990

(Rev. January 2020)

Return of Organization Exempt From iIncome Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on thig form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury

Intemal Revenue Servica P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year ﬁlnnhg , 2019, and endlng , 20
C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER D Employer Identification number
B cracx tappiestie: | NER YORK 13-1624228
rvbee Doing business as
Name changs §  Number and street (or P.O. box if mail is not dslivered to street address) Room/suite E Telephone number
initial ralum 5 WEST 63RD STREET, 6TH FLOCR (212) 630-5600
f.i"-;";:::n" City or town, state or province, country, and ZIP or foreign postal code
Amandod NEW YORK, KY 10023 GGrossreceipts§ 214,347,709,
m::'m F Name and address of principal officer: SHARCN GREENBERGER H{a) :;hil lamp return for B Yes H No
5 WEST 63RD STREET, 6éTH FLOOR, NEW YORK, NY 10023 H{B) Are all subordmstes mchaed? Yes Ne
| Taxexempistatus: | X | 501(c)3) | |501()( ) 4 (nsetno) | | 4947antyor | |s27 11 "No.” attach a lst. (see instructions)
J Website: p WWW.YMCANYC.ORG H{c) Group exemption number
K Form of organization: | X | Corporation | [ Trust] | Associstion | | other B | L Year of formation: 18 52| M State of legal domicite: ~ NY
Summary
1 Briefly describe the organization’s mission or most significant activities: YMCA GNY IS A COMMUNITY SVC ORGANIZATION
3 FOR ALL NEW YORKERS TO EMPOWER YOUTH, IMPROVE HEALTH AND STRENGTHEN
COMMUNITY. (SEE SCHEDULE O)
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VL Hne 18) | . . . . . . v v v v v vt s v o oo n v 3 36.
‘g 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . .. .. . N 36.
=| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a), ., . . . . . ... .. u .. ... 5 6,295.
% 6 Total number of volunteers (estimate fNECESSANY) . . . . . v v v v v v v i v e e e e e 6 1,800.
<| 7a Total unrelated business revenue from Part VIIl, column (C), N 12 . « « v v v v v v v v v vt e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . . . . . . o o o v o v v e o oo e u oo o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL N Th) . . . . 0 v o v v i e e e e s m e ee e e ns 45,132,948. 44,638,253,
£| 9 Program servicerevenue (PartVIIL i@ 2g) . . . . . v v v i i i i 149,530,477.| 155,119,896.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . . . . s v u e n .t ... 13,211,340. 3,305,895,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), ., . .. .. ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 207,874,765, | 203,064,044.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ....... 1381,500. 188,869.
14 Benefits paid to or for members (Part IX, column (A), lined) ., . . . . . . . . . v oo v v o 0. 0.
E 1§ Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . ., . . . . 109,315,221. 113,222,682,
£ |16 a Professional fundraising fees (Part IX, column (A), € 11€) , . . . . . v v v v v e v v v v 283,457. 205,900.
§ b Total fundraising expenses (Part IX, column (D), line 25) p» 2,876,962,
147  Other expenses (Part IX, column (A), lines 11a-11d, 115:24€) . . . . . . ... .. .. ... 85,419,490, 50,973,117,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . ....... 195,208,668.| 204,594,568.
19 Revenue less expenses. Subtractline 18fromline 12. . . v v v o o v\ v oo s o o oo u. 12,663,097, -1,530,524.
1 Beginning of Current Year End of Year
85020 Total assets (PartX, e 16). . .. ..o\t i e e 444,580,648 | 449,809, 546.
38120 Total iabilties (Part X, 10 26). . . .+ . .+ o o\ 150,506,034. ] 185,292,820.
ili 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v w e u ot u 254,074,€14.| 264,516,726.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalaments, and to the best of my knowiedge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all inf:

ion of which preparer has any knowledge.

Sign ’ Signature of officer

/0 - 26 W

Date

Here MICHAEL GUARINO EVP/CFO/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check | i« [FTIN
Paid  |TAURA J PARELLO settempioyed | P01080295
Preparer

Use Only | Fxms name B-PRICEWATERHOUSECOOPERS LLP

Fim'sEIN p 13-4008324

Firms aadress p300 MADISON AVENUE NEW YCRK, NY 10017

471-3000

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

.................... Iil Yes I__l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 2.000
SM2548 2532
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1\l _ _ _ . . . . . . . . ... .. ... .. ...

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
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
SEIVICES?. . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 73,165,025. including grants of $ 123,619. ) (Revenue $ 26,169,978. )
YOUTH DEVELOPMENT (SEE SCHEDULE O)

4b (Code: ) (Expenses $ 63,248,730. including grants of $ 0. )(Revenue $ 88,108,184. )
HEALTHY LIVING (SEE SCHEDULE O)

4c (Code: ) (Expenses $ 45,877,055. including grants of $ 65,250. ) (Revenue $ 40,841,734, )

SOCIAL RESPONSIBILITY (SEE SCHEDULE O)

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 182,290,810.

JSA
9E1020 2.000

Form 990 (2019)
SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Form 990 (2019) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A. . . . . . . . . . e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . e uene.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part!l . . . . . . . . . . . .. .. ... ... 4 X
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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . . . . . o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . .« ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . . .« . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 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 . . . . . . . . . . . . . e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIIl . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. . .« ... uuuee... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,”" complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . . . . . .. it e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,”" complete Schedule E. . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts land IV . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . .. .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . ... ueeeeno.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X
JSA
9E1021 2.000 Form 990 (2019)

SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Form 990 (2019) Page 4
L1gd\"A Checklist of Required Schedules (continued)

Yes | No

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 22 If "Yes,”" complete Schedule I, Parts land lll . . . . . .. ... .. ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline258a . . . . . . . . . . . . . . . . @ @ iuueenene.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . .. L L L L e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d X
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partll. . . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . . . . . @ @ & i i i e e e e et e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV . . . . . . . . . . . .. e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV . . . . . . . . . .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . . . .. e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . . . .. . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . . . . i i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Il
oriV,and Part V, line 1. . . . . . . . . . o i i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2. . . . . . . . . . . . . . .« . uueeene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVV . . ... .. .. .. ... e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. . . . 1a 270
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . . . .. ... e e e e e e e e .. 1c X
10302000 Form 990 (2019)

SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 6,295

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 theyear?. . . . . . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .. ... 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 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 828272 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 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 facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. .. ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... .. .. 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
c Enterthe amountofreservesonhand . . . . . . . . . . . o v i i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O - - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . _ . . . L L L L L e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228 Page 6
Part VI 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 on Schedule O. See instructions.

1a

(3]

7a

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any line in this PartVvI _ . . . .. ... .. ... . ....
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 36
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?. . . . . . . . . . L L L L L L e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . . . . . . L L L. 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L L L e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . ... .o 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?. . . . . . o o o e e e 8a | X
Each committee with authority to act on behalf of the governingbody?. . . . . . . ... .. ... .. ... ... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . ... .. ... .. ... ... 10a| X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fise 0 CONFlICES? . . . . o o o o o e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this Was dOne . . . . . . . . o v oo v e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . .. . ..o .. 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . .. .. ... ... ..... 15a| X
Other officers or key employees of the organization . . . . . . . . . o o i it it e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . o o i i e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... .. ... .. ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed T NJ, NY,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the or%anlzatlon s books and records p
MICHAEL GUARINO S5 WEST 63RD STREET, 6TH FLOOR NEW YORK, NY 1002 -630-

JSA Form 990 (2019)
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Form 990 (2019)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Page 7

F1sd"/[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(€

(A) ®) Position (D) ® F)
Name and title Average | (do notcheck more hanone Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any ‘HEEIE z| 3 organization organizations fr(?m Fhe
hours for | a ‘g‘- 2 % < 39 ; (W-2/1099-MISC) (W-2/1099-MISC) organlzatlor.l arfd
related g =3 g, S é -% ﬁ 4 related organizations
organizations| S £ | 2 5(°8
below ela § 3
dottedline) | § | & %
@ T
Q
(1) SHARON GREENBERGER 40.00
PRESIDENT/CEO 0. X 828,781. 0. 216,275.
(2MICHAEL GUARINO 40.00
EXECUTIVE VP/CFO/TREASURER 0. X 435,827. 0. 133,350.
(3)MELVIN TSE 40.00
EVP/COO 0. X 410, 969. 0. 102, 340.
(4)ELIZABETH BERGIN 40.00
CORP SEC/SVP 0. X 391,687. 0. 116,397.
(5)JOSEPH CHAN 40.00
SVP REAL ESTATE/PROPERTY MGMT 0. X 391,020. 0. 37,3009.
(6) PETER DEMEE 40.00
CHIEF INFORMATION OFFICER 0. X 287,423. 0. 28,542.
(7)HEATHER LIVERNOIS 40.00
VP FINANCE 0. X 253,722. 0. 50,215.
(8) JAMES TROCCHIA 40.00
VP HUMAN RESOURCES 0. X 230,911. 0. 47,442,
(9) LORETTA TRAPANI 40.00
VP MEMBER EXPER&OPERATIONS 0. X 234,534. 0. 41,406.
(10)ELIZABETH TOLEDO-CRUZ 40.00
VP FIELD OPERATIONS 0. X 216,421. 0. 46,024.
(11) SHARON LEVY 40.00
VP PUBLIC AFFAIRS 0. X 200,237. 0. 44,262.
(12) LISA SANGUILIANO 40.00
VP HEALTHY LIFESTYLES 0. X 203,163. 0. 29,359.
(13) DORDY JOURDAIN 40.00
VP FIELD OPERATIONS 0. X 192,937. 0. 36,988.
(14)ANITA HARVEY 40.00
SR EXECUTIVE DIRECTOR 0. X 204,155. 0. 21,4009.

