Public Disclosure Copy

| OMB No. 1545-0047

Form 990

(Rev. January 2020)

2019

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

> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

, 2019, and ending ,

D Employer identification number

95-1644055

E Telephone number

714-549-9622

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning
B Cc

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
ORANGE COUNTY

13821 NEWPORT AVE. #200

TUSTIN, CA 92780

Check if applicable:
Address change

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts ] 51,488, 205.

H(a) Is this a group return for subordinates?| |[yeg X No
Yes No

H(®) Are all subordinates included?
If "No," attach a list. (see instructions)

F Name and address of principal officer: JEFF MCBRIDE
SAME AS C ABQVE
| Tax-exempt status; |§|501(c)(3) |_|501(c) (

J  Website: » YMCAOC.ORG

Application pending

)= (insert no.)

| J447@yor | [527

H(c) Group exemption number ™

K Form of organization: BlCorporation |_l Trust u Association l_l Other™ | L Year of formation: 1922 | M State of legal domicile: CA
rtl  |Summary
T Briefly describe The organization's mission or most significant activities: STRENGTHENING THE FOUNDATIONS OF
o|  COMMUNITY TS OUR CAUSE. WE WORK TO MARE SURE THAT EVERYONE REGARDLESS OF AGE,
£|  INCOME OR BACKGROUND HAS THE OPPORTUNITY TO LEARN, GROW AND THRIVE THROUGH OUR __
€| FACILITIES, FITNESS PROGRAMS, FAMILY PROGRAMMING, COMMUNITY EVENTS AND MORE. _~ "~
% 2 Check this box ™ I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a).............. ... . ... .......... 3 16
:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
i 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ..............c....oooet. 5 1,807
2| 6 Total number of volunteers (estimate if NECESSANY). ... ..vvtieet ettt 6 283
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ....... ... ... .. ... .. .. 7a -395, 265.
b Net unrelated business taxable income from Form 990-T, line 39........... ... .. .. . i i i i, 7b -309, 757.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............. .. . .. .. .. i 8,786,131. 5,241,325.
21 9 Program service revenue (Part VIl line 2g)...............o... oo 38,234,751. 39,551,522,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... -190,153. 327,336.
I | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... -171,400. 51,026.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 46,659,329, 45,171,209.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,135,077. 1,054,304.
14 Benefits paid to or for members (Part IX, column (A), lined)..............c............
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 25,845,979. 25,780,492,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 319,484. & . 1\_ . }
i 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). . ... .................... 16,817,077. 15,352, 318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 43,798,133. 42,187,114,
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... ... .. ......... 2,861,196. 2,984,095,
58 Beginning of Current Year End of Year
£8[ 20 Total assets (Part X, N 16X .. ... e 35,952,321. 38,564, 886.
ﬁé 21 Total liabilities (Part X, line 26) . ... ... i e e e e 9,676,7172. 7,751,554,
gé 22 Net assets or fund balances. Subtract line 21 from line20............................ 26,275,549, 30,813,332.
Partll | Signature Block

2

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Si gn Signature of officer lDate
Here } JEFF MCBRIDE PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature L‘/ Date . Check l_| if |PTIN
Paid CHRISTINA M. WENK, CPA &m/z 07/27]202. O |seifemployed  |P01255081
Preparer [Fimsname > WHITE NELSON DIEHL EVANS LLP
Use Only |Fims adaress > 2875 MICHELLE DRIVE, SUITE 300 Firm's EIN > 33-0686301
IRVINE, CA 92606 Phone ro.  (714) 978-1300
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... ... ... oo it |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/21/20

Form 990 (2019)
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Form 990 (2019) YOQUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 2
.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... ... . i

1 Briefly describe the organization's mission:
THE YMCA OF ORANGE COUNTY PUTS CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS

FOM 990 0F 990-EZ2 ... it [] 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 services?. ... D 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 § 17,956,107. including grants of § 607,659. ) (Revenue $ 23,641,176.)
THE Y PROVIDES A SAFE AND INCLUSIVE BEFORE-AND-AFTER SCHOOL CARE PROGRAM WHICH

4b (Code: ) (Expenses $ 10,980, 366. including grants of § 286,779.) Revenue § 10,990,644.)
THE Y PROVIDES COMPREHENSIVE HEALTH & WELLNESS PROGRAMMING TO YOUTH AND ADULTS.

