b
5a Form 8868 check here®™ [] b Balance due (Form BB6B, fine ) .. .. 5b

E] Declaration of Officer

& [ 1 authorize the U.S. Treasury and its designated Financlal Agant to initiate an Automated Clearing House {ACH) electranic funds
withdrawal (direct debil) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

(1 1 a copy of this retum is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, 1 certify that |
executed the slectronic disclosure consent contained within this return allowing disclasure by the IRS of this Form 990/980-EZ/
990-PF (as spacifically identified in Part | above) to the selected state agencyf{ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, angd complete. | further declare that the amount in Part | above is the amount shown an the copy of the organization's electronic
retum. | consent to allow my intermediate service provider, lransmitier, or electronic retum ariginator (ERQ) to send tha organization's retum
to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and {c} the data of any refund.

Sign % // ] 1/¢/1% INTERIM CEO

Here Signature of officer Date Title

ETed|]] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form B453-EQ are complete and correct ta the best of
my knowledge. If | am only a collector, | am not responsible for reviswing the return and only declare that this form accurately reflects he data
on the return, The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Madernized e-Fila (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have axamined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

. Date Chech if Check il EROs SSN or PTIN
ERO’s also paid it
lgnature o Ol e O
ERO'S slg preparer employed
Use  Fim's name {or EIN
yours it self-cmployed), ’
On[y address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examinod the abova return and accompanying schedules and statements, and, to the best of my knowledge
and belie, they are true, corract, and complete, Declaration of preparer is based on all information of which the preparer has any knowledge.

Prini/Typa preparer's name Preparer's signature Date Check if PTIN
Paid Che
Preparer LARRY S. JOHNSON employed L1 | P00956263
Use Onl Firm's name » _ SNODGRASS OF N E. OHIQ, INC. Fim's EN®  46-3004069
v Firm's addrasz » 4820 STATE ROAD, ASHTABULA, OH 44004 Phons no. {440) 9923-2142

For Privacy Act and Paperwork Reduction Act Notice, see back of farm, Cat. Na, 166060 Form B8453-E0 2017)