JSA
9E1041 2.000

SM2548 2532
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 & g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | @ § | & 3 'é - = and r.ela!ed
line) S| 8 g 8 organizations
S| = 8| 3
iz -
° g
15) KATHRYN COLGLAZIER 40.00
~ SR EXEC DIRECTOR | 0.] X 188,081 0. 36,151.
16) LAUREN BARR 40.00
~ VP YOUTH&COMM DEV | 0.] X 197,263 0. 20,744.
17) CEDRIC DEW 40.00
" SR EXEC DIR/TRANSITION HOUSING|  ( 0.] X 174,891, 0. 35,102.
18) RICHARD RICCIO 40.00
~ VP PROPERTIES | 0.] X 197,028 0. 12, 446.
19) ERIKA RAUTENSTRAUCH 40.00
~ VP FIELD OPERATIONS | 0.] X 174,680, 0. 16, 658.
20) SANDIE O'CONNOR 1.00
~ CHAIR AS OF 6/26/19 & DIRECTOR|  ( 0.] x 0 0. 0.
21) JUSTIN SKALA 1.00
© CHAIR 1/1 - 6/26/19 | 0.] x 0 0 0.
22) NANCY CALDERON 1.00
~ VICE CHAIR & DIRECTOR | 0.] x 0 0 0.
23) ROBERT LIEBER 1.00
~ VICE CHAIR & DIRECTOR | 0.] x 0 0 0.
24) PEDRAM AFSHAR 1.00
~ 'DIRECTOR 0.] x 0 0 0.
25) SUSAN ALEXANDER 1.00
© DIRECTOR THRU 7/31/19 | 0.] x 0 0. 0.
1b Sub-total »| 5,413,730. 0. 1,072,419.
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. > 0. 0. 0.
d Total (add lines1band1¢) . . . . . . . . . . . oo v it »| 5,413,730. 0. 1,072,419.

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 p- 75
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . .. . .. . . . . ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-

20

JSA
9E1055 1.000
SM2548 2532
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 a g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | @ § | § 3 'é - and r.ela!ed
line) S| 8 g 8 organizations
S| = 3| 3
! :
° g
26) CHRIS BLUNT 1.00
~ DIRECTOR 0.] x 0 0 0.
27) JUSTIN CARROLL 1.00
~ DIRECTOR 0.] x 0 0 0.
28) WELLINGTON CHEN 1.00
~ DIRECTOR 0.] x 0 0 0.
29) RICHARD DELANEY 1.00
~ DIRECTOR 0.] x 0 0 0.
30) KARIS DURMER 1.00
~ DIRECTOR AS OF 4/11/2019 | 0.] x 0 0 0.
31) STEPHEN FORCIONE 1.00
~ DIRECTOR 0.] x 0 0 0.
32) BRYAN GONTERMAN 1.00
~ DIRECTOR 0.] x 0 0 0.
33) STANLEY GRAYSON 1.00
~ DIRECTOR 0.] x 0 0 0.
34) JOSH HEITLER 1.00
~ DIR(BRANCH REP) AS OF 1/1/2019| 0.] x 0 0 0.
35) CAS HOLLOWAY 1.00
~ DIRECTOR 0.] x 0 0 0.
36) STEVEN KIMBLE 1.00
~ DIRECTOR 0.] x 0 0 0.
1b Sub-total > 0. 0 0
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. >
d Total (add lines1band1c) . . . . . . . . . . . .. ... .. ... .. ..... »
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 p- 75
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . .. . .. . . . . ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-

JSA
9E1055 1.000
SM2548 2532

Form 990 (2019)



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 & g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | @ § | & 3 'é - = and r.ela!ed
line) S| 8 g 8 organizations
sl=| |8 3
g |2 -
@ g
Q
37) ROBERT KNAKAL 1.00
~ DIRECTOR 0.] x 0 0.
38) HILDY KURYK 1.00
~ DIRECTOR 0.] x 0 0.
39) HENRY KUYKENDALL 1.00
~ DIRECTOR 0.] x 0 0.
40) JEFFREY LEVY 1.00
~ DIRECTOR 0.] x 0 0.
41) SAL MAGLIETTA 1.00
~ DIRECTOR 0.] x 0 0.
42) JOSEPH MCSHANE 1.00
~ DIRECTOR 0.] x 0 0.
43) FRANK MONTERISI 1.00
~ DIRECTOR 0.] x 0 0.
44) CHRISTOPHER O'CONNOR 1.00
~ DIRECTOR 0.] x 0 0.
45) MAGGIE PARENT 1.00
~ DIRECTOR 0.] x 0 0.
4¢6) DONAHUE PEEBLES 1.00
~ DIRECTOR 0.] x 0 0.
47) THOMAS III QUINLAN 1.00
~ DIRECTOR 0.] x 0 0.
1b Sub-total > 0. 0.
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. >
d Total (add lines1band1c) . . . . . . . . . . . .. ... .. ... .. ..... »
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 p- 75
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . .. . .. . . . . ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p-

JSA
9E1055 1.000
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 | Z)Q|&|3&| S| organization | (W-2/1099-MISC) from the
organizations 3 & g .8; ‘_5', 5 §' g (W-2/1099-MISC) organization
below dotted | @ § | & 3 'é - = and r.ela!ed
line) S| 8 g 8 organizations
S| = 3| 3
! :
° g
48) WAYNE RILEY 1.00
~ DIRECTOR 0.] x 0 0 0.
49) NICK ROBINSON 1.00
~ DIRECTOR 0.] x 0 0 0.
50) MICHAEL RODGERS 1.00
~ DIRECTOR 0.] x 0 0 0.
51) CLEVELAND RUECKERT 1.00
~ DIRECTOR 0.] x 0 0 0.
52) ELIZABETH RUTLEDGE 1.00
~ DIRECTOR 0.] x 0 0 0.
53) CASEY SANTOS 1.00
"7 DIRECTOR AS OF 12/11/19 | ¢ 0.] x 0 0 0.
54) HOLLY THOMAS 1.00
~ DIRECTOR THRU 10/31/19 | ¢ 0.] x 0 0 0.
55) PHILIPPE VISSER 1.00
~ DIRECTOR AS OF 9/25/19 | 0.] x 0 0 0.
56) DAVID WEISMAN 1.00
~ DIR(BRANCH REP) AS OF 1/1/19 | 0.] x 0 0 0.
57) RAYMOND YU 1.00
~ DIRECTOR AS OF 9/25/19 | 0.] x 0 0 0.
58) MICHAEL ZARCONE 1.00
~ DIRECTOR 0.] x 0 0 0.
1b Sub-total > 0 0 0.
c Total from continuation sheets to Part VII, SectionA _ = . . . . . ... .. >
d Total (add lines1band1c) . . . . . . . . . . . .. ... .. ... .. ..... »
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 p- 75
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . .. . .. . . . . ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . . .. e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-

JSA
9E1055 1.000
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPartVIIl . . . . . . .. .. ... .. ... ...... D
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2 .g 1a Federated campaigns . . . . . . . . 1a
d g b Membershipdues. . . . ... ... 1b
O"E ¢ Fundraisingevents . . . . .. ... 1c 107,363.
g = d Related organizations . . . . . . . . 1d
“’.'g e Government grants (contributions) . . | 1e 32,554,058.
Sa f All other contributions, gifts, grants,
'g 5 and similar amounts not included above . | 1f 11,976,832.
?:g g Noncash contr butions included in
Sg lines1a1f. . . .. .. ... .... L1g [$ 197,317.
O®| h TotalLAddlinesta-1f . . . .. .. ... ........ > 44, 638,253.
Business Code
‘g 22 MEMBERSHIP DUES & PROGRAM FEES 813410 114,098,101. 114,098,101.
Sg p RESIDENCE & RELATED SERVICES 813410 40,070,307. 40,070,307.
€N S ¢ OTHER FEES 813410 951,488. 951,488.
e e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . ... .. ...... > 155,119,896.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . ... .. ... ... > 2,760,300. 2,760,300.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . . . . . . . . . . ... .. ... ... » 0.
(1) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)| 6¢
d Netrentalincomeor(loss). . . . . . . . .. ... ... » 0.
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 10,826,334.
g b Less: cost or other basis
s and sales expenses . . | 7b 10,280,738.
é ¢ Ganor(loss) . . . .| 7c 545,595.
= d Netgainor(loss) . . . . « v v v v v v e oo o ee e > 545, 595. 545, 595.
£ | 8a Gross income from fundraising
o events (not including $ 107, 3¢3.
of contr butions reported on line
1c). See PartIV,line18 . . . . . . .. 8a 1,002, 926.
b Less: directexpenses . . . . . .. .. 8b 1,002, 926.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
b Less: directexpenses . . . . . .. .. 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, Iless
returns and allowances . . . . .. .. 10a 0.
b Less: costofgoodssold . . .. .. .. 10b 0.
¢ Netincome or (loss) from sales of inventory_ . . . . . . . » 0.
g Business Code
§§ 11a
So
35|
-Qm d Allotherrevenue . . . . . .. ... ...
= e Total. Addlines 11a-11d . . - . . <« o o o o v o o . . > 0.
12 Total revenue. See instructions . . . . . .. ... ... » 203,064,044. 155,119,896. 3,305,895.
- T Form 990 (2019)
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Form 990 (2019)
Flsd) 4 Statement of Functional Expenses

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(€)

(D)

8b, 9b, and 10b of Part VIl Program sence ooy i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 40 4 250. 40: 250.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 123,619. 123,619.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 _ _ _ | 25,000. 25,000.
4 Benefits paid toorformembers . _ | . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 5, 133, 921. 2, 069, 966. 3, 063, 955.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages =~ = = . 88, 125,381. 77,390, le4. 9,377, 640. 1,357,577.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,448,211. 3,826,506. 531, 796. 89,909.
9 Other employee benefits . . . . . .. .. ... 6,374,182. 5,587,805. 657,141. 129,236.
10 Payrolltaxes - - -« « o oo e e 9,140,987. 8,110, 033. 893,667. 137,287.
11 Fees for services (nonemployees):
a Management _ _ . .. .. ... .. ... 0.
blegal . . . .. . . 452,650. 291,997. 160, 653.
¢ Accounting . . . .. . ... 523,880. 523,880.
d Lobbying . . . . . . 31,870. 31,870.
€ Professional fundraising services. See Part IV, line 17 209' 900. 209' 900.
f Investment managementfees _ _ . . _ . . . . 287,746. 287,746.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount lstlne 11 expenses on Scheduie 0) ATCH 2. 22,577,046. 21,007,199. 1,001,865. 567,982.
12 Advertising and promotion _ _ . . . . . . . . . 31 154! 962. 21 9351 600. 62/ 905. 156: 457.
13 Officeexpenses . . . . . . . o . o o o .. 13,498,232. 12,765,191. 565,104. 167,937.
14 Information technology. . . . . . . . .. ... 8,024,101. 8,024,101.
15 Royalties. . . . . . . ... .. ... .. ... 0.
16 Occupancy . . . 12,451,518.] 12,046, 682. 399, 250. 5,586.
17 Travel . . . . 701,499. 697,150. 4,349.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . _ . 2,500,691. 984,567. 1,480,259. 35,865.
20 Interest . . . . . . . .o 5,715,708. 5,715,708.
21 Paymentstoaffiiates. . . . . . ... .. ... 738,201. 738,201.
22 Depreciation, depletion, and amortization . _ _ . 16,626,208. 16,433,951. 173,031. 19,226.
23 Insurance 3,688, 805. 3,477,120. 211, 685.
24 Oher expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 204/ 594/ 568. 18212901 810. 19/ 426/ 796. 2/ 876/ 962.
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.
JSA Form 990 (2019)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Form 990 (2019)