4¢ (Code: ) (Expenses $  3,860,150. including grants of $ 55,873.) (Revenue $  1,465,643.)
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  § 2,726,033, including grants of § 103,993.) Revenue $ 3,454,058.)
4de Total program service expenses » 35,522, 656.

BAA TEEA0102L 07/31/19 Form 990 (2019)
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 3
Par 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)? /f 'Yes,' complete

SChedUle A. . . ... 1 X
2 s 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 3
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. . . . . . e 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 lil.. .. ... 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? /f 'Yes,' complete Schedule D,

Part I o 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? /f 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '

complete Schedule D, Part Il ... ... . . . . . . 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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

D, Part V. e e e 1a|l 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 VII. .. ... ... ... . . i i, 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 167 If 'Yes,’ complete Schedule D, Part VIIl....... ... . i, 1Mc 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 167 /f 'Yes,' complete Schedule D, Part IX. .. ... .. 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)7 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 Xl and XIl. .. . ... . 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 X! and Xl is optional................. 12b| X
13 s the organization a school described in section 170(0)(1)(A)(i)? 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 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... . . . . . 15 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 lll and IV . ... ... .. . .. . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f '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 VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... ... . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part llL. ... .. e 19 X
20a Did the organization operate one or more hospital facilities? /f '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 return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll. ..................... 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [and Il . .. ... . . . e
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(% fcgn;erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPl DONAS 7 . e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................

25a Section 501(cX3), 501(c)X4), 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!...........................
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-E2? If 'Yes,' complete
Schedule L, Part .. ... o e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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, Part I ..... ... ... ... . ... .. i ..

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. .. ... ...

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? /f

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... ... .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. .. e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... ... .. . . . i e
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lli, or IV,

and Part V, line 1

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)? /f 'Yes,' complete Schedule R, Part V, line 2 .........................

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. .. ... .. .
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......................
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O. ... .. ... ... . i i i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a| X

28h X
28c| X

29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

jStatements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TECAO104L 07131719

Form 990 (2019)



Public Disclosure Copy

Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 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-T7. .. ... . i e e 5¢

6 a 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?. ............. ... ... ... ..o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oMM 8282 . oottt et e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d| ' .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEU . . oottt e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T008-C 7 ittt e e e e e 7h

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. ... ... ... L 9a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders........... ... ... o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. L
a |s the organization licensed to issue qualified health plans in more thanone state? .......................oooi s 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

¢ Enter the amount of reserves on hand .. ... i s 13¢

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?
If "Yes,' complete Form 4720, Schedule O. .
BAA TEEAO105L 07/31/19 Form 990 (2019)
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 16t
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 Scheduie O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmMpPloyEe T . .o e

3 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
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? . .. ... i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING DOMY 7 . .. .. e e et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 tDhid E‘h?I organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

@ THE QOVEIMING DOTY 2. . ottt ittt et et ettt e et e et e e e e e

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q............................ 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... ... .o i 10a] X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . ... o i e 10b| X
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. ..................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13............... ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIIC S . . ottt et 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 ... SEE. SCHEDULE O ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?.......... ...t 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O............... i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 51 024 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 |:| Another's website Upon request |:| Qther (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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

JOYCE KIRCHHOFER 13821 NEWPORT AVE. #200 TUSTIN CA 52780 714-549-9622
BAA TEEAQ106L 07/31/19 Form 990 (2019)
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 7
/Il | 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 inthisPart VI1.... ... ... ... ... . . i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List alf 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.