13-1624228

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . .. ... ... ....... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. ... .. 31,243,208.] 1 33,948,492.
2 Savings and temporary cashinvestments. . . . . . .. ... ... .. .... 51,403,538.| 2 29,634,924.
3 Pledges and grantsreceivable,net . . . . . .. .. ... .. ... .. .... 4,436,704.| 3 4,182,237.
4 Accountsreceivable, net. . . . . .. .. ... ... 9,492,920.| 4 10,315,401.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notes and loansreceivable, net . . . . . . ... .. ... ... ........ 0. 7 0.
@ 8 Inventories forsaleoruse. . .. ... .. ... .. ... 0. 8 0.
<| 9 Prepaid expenses and deferred charges - - . - « . v« . ot i ee i .. 1,087,283.| 9 1,914,734.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 531,513,221.
b Less: accumulated depreciation. . . . . . . . . . 10b 246,681,837. 268,430,954.]|10c 284,831,384.
11 Investments - publicly traded securities. . . . . .. ... .. ... .. .... 50,673,042.] 11 60,905, 630.
12  Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . . . . . . . ... . 0.l 13 0.
14 Intangible assets. . . . . . . . . ... .. ... 0./ 14 0.
15 Otherassets.SeePartIV,line 11 . . . . . . . . .. ... .. ... . 27,812,999.| 15 24,076,744.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . .. ... . 444,580,648.| 16 449,809,546.
17 Accounts payable and accrued expenses. . . . . . . . . .. ... o ... 42,943,151.| 17 41,606,137.
18 Grantspayable. . . . . . . . .. ... . e e 0. 18 0.
19 Deferredrevenue. . . . . . . . . . . .. . .. . e 6,702,784.) 19 6,616,521.
20 Tax-exemptbond liabilities. . . . . . .. ... .. ... ... ... ... .. 81,169,267.] 20 77,504,443.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
#122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . . . . . . . ... 0.] 22 0.
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 6,158,572.| 23 6,014,743.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 53,532,260.]| 24 53,550,976.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - - - & ¢ o i i i e e e e e e e e e e e e e e e e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... .. .... 190,506,034.| 26 185,292,820.
P Organizations that follow FASB ASC 958, check here P I_X,
Q and complete lines 27, 28, 32, and 33.
2127 Netassets without donor restrictions. . . . .. .. ... .. ... ...... 198,047,643.| 27 200,812,763.
,‘g 28 Netassets with donorrestrictions. . . . . ... .. ... .. ... ...... 56,026,971.| 28 63,703, 963.
5 Organizations that do not follow FASB ASC 958, check here P [:]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . . .. ... .. .... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . ... .. ... ... .. ...... 254,074,614.| 32 264,516,726.
2133 Total liabilities and net assets/fund balances. . . . . .. .. ... ...... 444,580,648.] 33 449,809, 546.
Form 990 (2019)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . . . . . . . . . .. .. .. ... .. ....
1 Total revenue (must equal Part VIII, column (A), IN€ 12) = « = v« o v v o v et e e e e e e e e 1 203,064,044.
2 Total expenses (must equal Part IX, column (A), IN€25) - « = v v v v v v vt e et e e e 2 204,594, 568.
3 Revenue less expenses. Subtractline2fromiline 1. . . . . « . o o o it ittt e e 3 -1,530,524.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 254,074,614.
5 Net unrealized gains (I0SSES) ONINVESIMENTS - - - « « v v v o v it e e e e e e e e e e e e e 5 10,106,999.
6 Donated services and use of facilities . . . . . . . . . . . L L Lo e 6 0.
7 Investment eXpenses . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . L. L L L L e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 1,865,637.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,COIMN (B)) - « « v o e e e e e e e e e e e e e e e e e e e e e e e e e 10 264,516,726.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... .. .. .. ...... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D 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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . o . L o o i e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits . . . 3p | X
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 g

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of he Treasury . . . . . P
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton =~ YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

~N o

[:] 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.)

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

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

10 [:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

[]

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

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

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

d Type 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.

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

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

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

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule A (Form 990 or 990-EZ) 2019 Page 2

[ support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 39,465,201. 36,457, 442. €3,651,224. 45,132, 948. 44,638,253. 229,345,06€8.

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0.

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

4  Total. Add lines 1 through 3. . . . . . . 39,465,201. 36,457,442.|  €3,651,224. 45,132,948.|  44,638,253.| 229,345,068

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

shownon line 11, column(f). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 229,345, 068.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4. . . . . - . . . .. 39,465,201. 36,457,442.|  €3,651,224. 45,132,948.|  44,638,253.| 229,345,068.

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from R , ,
similar sources 1,618,732. 1,210,494. 2,006,347. 2,885,158. 2,760,300.|  10,481,031.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. ... .. 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ... ....... 0.
11  Total support. Add lines 7 through 10 . . 239,826, 099.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .. e e e e 12 737,874,753.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . .. L L Ll i e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 95.63%
15 Public support percentage from 2018 Schedule A, Partll,line 14 . . . . . . . . . . . . .. ... .. 15 96.32 9
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ... .. ... ... >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. ... ... > [:]

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, 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
Organization. . . . . . . o o ot e e e e e e e e e e e e e e e e e > [:]

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:]

Schedule A (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule A (Form 990 or 990-EZ) 2019 Page 3
I 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . . . .

3  Gross receipts from activi ies that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons | | . .
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
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support. (Subtract line 7c from
line6.) . . . . . .. ... .......
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES - = « « « & v« o e e e e e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . .. ... ..

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . . . ... .. ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . L L L L L i e e e e e e e e e e e e .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . . . .. .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 _ . . . . . . . . . . . .. .. . ... 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions p-
Schedule A (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule A (Form 990 or 990-EZ) 2019 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 I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 determined 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 supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 Il 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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 detail 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 supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule A (Form 990 or 990-EZ) 2019 Page 5
X4\’ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 elected by the supported
organization(s) or (ii) 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 policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 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.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule A (Form 990 or 990-EZ) 2019 Page 6
% Type IIl 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-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

DB |WIN|(=

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

(=]

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
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)

(2]

O IN|O (O

Section C - Distributable Amount Current Year

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. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I_] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

DB |WIN|(=

Schedule A (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule A (Form 990 or 990-EZ) 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From?2014 ... .. ..

b From2015 ... .. ..

¢ From2016 ... .. ..

d From2017 ... .. ..

e From?2018 ... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i  Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2015. . ..

b Excess from 2016. . . .

c Excess from 2017. . . .

d Excess from 2018. . . .

e Excessfrom2019. . . .

Schedule A (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section501(c) and section527 2@ 1 9

p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti on

Department of he Treasury

Intermal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228
XN Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . .. ... .. ... .. .. > $

3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . .. ... .. ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955_ . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... .. ... .. H Yes H No
4a Was acorrectionmade? . . . . . . . L L L e e e e e e Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . .. . L L e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . >3

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . . . ... .. |_| Yes |_| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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(The term "expenditures” means amounts paid or incurred.)

organization's totals

Schedule C (Form 990 or 990-EZ) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228 Page 2
L 1g|F:y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [:] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

31,870.

31,870.

182,258,940.

182,290,810.

e Total exempt purpose expenditures (add lines1cand 1d). . . . . ... .. ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . .. ... ... 250,000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... .. ...... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-. . . _ . . . . ... ... ..... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . .. e e e e |:| Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 39,872. 24,718. 26,874. 31,870. 123,334.
d Grassroots nontaxable amount 250, 000. 250,000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
JSA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedule C (Form 990 or 990-EZ) 2019
CUdIB-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

13-1624228

Page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

- - TJQe 0o 00U

N
0

o 0U

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? | . . . . e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
Media advertisements? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public? . . . . . . . . .. ... .. ... ... ......
Publications, or published or broadcast statements? _ . . . . . . . .. .. ... .. ... ....
Grants to other organizations for lobbying purposes? . . . . . . . . . . .. ... .. ... ..
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . . . . . . . . . . L o L o o e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. .. ... .. ..

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1

2
3

Gl B-l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
Currentyear. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
Carryover from lastyear. . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . . . .. ... L L. Lo Lo
Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... .. ..

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule C (Form 990 or 990-EZ) 2019 Page 4
E1d\"A  Supplemental Information (continued)
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SCHEDULE D - : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | °
p Complete if the organization answered "Yes" on Form 990, 2@1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization YQUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . . . . ... .. Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . L. L L L L L L e e e e e e e .. Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recrea ion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... .. ... .. .. ... .... 2a
b Total acreage restricted by conservationeasements . . . . . .. ... .. ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . .. ... . ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? . . . . . . . . e e e s, I:I Yes I:] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

Iy |ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XllIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . & i i i i i i e e e e e >3
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . L L .. e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL line 1. . . . . . . . . . . . . & @ @ i i e e e e e e >3

b Assets included in Form 990, Part X. . . . . . . . . . . ... i e e e e e e e e e e e e e e e e | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedule D (Form 990) 2019
Eld[/l 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 make significant use of its

3

a
b
c

4

5

13-1624228

Page 2

collection items (check all that apply):

[ ] Public exhibition

D Scholarly research

D Preservation for future generations

XIIL

d [:] Loan or exchange program

e [:] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Ui\l 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 intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . .. ... .. e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. ... .. ... e 1d
e Distributionsduringtheyear . . . . . . .. .. ... .. ... ... ... ..... 1e
f Endingbalance . . . . . . . . . . .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XlIll . . . . . . . . .. [ ]
PartVv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 59,415,202. 66,042,502.| 57,216,272.| 54,751,023. 57,460,060.
b Contributions . . . . . . . . . .. 1,870,904. 322,227. 401,789. 854,477. 435,331.
¢ Net investment earnings, gains,
and losses . . . . . . . . .. ... 14,608,652. -4,113,050.| 11,118,731. 3,957,405. -961, 906.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . .. ... 2,767,331. 2,538,287. 2,409,157. 2,075,069. 1,904,380.
f Administrative expenses . . . . . 287,746. 298,190. 285,133. 271,564. 278,082.
g End of yearbalance. . . . . . . . 72,839,681. 59,415,202.| 66,042,502.| 57,216,272. 54,751,023.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 48.0700 o
b Permanent endowment p 51.7400 o
¢ Term endowment p -1900 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . . . . . . o i e e e e e e 3a(i) X
(i) Related organizations . . . . . . . . . . . . e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... .. ... ... ....... 14,170,874. 14,170,874.
b Buildings . ................. 405,568,786.|181,293,731. 224,275,055.
¢ Leasehold improvements. . . . . .. ... 294,357. 243,528, 50,829.
d Equipment. . . .. ... .......... 58,628,219.| 52,551,191. 6,077,028.
e Other . . . . . . . . . . . . . ... . ... 52,850,985.| 12,593,387. 40,257,598.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . > 284,831,384.
Schedule D (Form 990) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule D (Form 990) 2019 Page 3

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) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives _ _ . . . . . . .. ... .. ..
(2) Closely held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN TRUST 10,155, 683.
(2) DEBT SERVICE RESERVE 7,046,647.
(3) RECOVERABLE PORTION SELF INSUR 6,874,414,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . o i . > 24,076,744.

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)line25.) . . . . . . . . . . . . . . i it iiiu .. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule D (Form 990) 2019 Page 4

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

214,748,934.

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

a Net unrealized gains (losses)oninvestments . . . . . . .. .. ... ..... 2a 10,106, 999.

b Donated services and use of facilities . . . . . . . .. ... .. ... .. ... 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . .. .. ... ... 2c

d Other (Describe INPart XIL) - . « . o oo e e e e e e e 2d 1,865,637.

e Addlines 2athrough 2d . . . . . o oo o oo e 2e | 11,972,636.
3  Subtractline2e fromline 1 . . . . . . . .o i . R 3 | 202,776,298.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a 287,746.

b Other (DescribeinPart XIIl) . . . . . . . . . . . . .. .. ... 4b

C AAAINES 42 and 4D . . . . oo 4c 287,746.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . .. ... .... 5 | 203,064,044.

Fy@ ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. .. ... .. ... .... 1 204,306,822.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . .. .. ... .. ... ..., 2a

b Prioryearadjustments . . . . . . . . .o e e e e 2b

€ OtherlOSSES. . o v v v v e e e e e e e e e e e 2c

d Other (Describe iNPart XIL) . . . o o o o v e o e e e e e e e 2d

e Addlines2athrough2d . . . . . . . .o oo i i it i . R 2e
3  Subtractline2e fromline 1 . . . . . . . .o i . R 3 | 204,306,822.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a 287,746.

b Other (DescribeinPart XIIl) . . . . . . . . . . . . .. .. ... 4b

C AAAINES 42 and 4D . . . . oo 4c 287,746.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). . . . . . . ... . ... 5 | 204,594,568.

EiP Al Supplemental Information.
Provide the descriptions required for Part I, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228 Page 5
Z1s® Il Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D - OTHER ADJUSTMENTS
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS : $1,862,277
PENSION-RELATED CHANGES OTHER THAN NET PERIODIC COST: $1,409,592

OTHER COMPONENTS OF NET PERIODIC PENSION COST 1 ($1,406,232)

TOTAL : $1,865,637

SCHEDULE D, PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT FUNDS

THE YMCA OF GREATER NEW YORK'S ENDOWMENT FUNDS INCLUDE THOSE ASSETS OF
DONOR-RESTRICTED FUNDS THAT THE ORGANIZATION MUST HOLD IN PERPETUITY FOR
A DONOR-SPECIFIED PERIOD AND PURPOSE, AS WELL AS UNRESTRICTED BOARD
DESIGNATED FUNDS. THE GOAL OF THE ENDOWMENT IS TO SUPPORT VARIOUS YMCA
PROGRAMS IN FURTHERANCE OF ITS MISSION. ALL DISTRIBUTIONS ARE MADE AND

USED IN STRICT ACCORDANCE WITH DONORS' RESTRICTIONS.

Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

Form 990
( ) p- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. @@1 9
P Attach to Form 990. -
Open to Public
Depart tof he T i i i i i A
In(:gr?l a:“;:vez ueeS e:saufy P Go to www.irs.gov/Form990 for instructions and the latest information. Insp ection
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Yes |:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

. Number of
(a) Region (b) Number | ©)
of ofﬁce; in ;gmez'gy?‘%
the region indepe|,1dent
contractors

in the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING 25,000.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal 25,000.

b Total from continuation
sheetsto Part| _ . .

c _Totals (add lines 3a and 3b) 25,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedu

le F (Form 990) 2019

13-1624228

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(1)

CENT. AMERICA/CARIBBEAN

GENERAL SUPP

25,000.

ACH

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

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

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

Enter total number of other organizations or entities

JSA
9E1275 1.000

SM2548 2532
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER
Schedule F (Form 990) 2019
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

13-1624228
Page 3

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valua ion

(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedule F (Form 990) 2019

Foreign Forms

13-1624228

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
9E1277 1.000

SM2548 2532
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule F (Form 990) 2019 Page 5

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

SCHEDULE F, PART I LINE 2
PROCEDURES FOR MONITORING GRANTS OUTSIDE OF THE UNITED STATES
OVERALL: THERE IS REGULAR MONTHLY MONITORING OF THE OPERATIONS BY THE

MANAGEMENT TEAM.

SCHEDULE F, PART I LINE 3 COLUMN F AND PART II, LINE 1

ACCOUNTING METHOD

THE EXPENDITURES WERE RECORDED ON THE ACCRUAL BASIS.

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

_ Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 g

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

Open to Public

Department of he Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228

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 - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser have (v) Amountpaidto | o a1 oot baid to
(i) Name and address of individual i) Activi tod trol of (iv) Gross receipts (or retained by) tai egb
or entity (fundraiser) (ii) Activity custody or conirol o from activity fundraiser listed in (or re anec v)
contributions? col. (i) organization
Yes No
1 INTERIM EVE
LOUISE T. HOOD NT DIRECTION X 209,900.
2
3
4
5
6
7
8
9
10
Total . . . ... e e e > 209,900.

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

CT,NJ,NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedule G (Form 990 or 990-EZ) 2019

13-

1624228
Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DODGE DINNER ARTS & LETTERS 23.| (add col. (a) through
(event type) (event type) (total number) col (c))
g
§ 1 Grossreceipts = = . . . . . . . 258,213. 204,927. 647,149. 1,110,289.
Q
(14
2 Less: Contributions == = . 24,969. 19,816. 62,578. 107, 363.
3 Gross income (line 1 minus
line2) . . ... ... ... 233,244. 185,111. 584,571. 1,002,926.
4 Cashprizes . .. .. .. . ..
5 Noncashprizes . .. . .
(2]
g 6 Rent/facilitycosts === 156,875. 162,779. 151,233. 470,887.
@
Q
a3 | 7 Foodand beverages = == .
§ 8 Entertainment === = .
a
9 Other directexpenses. = = . . 123,733. 98,199 310,107. 532,0309.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . ... . . > 1,002,926.
11 Net income summary. Subtract line 10 from line 3,column(d) . . . . . . . ... .. .. .. . >
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
3 (a) Bingo bitablprogosimeomgo | (€) Other gaming | (£ 8 GO n e
@ | 1 Grossrevenue _ . . . . ... . ..
§ 2 Cashprizes
C
8| 3 Noncashprizes. . ... ......
w
® | 4 Rent/facilitycosts
£
5 Other directexpenses. . . . . . .
| | Yes % | |Yes %| |Yes %
6 Volunteerlabor || No L _[No No
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . = . . .. .. . . . >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L Jves|[ INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2019
JSA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . .. ... .. ... ... u Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . .. L L e e e e e e e e e e . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . . . . . . .. L e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . .. L L e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ;
D p Attach to Form 990. Open to Public
epartment of he Treasury .
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228

[l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
IEI] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (( Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ook, (h).ﬁt}_l/éra)ppralsal, noncash assistance or assistance
(1) ALLIANCE OF NYS YMCAS
465 NEW RARNER RD, 1ST FL,ALBANY, NY 12205 01-0567018 |501(C) (3) 10,000. PROGRAM SUPPORT
(2) YMCA OF THE GREATER TWIN CITIES
2125 E HENNEPIN AVE MINNEAPOLIS, MN 55413 45-2563299 |501(C) (3) 20,000. PROGRAM SUPPORT
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. ... .. ... ... ......... > 2.
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . L e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedule | (Form 990) (2019)

13-1624228
Page 2

Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 BLACK ACHIEVERS IN INDUSTRY COLLEGE SCHOLARSHIPS 33. 83,619. BOOK
2 VON DER HEYDEN COLLEGE SCHOLARSHIPS 7. 35,000. BOOK
3 HISPANIC ACHIEVERS SCHOLARSHIPS 2. 5,000. BOOK

4

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE I, PART I LINE 2

PROCEDURES FOR MONITORING GRANTS IN THE UNITED STATES OVERALL: THERE IS

REGULAR MONTHLY MONITORING OF THE OPERATIONS BY THE MANAGEMENT TEAM.