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

©)
Name and title A\seBrgge E%EE%;%%Z;&E%E; 5‘;?1 Reglc?rzable Rep(cEt)able . (F)
us” | dretorinisies) | copersatonfon | compersaton fom | SRGET
d;,sv?gl;y 3 g g % 5 § % %‘f (W-2/1099-MISC) (W-2/1089-MISC) C‘ggépgp;;‘l‘{z’gt{gﬁm
housforfg 51 &8 |8 |2 8 and related
relat_ed_ g_ E_, § = _CB_, fﬂ? 2 <« organizations
melRasl |8
feow | ZEl 1°| g
line) ¢l e %
_() JEFF MCBRIDE _ __ _________ | _A0_
PRESIDENT & CEO 0 X X 486,554, 0. 54,008.
_@_DOLORES DALY _ ____________| _A0_
COO ASST. SEC. 0 X 292,3009. 0. 32,965.
_(®_JOYCE KIRCHHOFER _ ________ | _40_
CFO 0 X 208,046. 0. 23,373.
_@_CHRISTINA SALES __________ | _40_
VP OF HUMAN RESOURCES 0 X 207,5009. 0. 23,567.
_®) CLARE MCKENNA __ __ _________| _40_
REGINAL EXUCUTIVE DIRECTOR 0 X 176,853. 0. 15,489.
_®_TRICIA QUINN_ _____________| _40_
DIRECTOR OF OPS 0 X 143,558. 0. 13,471.
_(@_VINH JAMES LE __ ___________| _40_
IT DIRECTOR 0 X 135,381. 0. 20,019.
_@®_KEVIN TROMP __ ____________| _A40_
LEAD PROPERTY MGR 0 X 116,425, 0. 13,529.
_(@)_ANNA ROMITI _ _____________| _40_
VP MARKETING/COMM 0 X 123,7717. 0. 4,011,
(9 _HOPE MANUEL _ _____________ _A40
CHILD CARF AREA MG 0 X 114,686. 0. 11,860.
Q1_RYAN FESSLER _ ____ _______ | _2_
BOARD MEMBER 0 X 0. 0. 0.
(2) BRIAN CONSTABLE __ _________ _2 _
BOARD MEMBER 0 X 0. 0. 0.
(3)_GREG CUSTER ____ __________ _2_
BOARD MEMBER 0 X 0. 0. 0.
(4 DAVID K. LAMB__ __ _________ _2_
PAST CHAIR 0 X X 0. 0. 0.

BAA TEEA0107L 07/31/19 Form 890 (2019)
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 8
Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1 ® ©
(A) Average | (do not chfc?(sﬁﬂllg?e_than one (D) (E) F)
Name and tte | R Do | cophoiorie, | SO0 | Eaimglegomoun
A EEEIREE T| WD | RS campensation from
for FHE|G |2 |22 F and related
related % sle = "3 e o= organizations
o [ 22| |23
below & = 2 b
T | 8§
® g
05 KATIE O'CONNOR _ _ ___ _______|_ 1_]
BOARD MMBR 3-31 0 X 0. 0 0
e _JAY SCOTT_ _ __ _ __________|__ 2 _|
BOARD MEMBER 0 X 0. 0 0
07 JOHN ROCHFORD __ _ __ _ _________: 2 _|
SECRETARY 0 X X 0. 0 0
08 JULIETTE MEUNIER _ __ ______ | _ 2 _|
VICE CHAIR 0 X X 0. 0 0
09 MIKE PROUD _ _____________ | 2 _|
VICE CHAIR 0 X X 0. 0 0
20 MICBAEL HAHN _ ___________ | 2 _
VICE CHAIR 0 X X 0. 0 0
@) MINH HOANG _ _ _ ___________ _ 2 _|
BOARD MEMBER 0 X 0. 0 0
22) ROSANNA COVEYOU _ ___ _____ _|__& 2 _|
BOARD CHATR 0 X X 0. 0. 0.
{23) SEAN PEASLEY _ ____________|__ 2 _|
TREASURER 0 X X 0. 0 0
@4 WETKKO WIRTA _ ___________ | _ 1_]
VICE CHATIR 3-31 0 X X 0. 0 0
25 DON SAULIC __ _ _ __________|__ 2 _|
BOARD MEMBER 0 X 0. 0. 0.
ThSubtotal .. ... ... e > 2,005,0098. 0. 212,292.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0. 0. 0.
dTotal(add linesTband 1€). ... .. ... . iiiiiii i > 2,005,098, 0. 212,292,
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 » 11