SCHEDULE I, PART IV

SCHOLARSHIP PROGRAMS

BLACK ACHIEVERS IN INDUSTRY COLLEGE SCHOLARSHIPS:

ALL AFRICAN AMERICAN COLLEGE BOUND HIGH SCHOOL SENIORS RESIDING IN THE

STATE OF NEW YORK, AND PREVIOUS SCHOLARSHIP RECIPIENTS, CURRENTLY IN

THEIR FRESHMAN, SOPHOMORE, AND JUNIOR YEAR OF COLLEGE ARE ELIGIBLE TO

JSA
9E1504 1.000

SM2548 2532
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER
Schedule | (Form 990) (2019)

13-1624228
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

APPLY. SCHOLARSHIP AWARDS ARE DETERMINED BY THE BLACK ACHIEVERS IN

INDUSTRY SCHOLARSHIP COMMITTEE AND RANGE FROM $2,500 TO $5,000. THIS IS A

ONE-TIME AWARD. RECIPIENTS MUST RE-APPLY ANNUALLY TO BE ELIGIBLE FOR

FURTHER AWARDS. AWARDS ARE SENT DIRECTLY TO THE RECIPIENT'S SCHOOL OF

CHOICE, TO BE CREDITED TO THE RECIPIENT'S TUITION, AND/OR ROOM AND BOARD

FEES.

VON DER HEYDEN COLLEGE SCHOLARSHIPS:

ALL NEW YORK CITY COLLEGE BOUND HIGH SCHOOL STUDENTS RESIDING IN NEW YORK

AND INVOLVED IN YMCA OF GREATER NEW YORK TEEN PROGRAMS ARE ELIGIBLE TO

JSA
9E1504 1.000

SM2548 2532

Schedule | (Form 990) (2019)



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER
Schedule | (Form 990) (2019)

13-1624228
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

APPLY. $10,000 TO $25,000 SCHOLARSHIP AWARDS ARE DETERMINED BY THE KARL M

VON DER HEYDEN SCHOLARSHIP COMMITTEE TO BE PAID OVER A FOUR YEAR PERIOD

DIRECTLY TO THE RECIPIENT'S SCHOOL OF CHOICE TO BE CREDITED TO THE

RECIPIENT'S TUITION, AND/OR ROOM AND BOARD FEES.

HISPANIC ACHIEVERS SCHOLARSHIPS:

ALL COLLEGE BOUND HIGH SCHOOL SENIORS RESIDING IN THE STATE OF NEW YORK

AND PARTICIPATING IN THE YMCA OF GREATER NEW YORK ROWE SCHOLARS PROGRAMS

ARE ELIGIBLE TO APPLY. ONE TIME SCHOLARSHIP AWARDS OF $2,500 ARE

DETERMINED BY THE COMMITTEE TO BE PAID DIRECTLY TO THE RECIPIENT'S SCHOOL

JSA
9E1504 1.000

SM2548 2532

Schedule | (Form 990) (2019)



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER
Schedule | (Form 990) (2019)

13-1624228
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

OF CHOICE, TO BE CREDITED TO THE RECIPIENT'S TUITION, AND/OR ROOM AND

BOARD FEES.

JSA
9E1504 1.000

SM2548 2532

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information |_OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 9
p- Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228
Il Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . L e 1b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

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

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

a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . .. ... .. ... .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . .. ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . i e e e e e e e e 5a X

If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . i e e e e e e e e 6a X

If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . . . . ... .. ... ......... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

INPartlll . . . . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
JSA
9E1290 1.000

SM2548 2532



Schedule J (Form 990) 2019

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other defered benefits B)XiHD) in column (B) reported
compensation compensation reportable compensation as d?:%:nedggg pror
compensation
SHARON GREENBERGER (i) 594,023. 180,000. 54,758. 191,008. 25,267. 1,045,056. 0.
4PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
MICHAEL GUARINO (i) 337,193. 82,875. 15,759. 115,323. 18,027. 569,177. 0.
oFXECUTIVE VE/CFO/TREASURER (ii) 0. 0. 0. 0. 0. 0. 0.
MELVIN TSE (i) 320,595. 81,250. 9,124. 78,071. 24,269. 513,3009. 0.
3EVe/Coo (ii) 0. 0. 0. 0. 0. 0. 0.
ELIZABETH BERGIN (i) 306,525. 75,000. 10,1e62. 106, 986. 9,411. 508,084. 0.
4CORE SEC/SVP (ii) 0. 0. 0. 0. 0. 0. 0.
JOSEPH CHAN (i) 291,020. 100,000. 0. 28,000. 9,309. 428,329. 0.
55VF REAL ESTATE/PROPERTY MGMT (ii) 0. 0. 0. 0. 0. 0. 0.
PETER DEMEE (i) 261,673. 25,750. 0. 27,150. 1,392. 315,965. 0.
CHIEF INFORMATION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
HEATHER LIVERNOIS (i) 227,872. 25,850. 0. 26,445, 23,770. 303,937. 0.
7'F FINANCE (ii) 0. 0. 0. 0. 0. 0. 0.
JAMES TROCCHIA (i) 206,146. 24,765. 0. 23,841. 23,601. 278, 353. 0.
g'F HUMAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
LORETTA TRAPANT (i) 213,634. 20,900. 0. 24,145. 17,261. 275,940. 0.
VP MEMBER EXPERSOPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
ELIZABETH TOLEDO-CRUZ (i) 205,921. 10,500. 0. 22,392. 23,632. 262,445, 0.
40"® FIELD OPERATIONS (i) 0. 0. 0. 04 0. 0. 0.
SHARON LEVY (i) 181,869. 18,368. 0. 20,773. 23,489. 244,499, 0.
44V® PUBLIC AFFAIRS (i) 0. 0. 0. 04 0. 0. 0.
LISA SANGUILIANO (i) 183,431. 19,732. 0. 20,585. 8,774. 232,522. 0.
42"® HEALTHY LIFESTYLES (i) 0. 0. 0. 04 0. 0. 0.
DORDY JOURDAIN (i) 172,937. 20,000. 0. 19,835. 17,153. 229,925. 0.
43"® FIELD OPERATIONS (i) 0. 0. 0. 04 0. 0. 0.
ANITA HARVEY (i) 189, 445. 14,710. 0. 20,41e6. 993. 225,564. 0.
445R EXECUTIVE DIRECTOR (i) 0. 0. 0. 04 0. 0. 0.
KATHRYN COLGLAZIER (i) 174,957. 13,124. 0. 20,710. 15,441. 224,232. 0.
45°R EXEC DIRECTOR (i) 0. 0. 0. 04 0. 0. 0.
LAUREN BARR (i) 178,013. 19,250. 0. 20,026. 718. 218,007. 0.
4g"® YOUTHSCOMM DEV (ii) 0. 0. 0. 04 0. 0. 0.
Schedule J (Form 990) 2019
JSA
9E1291 1.000

SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedule J (Form 990) 2019
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

indi

13-1624228

Page 2

vidual.

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred

compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(iHD)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

1

CEDRIC DEW

SR EXEC DIR/TRANSITION HOUSING

U]
(i)

157,066.

17,825.

18,030.

17,072.

209,993.

0.

0.

0.

0.

2

RICHARD RICCIO

VP PROPERTIES

U]
(i)

197,028.

0.

12,446.

209,474.

0.

0.

0

0.

3

ERIKA RAUTENSTRAUCH
VP FIELD OPERATIONS

(i)

154,680.

20,000.

763.

191, 338.

0.

0.

(=] o) Neo] Neo] Neo] Naw]

0.

0.

(=] o] Ne] Nl o] N

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

10

U]
(i)

11

U]
(i)

12

U]
(i)

13

U]
(i)

14

U]
(i)

15

U]
(i)

16

U]
(i)

JSA

9E1291 1.000

SM2548 2532
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule J (Form 990) 2019 Page 3
Flgd||} Supplemental Information

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

SCHEDULE J - GENERAL COMPENSATION NOTES

(A) COMPENSATION INCLUDES BUT IS NOT LIMITED TO THE FOLLOWING: BASE
SALARY, ANNUAL INCENTIVE OPPORTUNITY, DISTRIBUTIONS FROM SEC 457 (B)
VESTED DEFERRED COMPENSATION PLAN, DISTRIBUTIONS FROM SEC 457 (F)
NON-VESTED SHORT-TERM DEFERRED COMPENSATION PLAN, DISTRIBUTIONS FROM SEC
457 (F) NON-VESTED LONG-TERM DEFERRED COMPENSATION PLAN, SEC 529 QUALIFIED
TUITION PLAN, TERM LIFE INSURANCE, VALUE OF INSURANCE (PS58 COSTS) OF
WHOLE LIFE INSURANCE IN SEC 457 (F) PLAN, SUPPLEMENTAL LONG-TERM
DISABILITY INSURANCE, LONG-TERM CARE INSURANCE, AND PAID SEVERANCE

PAYMENTS.

(B) CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS AND DEFERRED COMPENSATION
INCLUDES BUT IS NOT LIMITED TO THE FOLLOWING: CONTRIBUTION TO SEC 403 (B)
TAX-SHELTERED ANNUITY PLAN, CONTRIBUTIONS TO SEC 457 (B) VESTED DEFERRED
COMPENSATION PLAN, CONTRIBUTIONS TO SEC 457 (F) NON-VESTED SHORT-TERM
DEFERRED COMPENSATION PLAN, CONTRIBUTIONS TO SEC 457 (F) NON-VESTED
LONG-TERM DEFERRED COMPENSATION PLAN AND PAYMENTS TO WELFARE BENEFIT
PLANS ON BEHALF OF THE OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

SUCH AS MEDICAL, DENTAL, LIFE INSURANCE, SEVERANCE PAY, DISABILITY, ETC.

Schedule J (Form 990) 2019

JSA

9E1505 1.000
SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule J (Form 990) 2019 Page 3
Flgd||} Supplemental Information

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

(C) EXPENSE ACCOUNTS AND OTHER ALLOWANCES INCLUDE BUT IS NOT LIMITED TO
THE FOLLOWING: TAXABLE AND NON-TAXABLE FRINGE BENEFITS (OTHER THAN DE
MINIMIS FRINGE BENEFITS DESCRIBED IN SEC 132 (E)), EXPENSE ALLOWANCES OR
REIMBURSEMENTS TO THE EXTENT THEY ARE TAXABLE TO THE RECIPIENT, PAYMENTS
MADE UNDER INDEMNIFICATION ARRANGEMENTS, HOUSING, OR OTHER ASSETS OWNED
OR LEASED BY THE ORGANIZATION (OR PROVIDED FOR THE ORGANIZATION'S USE
WITHOUT CHARGE) . ABOVE ALLOWANCES PROVIDED TO OFFICERS HAVE BEEN INCLUDED

AS FORM W-2 COMPENSATION.

SCHEDULE J, PART I, LINE 1
OFFICERS ARE ALLOWED TO TRAVEL FIRST CLASS IN VERY LIMITED INSTANCES. ALL
EMPLOYEES ON A NONDISCRIMINATORY BASIS RECEIVE, AT NO ADDITIONAL COST TO

THE YMCA, MEMBERSHIP TO FACILITIES OF THE YMCA OF GREATER NEW YORK.

SCHEDULE J, PART I, LINE 4B
NONQUALIFIED RETIREMENT PLAN - SOME OFFICERS, KEY EMPLOYEES AND HIGHEST

PAID EMPLOYEES LISTED IN SCHEDULE J, MIGHT PARTICIPATE IN OTHER

Schedule J (Form 990) 2019
JSA

9E1505 1.000
SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Schedule J (Form 990) 2019

13-1624228

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

NONQUALIFIED RETIREMENT PLAN IN 2019.

DURING CALENDAR YEAR 2019, THE FOLLOWING INDIVIDUALS VESTED IN A DEFERRED

COMPENSATION AND EACH RECEIVED A PAYMENT WHICH IS INCLUDED IN SCHEDULE J,

PART II, COLUMN (B) (III).

SHARON GREENBERGER 554,758

MICHAEL GUARINO $15,759
MELVIN TSE $9,124
ELIZABETH BERGEN $10,162

DURING CALENDAR YEAR 2019, THE FOLLOWING INDIVIDUALS PARTICIPATED IN A
DEFERRED COMPENSATION PLAN WHICH IS INCLUDED IN SCHEDULE J, PART II,

COLUMN (C).

SHARON GREENBERGER $163,008

MICHAEL GUARINO $87,323
MELVIN TSE $50,071
JSA

9E1505 1.000

SM2548 2532

Schedule J (Form 990) 2019



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule J (Form 990) 2019 Page 3
Supplemental Information

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

ELIZABETH BERGEN $78,986

SCHEDULE J, PART I, LINE 7

FULL TIME EMPLOYEES WHO MEET SPECIFIC ANNUAL PERFORMANCE GOALS ARE
ELIGIBLE TO PARTICIPATE IN THE ANNUAL INCENTIVE OPPORTUNITY. INCENTIVE
AWARDS ARE DISTRIBUTED BASED ON PERFORMANCE RATING. PARTICIPANTS MUST BE
ACTIVELY EMPLOYED ON THE DATE INCENTIVE PAYMENTS ARE DISTRIBUTED. THE

PAYMENT INFORMATION IS REPORTED ON SCH. J PART II COLUMN B(II).

Schedule J (Form 990) 2019
JSA

9E1505 1.000
SM2548 2532



NEW YORK CITY INDUSTRIAL DEVELOPMENT AGENCY

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) p Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Doparieent of e Troasuny » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER Employer identification number
NEW YORK 13-1624228
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bg}z;l)fnof 2:};?2:%
iIssuer
Yes | No | Yes | No | Yes |No
A BUILD NYC RESOURCE CORPORATION 45-4040561 12008EKRS4 11/04/2015 45,277,393 .| CONSTRUCTION X X X
B BUILD NYC RESOURCE CORPORATION 45-4040561 12008EALO 06/28/2012 55,157,274 .| CONSTRUCTION X X X
C
D
m Proceeds
A B C D
1 Amountofbondsretired . . . . .. ... .. ... .. .. ..
2 Amount of bonds legallydefeased . . . . .. ... .. ... ... .. .. ........
3 Total proceeds Of ISSUE . . . . . . . . o v i i e e e e 48,235,118. 55,160,792.
4 Grossproceedsinreserve funds . . . . . .. ... i e 3,455,716. 3,592,111.
5 Capitalized interest from proceeds. . . . . . . . . . . . . . . . ... . ...,
6 Proceeds inrefunding €SCrows. . . . . . . . . . . . . . .. i e e e e e e e
7  Issuance costs from proceeds . . . . . . . . .o i i e e e e 871,150. 940,796.
8 Credit enhancementfromproceeds . . . . . . . . . . . .. .. ... . ... ...
9 Working capital expenditures fromproceeds . . . . . ... .. ... .. ... .....
10  Capital expenditures fromproceeds . . . . . . . . . . .. e 9,956, 205. 27,984,440.
11 Otherspentproceeds. . . . . . . . . . . o i e e e e 33,952,056. 22,640,548.
12 Other unspent proceeds . . . . . . . . . . . . . . . . e e e e e e e
13 Year of substantial completion . . . . . . . . . .. L. L. 2019 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . .. ... .. ... X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refundingissue)? . . . . . . . . . . . . . .. .. ... X X
16  Has the final allocation of proceeds beenmade? . . . . . . . . ... .. ... ..... X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . .. .. ... .. ... ... ... .. ... .... X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2019
JSA
9E1295 1.000

SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule K (Form 990) 2019 Page 2
EXAI Private Business Use NEW YORK CITY INDUSTRIAL DEVELOPMENT AGENCY
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . ... .. ... .. ... X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? . . . . . . o e i e e e e e X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . .. . .. .. . .. .. ... .. ... X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . . i i e e e e e e e e e e e e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > .1400 % .1400 % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . . . . . > % % % %
6 Totaloflines4and5 . . . . . . . . . .. i it e .. -1400 % -1400 % % %
7 Does the bond issue meet the private security or paymenttest? . . . . . . . .. .. ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-2?2 . . . . . . . . . . . . i i it e e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2? . . . . . . .. .. ... X X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . . . .. .. ... ..., X X
2 If "No" to line 1, did the following apply?
a Rebatenotduevyet?. . . . . ... . . ... .. ... ... ... X X
b Exceptiontorebate? . . . . . . . . . .. . e e e e e e e e X X
c Norebate due? . . . . . . . . . . .. ... X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
3 Isthe bond issue avariable rate issue?. . . . . . . . . ... ... X X |
Schedule K (Form 990) 2019
JSA
9E1296 1.000
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Schedule K (Form 990) 2019 Page 3
Arbitrage (continued)
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bondissue?. . . . . . . . . . . .. .. ... .. ... .. ... X X
b Nameofprovider . . . . . . . . . . . . . . i it i e e e e e e e
c Termofhedge. . . . . . . . . . . . L e i e e e e e e e e e e
d Was the hedge superintegrated?. . . . . . . . ... .. ... .. ... ... .. ...
e Wasthe hedgeterminated?. . . . . . . . .. ... .. ... . ... .. ... ...,
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X X
b Nameof provider . . . . . . . . . . . . L e e e e e e e e e e e e
c Termof GIC . . . . . . . L . o il i e i e e e e e e e e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . . . . . L L L L L L e e e e e e e e e e X X
PartV Procedures To Undertake Corrective Action
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . . .. . L L e e e e e e e e e e e e e X X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER
Schedule K (Form 990) 2019

13-1624228

Page 4

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

SCHEDULE K, PART II, LINE 3 COLUMNS (A) & (B)
THE TOTAL PROCEEDS OF ISSUE ARE NOT IDENTICAL TO THE ISSUE PRICE LISTED

IN PART I, COLUMN (E) FOR BOTH BONDS DUE TO INVESTMENT EARNINGS.

SCHEDULE K, PART IIT

YMCA OF GREATER NEW YORK PERFORMED A PRIVATE BUSINESS USE STUDY AND FOUND
MINIMAL PRIVATE BUSINESS USE ASSOCIATED WITH THE INCIDENTAL USE OF SPACE
FOR VENDED REFRESHMENTS, SNACKS, MEALS AND OTHER PRODUCTS FOR THE BENEFIT

OF MEMBERS.

SCHEDULE K, PART IV, LINE 2
THE REBATE CALCULATION FOR THE 2012 BOND WAS LAST PERFORMED ON JULY 7,

2017.

SCHEDULE K, PART V
THE YMCA OF GREATER NEW YORK HAS WRITTEN PROCEDURES FOR A CORRECTIVE

PLAN.

JSA
9E1511 1.000
SM2548 2532

Schedule K (Form 990) 2019



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| »Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of he Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

NEW YORK 13-1624228

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

(d) Comecea?

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person organization el

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . L L L L L L e e e e e e e e e > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purposeof | (d) Loan toor (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes [ No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule L (Form 990 or 990-EZ) 2019

Page 2

L lyd\" Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) RURORA MINDUR DAUGHTER OF KEY EMPLOYEE 37,853. | EMPLOYMENT X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information

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

SCHEDULE L, PART IV, LINE 1, COLUMN (D)

THE DAUGHTER OF THE KEY EMPLOYEE LISTED IN SCHEDULE L, PART IV WAS AN

EMPLOYEE OF YMCA DURING THE REPORTING PERIOD. HER COMPENSATION REPORTED

ON SCHEDULE L WAS DETERMINED IN ACCORDANCE WITH YMCA'S REGULAR

COMPENSATION PRACTICES APPLICABLE TO SIMILARLY SITUATED EMPLOYEES.

JSA
9E1507 1.000

SM2548 2532

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of he Treasury P Attach to Form 990.
Intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

NEW YORK

Employer identification number

13-1624228

Tl Types of Property

(a) (b)

Check if Number of contributions or

(c)

Noncash contribution

applicable items contributed Fo?nnggtstr{)?/ﬁf(jlizg 1g

(d)
Method of determining
noncash contribution amounts

Books and publications . . . . . .

A b ON =
>
=
|
-
-
[
Q
=
=]
3
o
=
=
[}
=
[0}
%]
—
%]

Clothing and household
goods . . ... .. .........