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ........ . .. . e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organiz;tioln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A .. (B) , ©)
Name and business address Description of services Compensation
CAROTHERS DISANTE & FREUNDENBERGER LLP 18300 VON KARMAN AVE, STE 800|ATTORNEY SERVICES 375,603.
SEYFARTH SHAW ATTORNEYS. LLP 3807 COLLECTIONS CENTER DRIVE CHICAGO, |ATTORNEY SERVICES 194, 859.
CORONA, INC 1233 SQUTH WRIGHT SANTA ANA, CA 92705 MAINTENANCE SERVICES 202,450.
THE PERFECT IMPRESSION 27111 ALISO CREEK RD, STE 145 ALISO VIEJO, CA|PROMO ITEM PRODUCTIO 194,859.
SCCG INC. 16027 BROOKHURST ST. #I-438 FOUNTAIN VALLEY, CA 92708 IT CONSULTING 234,634

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA TEEAO108L 07/31/19 Form 990 (2019)
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019

Name of the Organization

Employler ldentification number

YOUNG MEN'S CHRISTTAN ASSOCIATION OF 95-1644055
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ® © D) (E) F)
Name and title A Position (check all that apply) Reportable Reportable Estimated
N e e Y TR B compensation from compensation from amount of other
we eﬂ a ala|=|& é g [~} the or%anlzatlon related organlzahons compensation
e 122 EE S| 253 (W-211099-MISC) (W-2/1089-MISC) from the
AR EIE IR AL ey
o:Slaar:?zda- = g ‘:"—’ ‘2_ ¢ % organizations
tions &= 8 g
below g|la 7
dotted line) & %
JESS MEYERS | _2_
BOARD MEMBER 0 X 0. 0. 0.
LISA ALONSO _ | _2_
BOARD MEMBER o] X 0 0. 0.

TEEA4301L 07/31/19

Form 990 Cont 2019
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Form 990 (2019) YQUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 9
art VIlII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL................ 0o oo D
A (B) ©) (D)

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

gg 1 a Federated campaigns......... 1a
g3 b Membership dues............. 1b
wé ¢ Fundraising events. ........... 1c 70,787.
“w| d Related organizations......... 1d
«.E| e Government grants (contributions).... | l1e| 2, 248,585.
5| f Al other contributions, gifts, grants, and
ﬁg similar amounts not included above ... | 1f} 2,921,953,
2 E| g Noncash contributions included in
gl linestaaf 1g
85| hTotal. Addlinesta-1f...................oc ... > ,@
g Business Code . ;
g 2a CHIIDCARE FEES 624410 23,641,176.|123,641,176.
% b MEMBERSHIP FEES 624100 7,903,747, 7,903,747,
% ¢ HEALTH & FITNESS FEES_ _|624100 3,086,898.] 3,086,898.
P d ADVENTURE GUIDE FEES _ _|624100 1,901,454.] 1,901,454.
g e CAMP FEES 624100 1,552,604.| 1,552,604.
§- f All other program service revenue. . .. 1,465,643.] 1,465,643,
& | g Total. Add lines2a-2f..........ooven ~39,551,522. 0 @ s
3 Investment income (including dividends, interest, and
other similar amounts) ................ ... > 421,880. 53. 421,827.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties............oiiiii >
(i) Real (ii) Personal
6aGrossrents........ 6a 216,381,
b Less: rental expenses [6b 612,499,
c Rental income or (loss) |6¢c| -396,118.
d Net rental income or (10SS) ... ..ovvevrruneenenenn.n. > -396,118.] | -396,118.]
7a Gross amount from (i) Securities (ii) Other o . : o
g?}!isr?rfa?fisr?\}sentor% |72[5,425,973.] 46,225.
b Less: cost or other basis
and sales expenses 7b|5,505,035. 61,707.
c Gainor (loss). .. .... 7c| -79,062.| ~-15,482.|
dNetgainor (10SS) ... ..o, >
@ | 8a Gross income from fundraising events
2 (not including § 70,787,
% of contributions reported on line 1c).
o SeePart IV, line1& ............ 8a 202,619.
E b Less: direct expenses...... 8hb 137,755.8.. (
& | c Netincome or (loss) from fundraising events......... > 64,864,
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b . .
¢ Net income or (loss) from gaming activities. . ......... - 1 1 ]
10a Gross sales of inventory, less. . ...
returns and allowances 10a
b Less: cost of goods sold. ... 0b
¢ Net income or (loss) from sales of inventory.......... >
3 Business Code
§ g“a MISCELLANEQUS _ _ _ _ _ _ 624100 381,480. 381,480.
5 g b OTHER INCOME 800. 800.
o c
B &| dAilother revenue ... ..............
= e Total, Add lines 11a-11d. .. ..._...................... > 382,280, =
12 Total revenue. See instructions...................... >*145,171,209.{39,551,522. -395, 265. 773,627.