Cars and other vehicles. . . . . . .

Boatsandplanes . . . . ... ...

Intellectual property . . . . . ...

Securities - Publicly traded . . . . . X 13.

197,317.

FMV ON RECEIPT DATE

Securities - Closely held stock . . .

- 0 O O ~NO”

- -

Securities - Partnership, LLC,
ortrustinterests . . . . .. .. ..

13 Qualified conservation
contribution - Historic
structures . . . .. ... .. ....

14 Qualified conservation
contribution - Other. . . . . .. ..

15 Real estate - Residential . . . . . .

16 Real estate - Commercial. . . . . .

17 Realestate-Other . . . .. .. ..

18 Collectibles . . . . ... .. ....

19 Foodinventory . . . .. .. .. ..

20 Drugs and medical supplies . . . .

21 Taxdermy_ . . .. ... ......

22 Historical artifacts. . . . .. .. ..

23 Scientific specimens . . . . . ...

24 Archeological artifacts . . . . . . .

25 Other p( )
26 Other p( )
27 Other p( )
28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for

contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . ... ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMIDULIONS?. . . . . o o o e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS?. . . . . o o o e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

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

JSA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule M (Form 990) (2019) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on

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

NEW YORK 13-1624228

FORM 990, PART III

THE ORGANIZATION'S MISSION AND PROGRAM SERVICE EXPENSES

A. THE ORGANIZATION'S MISSION

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER NEW YORK, A NEW YORK
NOT-FOR-PROFIT 501 (C) (3) CORPORATION, IS A COMMUNITY SERVICE ORGANIZATION
FOUNDED IN 1852 FOR ALL NEW YORKERS TO EMPOWER YOUTH, IMPROVE HEALTH AND
STRENGTHEN COMMUNITY. THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER
NEW YORK IS REFERRED TO HEREIN AS THE "YMCA OF GREATER NEW YORK" OR THE

"YMCA OF GNY".

THE STORY OF THE YMCA OF GREATER NEW YORK IS A STORY 167 YEARS IN THE
MAKING THAT TODAY REACHES APPROXIMATELY 500,000 NEW YORKERS. IT IS A
STORY OF MAJOR NEW INITIATIVES AND UNPRECEDENTED GROWTH, INCLUDING THE
BUILDING OF NEW FACILITIES IN BEDFORD-STUYVESANT, CONEY ISLAND, THE
ROCKAWAYS, CHELSEA, CHINATOWN, DOWNTOWN BROOKLYN, PROSPECT PARK AND THE
BRONX. IT IS A STORY OF UNPRECEDENTED IMPACT, INCLUDING MORE THAN $50
MILLION IN SPONSORED, FREE AND SUBSIDIZED PROGRAMS TO THOUSANDS OF
MEMBERS AND PROGRAM PARTICIPANTS, ASSURING THEM OF AN EQUAL OPPORTUNITY

TO BENEFIT FROM THE YMCA OF GNY'S PROGRAMS AND SERVICES.

FROM ITS HUMBLE BEGINNINGS IN RENTED ROOMS PROVIDING SHELTER TO YOUNG MEN

ON MANHATTAN'S LOWER EAST SIDE, THE YMCA OF GREATER NEW YORK HAS GROWN TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER Employer identification number
NEW YORK 13-1624228

SERVE APPROXI MATELY 500, 000 PEOPLE EACH YEAR THROUGH 22 FULL- SERVI CE
BRANCHES ( EACH A "BRANCH') THROUGHOUT THE FI VE BOROUGHS THAT TOTAL MORE
THAN 1.4 M LLI ON SQUARE FEET OF PROGRAM SPACE | N NEW YORK CITY. TWO

ADDI TI ONAL BRANCHES ARE | N DEVELOPMENT IN THE BRONX. | N ADDI TI ON, THE
YMCA OF GREATER NEW YORK OMNS APPROXI MATELY 1, 000 ACRES OF UPSTATE NEW
YORK WOODLANDS, WHERE | T OPERATES A CAMP W TH THREE DI STINCT UNI TS AND A
MEETI NG CENTER, EACH COWM TTED TO FCOSTERI NG PERSONAL GROMH | N CHI LDREN
AND TEENS AND TEACHI NG ENVI RONMENTAL EDUCATI ON. THE YMCA OF GREATER NEW
YORK ALSO OPERATES PROGRAMS | NCLUDI NG AFTER- SCHOCOL CARE, YOUTH SPORTS AND
ADULT EDUCATI ON AT MORE THAN 90 SI TES AT NEW YORK CI TY PUBLI C SCHOOLS,

PARKS AND COWUNI TY FACI LI TI ES.

I N NEI GHBORHOCDS ACROSS NEW YORK CI TY, THE YMCA OF GREATER NEW YORK HAS
THE PRESENCE, VI SION, LEADERSH P AND CREDI BI LI TY TO DELI VER LASTI NG AND
PERSONAL SCOCI AL CHANGE, RESULTING IN A BETTER FUTURE FOR ALL NEW YORKERS.
THE YMCA OF GREATER NEW YORK DEVELOPS NEW YORK CI TY'S YOUTH, DELI VERI NG
PROGRAMS TO APPROXI MATELY 250, 000 CHI LDREN AND TEENS THAT ENGENDER

PGSI TI VE BEHAVI ORS, BETTER HEALTH AND | MPROVED EDUCATI ONAL ACHI EVEMENT.
THE YMCA OF GREATER NEW YORK | MPROVES THE HEALTH AND WELL BEI NG OF NEW
YORKERS, LEVERAG NG | TS GROWN NG CAPACI TY AND LOCAL REACH TO EXPAND
PROGRAMS THAT | MPROVE COMMUNI TY HEALTH. THE YMCA OF GREATER NEW YORK
PROVI DES A STRONG FOCUS ON NEW YORK CI TY' S MOST CRI Tl CAL SOCI AL NEEDS,

MOST VULNERABLE CI TI ZENS AND UNDERSERVED POPULATI ONS.

AMONG THE HUNDREDS COF PROGRAMS OFFERED BY THE YMCA OF GREATER NEW YORK

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER Employer identification number
NEW YORK 13-1624228

ARE YOUTH PROGRAMS, | NCLUDI NG | NFANT CARE, UNI VERSAL PRE- Kl NDERGARTEN,
CHI LD CARE, DAY CARE AND AFTER SCHOOL CARE PROGRAMS; SW MM NG AND SPORTS
LEAGUES; | NSTRUCTI ONAL CLASSES; EVENI NG TEEN CENTERS; COUNSELI NG AND
HEALTH AWARENESS; LI FE/ SOCI AL SKILLS; MENTORI NG LEADERSHI P TRAI NI NG AND
DEVELOPMENT; SERVI CE LEARNI NG COWPUTER TRAI NI NG COLLEGE/ CAREER
PREPARATI ON; AND DAY CAMPS AND SLEEP- AVAY CAMPS. ALL YOUTH PROGRAMS ARE

DESI GNED TO NURTURE THE POTENTI AL OF EACH CH LD AND TEEN.

ALL OF THE YMCA OF GREATER NEW YORK' S PROGRAMS TEACH THE CORE VALUES OF
CARI NG HONESTY, RESPECT AND RESPONSI Bl LI TY AND CONTI NUE | TS TRADI TI ON OF
EMPHASI S UPON YOUTH DEVELOPMENT, HEALTHY LI VI NG AND SOCI AL

RESPONSI BI LI TY. THE YMCA OF GREATER NEW YORK G VES THOUSANDS OF YOUNG
PECPLE A PLACE TO COVE AFTER SCHOOL FOR SAFE AND PRODUCTI VE ACTI VI TI ES
THAT ENCOURAGE AND SUPPORT ACADEM C PERFORMANCE AND THAT HELP TO BUI LD

THEI R SELF- ESTEEM AND DEVELOP HEALTHY LI FESTYLES.

THE YMCA OF GNY HAS ALVWAYS GROWN FROM WTHIN ITS COWMUNITY AND | S A
REFLECTI ON OF THE DI VERSI TY AND VALUES OF THAT COVMMUNI TY. AT THE YMCA OF
GNY, NO ONE |'S TURNED AVWAY DUE TO AN | NABI LITY TO PAY. TO OFFER THE
BROADEST PCSSI BLE ACCESS TO I TS PROGRAMS, SERVI CES AND FACI LI TIES AND TO
PROVI DE FOR THOSE | NDI VI DUALS AND COVMUNI TY GRCUPS THAT M GHT NOT BE ABLE
TO AFFORD THE FULL COST OF | TS PROGRAMS, SERVI CES AND FACI LI TIES, THE
YMCA OF GNY ENGAGES | N FUNDRAI SI NG THROUGH THE ANNUAL CAMPAI GN, SPECI AL
EVENTS AT THE CORPORATE AND BRANCH LEVELS, GRANTS, BEQUESTS AND

I NDI VI DUAL, CORPCRATE AND FOUNDATI ON SUPPCRT.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER Employer identification number
NEW YORK 13-1624228

B. PROGRAM SERVI CES EXPENSES PROGRAM DESCRI PTI ON AND PROGRAM SERVI CE

EXPENSES AND REVENUE CONSI STED OF THE FOLLOW NG AT DECEMBER 31, 2019:

EXPENSES
1) YOUTH DEVELOPMENT - $73, 165, 025
2) HEALTHY LI VING - $63, 248, 730

3) SCOCI AL RESPONSI BI LI TY - $45, 877, 055

REVENUE
1) YOUTH DEVELOPMENT - $26, 169, 978
2) HEALTHY LI VING - $88, 108, 184

3) SCOCI AL RESPONSI BI LI TY - $40, 841, 734

THE TOTAL PROGRAM SERVI CE EXPENSES WERE | N THE AMOUNT OF $182, 290, 810 FOR
2019. THE PROGRAM SERVI CE EXPENSES | NCLUDE GRANTS | N THE AMOUNT OF

$188, 869.

THE TOTAL PROGRAM SERVI CE REVENUE WAS | N THE AMOUNT OF $155, 119, 896.
PLEASE ALSO SEE ABOVE FOR A DESCRI PTI ON OF THE PROGRAMS RUN BY THE YMCA

OF GREATER NEW YORK.