BAA TEEA010SL 07/3119 Form 990 (2019)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

95-1644055

Page 10

Statement of Functional Expenses

ec jon 501(¢)(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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

®
Program service
expenses

general expenses

1

10
L}

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B).......ciiiiin..

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............... ... ..

Other employee benefits...................
Payrolltaxes ......... ... ...
Fees for services (nonemployees):

dLlobbying...........o i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Officeexpenses.........ooovviiiienn..
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY . ..\ vve it e
17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials............... ...

19 Conferences, conventions, and meetings.. ..
20 Interest........... . i

21

Payments to affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE. . ...\t
24 Other 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 PROGRAM MATERIALS

1,054,304.

1,054,304.

1,520,673.

423,418.

©)
Management and

1,097,255.

o)
Fundraising
expenses

0.

0.

0.

0.

20,077,075.

18,180,238.

1,774,456.

122,381.

2,575,992.

2,236,397,

324,172,

15,423.

1,606,752.

1,424,180.

173,220.

9,352,

1,864,566.

187,167.

1,661,389,

16,010.

381, 982.

318,661.

62,107.

1,214.

2,826,833.

2,816,382.

10,265.

186.

535,342,

339,105.

191, 010.

5,227,

72,640.

6,015.

66, 625.

420,997.

409,070.

3,208.

8,719.

1,411,510.

1,326,829.

84,681.

920,152.

2,063,965.

505,511.

2,063,965,

414,641,

b ACTIVITY ADMISSIONS 1,866,091. 1,866,091,

¢ CREDIT CARD AND BANK FEES _ 702,051. 653,971. 41,383. 6,697.

d PRINTING AND PUBLICATIONS _ 505,146. 482,681. 3,233. 19,232,

e All other expenses. ........................ 1,781,043. 1,228,671. 437, 329. 115,043.
25 Total functional expenses. Add lines 1 through 24e. . . . 42,187,114, 35,522, 656. 6,344,974, 319,484,

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). .........cvvvvnn..

BAA

TEEAO110L 07/3119

Form 990 (2019)
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Form 990 (2019) YOQUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 11
X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... ... i |:|
) B
Beginning of year End of year
1 Cash — non-interest-bearing. ... 3,237,409.] 1 3,647,629.
2 Savings and temporary cash investments......... ... ... 512,362.| 2 1,335, 750.
3 Pledges and grants receivable, net. ... ... ... 26,641.| 3 23,738.
4 Accounts receivable, net .. ... . 787,925.| 4 950, 612.
5 Loans and other receivables from any current or former officer, director, x
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under 0
section 4958(f)(1)), and persons described in section 4958(¢)(3)B).............. 6
7 Notes and loans receivable, net....... ... ... .. 7
B 8 Inventories for Sale Or USe. ...ttt e i 8
§1 9 Prepaid expenses and deferred charges.............. ... ... o 458,553, 9 589,107.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 36,460,234,
b Less: accumulated depreciation.................... 10b 16,632,337. 20,831,334. 19,827,897.
11 Investments — publicly traded securities........................o o 10,079,397.| 11 11,937,055,
12 Investments — other securities. See Part IV, line 11............ ... ot 12
13 Investments — program-related. See Part IV, line 11.................... .. ... 13
14 Intangible @assets. .. oot e 14
15 Other assets. See Part IV, fine 11, i 18,700,115 253,0098.
16 Total assets. Add lines 1 through 15 (must equal line 33).....................0s 35,952,321.|16 38,564, 886.
17 Accounts payable and accrued eXpenses. .........o.uviiii it 3,634,465.|17 2,371,828.
18 Grants payable ... 18
19 Deferred reVenUE ... ... . e 1,228,300.]|19 914,751.
20 Tax-exempt bond liabilities . ....... ...
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ..
£1 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons.....................
"| 23 Secured mortgages and notes payable to unrelated third parties................ 4,526,430.|23 4,302,790.
24 Unsecured notes and loans payable to unrelated third parties................... 24
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. 287,577.| 25 162,185.
26 Total liabilities. Add lines 17 through 25. ............ ... ... o i ..
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33, - L . _
_: 27 Net assets without donor restrictions............. o o 25,764,109.|27 28,939,243.
0| 28 Net assets with donor restrictions......................o 1,4 1,874,08
E Organizations that do not follow FASB ASC 958, check here > D . .
T and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. .......... .. ... oL 29
'ﬁ- 30 Paid-in or capital surplus, or land, building, or equipment fund........... P 30
» | 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
% 32 Total net assets or fund balances. .........c.oiir ittt 26,275,549.[32 30,813,332.
Z | 33 Total liabilities and net assets/ffund balances. ............... ... ... ... L. 35,952,321.| 33 38,564, 886.
BAA TEEAQT1IL 07/3119

Form 990 (2019)
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Form 990 (2019) YOUNG MEN'S CHRISTIAN ASSOCTIATION OF 95-1644055

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12)........... oo 1 45,171,209.
2 Total expenses (must equal Part IX, column (A), lin@ 25)............ooiiiiiiii i 2 42,187,114,
3 Revenue less expenses. Subtract line 2 fromline 1....... . ... . 3 2,984,095,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 26,275,549,
5 Net unrealized gains (losses) oninvestments. .......... ... i 5 1,553,688.
6 Donated services and use of facilities. .. ....... . o i e 6
7 INVESIMENt XD ENSES L. e 7
8 Prior period adjustments . ... .o 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... ... o o .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . ot ei 10 30,813,332,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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? ...................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s|ejarate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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:

D Separate basis Consolidated basis DBoth 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?.

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

3b

BAA TEEAO112L  01/21/20

Form 990 (2019)
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Public Charity Status and Public Support |—oe to. 1545000

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number

ORANGE COUNTY 95-1644055

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)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)(AXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(AXVv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)XAXvi). (Complete Part il.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part 11.)

9 D 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
woiversity: .~
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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(aX2). (Complete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509%a)(1) or section 50%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 D Type II. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

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

(i) Name of supported organization (i) EIN Eiii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
E)
Total
BAA 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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Schedule A (Form 990 or 990-EZ) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 2

rt It |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received, (Do not

include any 'unusual grants.). ... 3,010,096.|3,524,071./4,607,021.{8,786,131.|5,241,325.}25,168,644.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

organization without charge ... 890,547. 944,898. 944,898. 944,898. 944,896.| 4,670,137,

4 Total. Add lines 1 through 3. .. 3,900,643.14,468,969.(5,551,919.]9,731,029.16,186,221.|29,838,781.

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 amoun

shown on line 11, column (... | 637,436.
6 Public support. Subtract line 5
fromlined................... 129,201,345,
Section B. Total Support
gg;ggg;gygna)rgorfisca' year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined.......... 3,900,643.]14,468,969./5,551,9195.]19,731,029.(6,186,221.(29,838,781.

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

similar sources............... 184,305. 210,411, 244,746. 336,498. 421,880.[ 1,397,840.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 13,788. 9,765. 86,624. 64,864, 175,041.
10 Other income. Do not include
gain or loss from the sale of

copte) S CaRRE Y1

142,407. 130,997. 195,204.