THE PROGRAM SERVI CE EXPENSES | NCLUDE SCHOLARSHI PS PAI D TO | NDI VI DUALS AND
SUPPORT TO OVERSEAS YMCA BRANCHES. PLEASE SEE SCHEDULE F AND | FOR MORE

DETAI LS REGARDI NG GRANTS PAI D I N 2019.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER Employer identification number
NEW YORK 13-1624228

FORM 990, PART VI, SECTION A, LINE 11
REVI EW PROCESS FOR FORM 990

FORM 990 I'S FIRST SENT TO THE AUDI T AND COVPLI ANCE COW TTEE FOR REVI EW
AND THEN SENT TO THE ENTI RE BOARD OF DI RECTORS PRI OR TO FI LING WTH THE

| NTERNAL REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12

CONFLI CT OF | NTEREST POLI CY

YMCA' S CONFLI CT OF | NTEREST POLI Cl ES APPLY TO I TS GOVERNI NG BQARD,
CORPORATE OFFI CERS, EMPLOYEES AND ANY OTHERS REPRESENTI NG THE

ORGANI ZATI ON.  YMCA' S BYLAWS REQUI RE THAT MEMBERS OF | TS GOVERNI NG BOARD
AND | TS CORPORATE OFFI CERS DI SCLOSE ALL CONFLI CTS OF | NTEREST PROVPTLY AT
THE TI ME THEY ARI SE, AND ANNUALLY VI A A WRI TTEN DI SCLOSURE PROCESS. THE
GOVERNI NG BOARD | S CHARGED W TH REVI EW NG CONFLI CT OF | NTEREST

TRANSACTI ONS AND ASSOCI ATED DECI SI ONS, AND MAKI NG A DETERM NATI ON

REGARDI NG ANY RESTRI CTI ONS TO BE | MPOSED ON THE TRANSACTION. THEIR
DETERM NATI ON AND ALL MATERI AL FACTS ARE RECORDED I N MEETI NG M NUTES.
YMCA' S EMPLOYEES ARE LI KEW SE REQUI RED TO DI SCLOSE TO THEI R SUPERVI SORS
PROVPTLY, AND IN WRI TI NG ALL CONFLI CTS OF | NTEREST THAT ARI SE AND

UPPER- LEVEL MANAGERS ADDI TI ONALLY COVPLETE AN ANNUAL CONFLI CT OF | NTEREST
DI SCLOSURE STATEMENT. AN EMPLOYEE' S SUPERVI SOR | S CHARGED W TH REVI EW NG
A REPORTED CONFLI CT OF | NTEREST AND ENSURI NG THAT THE EMPLOYEE | S NOT

I NVOLVED | N DECI SI ONS RELATED TO THE CONFLI CT.

FORM 990, PART VI, SECTION B, LINE 15
COVPENSATI ON PCLI CY

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER Employer identification number
NEW YORK 13-1624228

AT | TS REGULAR MEETI NG HELD | N JANUARY 29, 2020, THE EXECUTI VE COMM TTEE
OF THE BOARD OF DI RECTORS OF THE YMCA OF GREATER NEW YORK CONDUCTED A
REVI EW OF THE REASONABLENESS OF THE COVPENSATI ON BEI NG PROVI DED TO THE
CHI EF EXECUTI VE AND OTHER TOP EXECUTI VE OFFI CERS OF THE YMCA OF GREATER
NEW YORK, | NCLUDI NG THE EXECUTI VE VP'S AND THE SR VP'S, ALL | N ACCORDANCE
W TH TREAS. REG. S. 53.4958-6(C)(2). BIANNUALLY, MOST RECENTLY | N JANUARY
29, 2020, FOR THI'S PURPOSE AND TO SATI SFY THE PROFESSI ONAL ADVI CE

REQUI REVMENTS OF TREAS. REG. S. 53.4958-1(D)(4)(I11), THE COMM TTEE

RETAI NED SM TH COVPENSATI ON CONSULTI NG TO COMPARE THE YMCA OF GREATER NEW
YORK' S COVPENSATI ON AND BENEFI TS TO MAJOR NEW YORK CI TY NON- PROFI TS AND
MAJOR U.S. METROPOLI TAN YMCA' S. BASED ON THI S DATA AND COVPARATI VE REPORT
PREPARED BY SM TH COMPENSATI ON CONSULTI NG, THE COVMM TTEE CONCLUDED THAT
THE COVPENSATI ON AND BENEFI TS PROVI DED TO THE CHI EF EXECUTI VE AND TO THE
OTHER TOP EXECUTI VE OFFI CERS | S REASONABLE AND NOT EXCESSI VE, | N TERVB OF
THE | RS "| NTERVEDI ATE SANCTI ONS' REGULATI ONS. THE COWM TTEE CONDUCTS A
COVPLETE | NTERVEDI ATE SANCTI ONS REVI EW | N ACCORDANCE W TH THE APPLI CABLE

TREASURY REGULATI ONS NO LESS THAN BI - ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19
DOCUMENTS AVAI LABLE FOR PUBLI C | NSPECTI ON

FI NANCI AL STATEMENTS ARE AVAI LABLE ON GUI DESTAR AND THE YMCA OF GREATER
NEW YORK WEBSI TE. OTHER GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST

POLI CY ARE AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS OR FUND BALANCE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER Employer identification number
NEW YORK 13-1624228
CHANCE I N VALUE OF SPLI T- 1 NTEREST AGREEMENTS: $1, 862, 277

PENSI ON- RELATED CHANGES OTHER THAN NET PERI ODI C COST: $1, 409, 592

OTHER COMPONENTS COF NET PERI ODI C PENSI ON COST: ($1, 406, 232)

TOTAL: $1, 865, 637

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GROUP- S LLC/ EN- POAER GROUP ENG NEERI NG SRVCS 1, 457, 383.
50 MAIN STREET, SU TE 1000
VWH TE PLAINS, NY 10606

ABLE CLEANI NG SERVICE OF NJ LLC CONTRACT CLEANI NG SV 1, 401, 186.
1819 UNDERWOCD BOULEVARD, SUI TE 3
DELRAN, NJ 08075

PRI CEWATERHOUSECOOPERS LLP ACCOUNTI NG SERVI CES 661, 425.
PO BOX 7247-8001
PH LADELPHI A, PA 19170

MARVEL ARCHI TECTS PLLC ARCHI TECTURE SRVCS 580, 201.
145 HUDSON STREET, FLOOR 3
NEW YORK, NY 10013

SYNTAX SYSTEMS LTD LLC I T HOSTI NG & SUPPORT 528, 004.
130 BELMONT DRI VE
SOMERSET DRIVE, NJ 08873

ATTACHVENT 2
FORM 990, PART | X - OTHER FEES
(A (B) (© (D)

TOTAL PROGRAM MANAGEMENT ~ FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONTRACT CLEANI NG SERVI CES 8, 685, 279. 8, 081, 365. 385, 413. 218, 501.
OTHER CONTRACT SERVI CES 7,192, 506. 6, 692, 390. 319, 170. 180, 945.
CREDI T CARD EXPENSES 2,803, 972. 2,609, 004. 124, 427. 70, 541.
JsA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER Employer identification number
NEW YORK 13-1624228

ATTACHMENT 2 (CONT' D)

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
CONSULTI NG FEES 1, 533, 080. 1, 426, 481. 68, 031. 38, 568.
CONTRACT LAUNDRY SERVI CES 1,113, 116. 1, 035, 718. 49, 395. 28, 003.
GUARD SERVI CES 708, 844. 659, 556. 31, 455. 17, 833.
OTHER SERVI CE FEES 540, 250. 502, 685. 23, 974. 13, 591.
TOTALS 22,577, 046. 21,007, 199. 1, 001, 865. 567, 982.

ISA Schedule O (Form 990 or 990-EZ) 2019
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SCHEDULER
(Form 990)

Department of the Treasury
Intemal Revenue Service

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
p Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

13-1624228

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

NEW YORK

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

Employer identification number

13-1624228

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

()

Legal domicile (state

or foreign country)

(d)

Total income

(e)
End-of-year assets Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (U] . (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 151I2I(g)(13)
or foreign country) (if section 501(c)(3)) entity coer:‘tri;)y;a
Yes No
(1) YMCA RETIREMENT FUND 13-5562401
120 BRORDWAY NEW YORK, NY 10271 SUPPORTING NY 501(C) (3) 12 TYPE I N/A X

(2)

(3)

(4)

(5)

(6)

(7)

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

JSA
9E1307 1.000

SM2548 2532

Schedule R (Form 990) 2019



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

13-1624228

Schedule R (Form 990) 2019 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). (U] ()] (h) (i) G (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporiorate Code V - UBI General or | Percentage
related organization domicile entity '"cgg‘rzlgggted' income year assets alocators? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Pyl !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (U] (9) (h) (c?m
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Se
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets | ownership ?::)el(tlr)&(lg)
country) entity?
Yes|No
(1) PERPETUAL TRUST (1)
TRUST DISTRIB NY NA TRUST
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2019
JSA
9E1308 1.000

SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 11, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b | X
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic X
d Loans or loan guarantees to or forrelated organization(S) . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . . L L L L e e e e e e s 1e X
f Dividends from related organization(S) . . . . . . . . L L L L e e e e s 1f X
g Sale of assets torelated organization(S) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e s s 1g X
h Purchase of assets from related organization(S). . . . . . . . . . . . L L e e e e 1h X
i Exchange of assets with related organization(S). . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . i e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . & i i i e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses. . . . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . . . . . . . L o o e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(s). . . . . . . . . . . . . . . i it et e e e e e e e e e e e e e e e e e e e e a.. 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2019
9E1309 1.000

SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228
Schedule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) (d) (e) (U] (@ (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box20 | managing |ownership
country) unrelated, excluded | 501(c)3) assets of Schedule K-1 partner?
from tax under | Organizations? (Form 1065)

sections 512-514) [ yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA

9E1310 1.000
SM2548 2532



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 13-1624228

Schedule R (Form 990) 2019 Page 5

yd"ll] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1.000
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