174,911, 382,280.| 1,025,799.

11 Total support. Add lines 7
through1Q...................

12 Gross receipts from related activities, etc (see instructions)

13 Firstfive e/ears If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. .. .. .. 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 90.02 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . .. .. ... . e 15 90.20 %

16a 33-1/3% support test—2079. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... ... ... i i >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . i i i D

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 organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > |:|

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. Explam in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

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..........

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 activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5...

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
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (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 sources ..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10h........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ..ot

13 Total support. (Add lines 9,
10c, 11, and 12.) .............

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

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, Part Ill, line 15. ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (/). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ... ... i 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 4
V. | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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.

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).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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.

¢ Did the organlzatnon 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.

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.

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.

(4]

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.

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 Vl, 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).

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?

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

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 (jii) 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.

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% controlied entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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.

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.

¢ 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.

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

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

BAA TEEAG404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 201 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 5
Supporting Organizations (continued) ‘

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?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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? /f ‘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.

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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? /f ‘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).

Section D. All Type lll Supporting Organizations

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?

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).

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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Sedle (Form 990 or 890-E7) 2019  YQUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 6
'PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Gurtent Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

NnjlbhlwiN|=

Uk wiN|=

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)

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

N o

00|~

Section B — Minimum Asset Amount (A) Prior Year ) Sorrent pear

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
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. ) 3
4

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|N[o|;

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

ojablw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019  YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions 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 fo attentive supported organizations to which the organization is responsive (provide detaiis
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ® G -
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions 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
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017.....oooinn.
eFrom2018...............

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 Excess from 2015.......

b Excess from 2016... .. ..

¢ Excess from 2017.......

d Excess from 2018 ......

e Excess from 2019.......

BAA . Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, 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 1¢; 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.) ‘

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

OTHER INCOME $ 382,280. § 174,911. § 195,204. s 130,997. § 142,407.
TOTAL § 382,280. $ 174,911. § 195,204. $ 130,997. § 142,407.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements |_ovs . 500
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ‘ ectl
Name of the organization Employer identification numb
YOUNG MEN'S CHRISTIAN ASSOCIATION OF
ORANGE COUNTY 95-1644055

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 290, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................
Aggregate value of contributions to (during year). .. . ...
Aggregate value of grants from (duringyear)..........
Aggregate value atend ofyear.............

g bhw b=

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

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easements. ......... .. 2a
b Total acreage restricted by conservation easements. .............. . . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 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. . ........ ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........ ... . i DYes 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)YBYN?. ... ... eu et [Jyes  []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 X!l 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,
historicaf treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line T........ oo >3
(ii) Assets included in Form 990, Part X

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 VII, liNe 1. ...t e e >3
b Assets included in FOrm 990, Part X ... ... e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/2219 Schedule D (Form 990) 2019




Public Disclosure Copy

SChedUle D (Form 990) 2019 YQUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 r;m\{i()i(ela description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

to be sold to raise funds rather than to be maintained as part of the orgamzatxon s COlleCtion?. . ... D Yes DNo
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 FOIM 990, PArt X2. . oo oottt et e e e e e e e []Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balanCe. .. ... i e 1c¢
d Additions during the year. ... ... e 1d
e Distributions during the year. . .. ... . e 1e
f Ending balance ............................................................................ 1 f

. Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, 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...... 90,000. 90, 000, 90,000. 90,000. 90, 000.
b Contributions.................. 78,444,

¢ Net investment earnings, gains,
and l0Sses ...........oiiii.l 24, 27, 27. 27. 26.

d Grants or scholarships.........

e Other expenditures for facilities
and programs ................. 24. 27. 27. 27. 26.

f Administrative expenses .......

g End of year balance ........... 168,444. 90,000, 90,000. 90,000. 90,000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %

¢ Term endowment > 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations ... . ... o 3a(i) X

(i) Related organizalions . .. ... ... 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 XllIf the intended uses of the organization's endowment funds. SEE PART XIII

/1 | 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 (c) Accumulated (d) Book value
(investment) asis (other) ] epreC|at|on

Taland. ... ... i 7,123,743.1 . 7,123,743,
bBuildings. ... 23,388,587. 8,917,071, 14,471,516.

¢ Leasehold improvements. .................. 252,799. 3,619,555, -3,366,756.
dEquipment.............o i 4,625,705. 3,388,918. 1,236,787.
eOther. ... ... 1,069,400. 706,793, 362,607.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 19,827,897.
BAA Schedule D (Form 990) 2019
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SChedUle D (Form 990) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 3
Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .................. ... ... ...
(2) Closely held equity interests. ........................
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.). .

[Investments — Program Related. N/A .
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

@)

@

3

@

&

®)

@

®

@
QY

. (Column (b) must equal Form 990, Part X, column (B) line 13) .. . -
|| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

M
@
3
@
&)
®
@
®
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... . e >

Complete if the orgamzatlon answered 'Yes' on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED WORKERS COMPENSATION 32,295.
(3) DEPOSIT PAYABLE (TIPPER) 29,890.
(4) SELF INSURANCE LIABILITIY 100,000.
®)
®)
@
®
©
9
amn
Total. (Column (b) must equal Form 990, Part X, column (B)liNe 25.). . . . ... .. i i e e e > 162,185.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIE. . .............. ... ... ......... SEE. PART XIII. X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Public Disclosure Copy

Schedule D (Form 990) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................... ... ... 47,184,290.
2 Amounts included on line 1 but not on Form 990, Part Vil!, line 12:

a Net unrealized gains (losses) on investments. ............... o it 2a 1,553,688

b Donated services and use of facilities............. . ... 2b 944,896

c Recoveries of prioryeargrants ....... ... i 2c

d Other (Describe in Part XIi1y. SEE PART XIIT ... 2d 612,499

e Add lines 2a through 2d. . ... . . 3,111,083.
3 Subtract line 2e from lMe 1. ... 44,073,207.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 43,698

b Other (Describe in Part Xii.y .. SEE PART XIIT ... 4b 1,054,304

cAdd lines a and b .. ... e 4c 1,098,002.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.)............................ 5 45,171,209.
Xl | 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............ ... .. 42,646,507.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... i 2a 944,896

b Prior year adjustments. ... 2b

C Other l0SSES. . . oot 2c

d Other (Describe in Part XiIl.y..SEE PART XITI . ... ... 2d 612,499,

e Add lines 2a through 2d. ... ... .. 1,557,395.
3 Subtractline 2e from line 1. .. ... . 41,089,112,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a 43,698

b Other (Describe in Part Xill.y .. SEE PART XITI ... ... . ab 1,054,304.

cAddlinesda and b ... ... e 1,098,002.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 42,187,114.

t Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

PART OF THE FUNDS ARE TO BE USED TO PROVIDE PROGRAMS FOR YOUTH IN ORANGE COUNTY AND
ANOTHER TO BE USED FOR PROGRAMS IN THE POMONA VALLEY AREA.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POSITIONS, AND ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS OR ANY RELATED INTEREST OR PENALTIES AT DECEMBER 31, 2019 AND 2018. THE

ORGANIZATION’S TAX YEARS FROM 2016 TO 2019 ARE OPEN TO REVIEW FOR FEDERAL TAX
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/1¢
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ScheduleD (Form 990) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 5
. | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
PURPOSES AND TAX YEARS FROM 2015 TO 2019 ARE OPEN TO REVIEW FOR STATE INCOME TAX
PURPOSES.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 920

RENT AL EXPEN S . ..ttt e $ 612,499.
TOTAL § 612,499.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANT EXPENSE e e $§ 1,054,304.

TOTAL § 1,054,304.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENT AL EXPEN S L e e e e e e $ 612,499.

TOTAL s 612,499.

SCHEDULE D, PART Xl|, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANT EXPENSE ... e $ 1,054,304.
TOTAL § 1,054,304.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities | oweno. 15450047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer Identiﬁcatin mber
ORANGE COUNTY 95-1644055

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? ................. DYes 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.

. L sy ) (v) Amount paid to . ]
Name and address of individual - L (iii) Did fundraiser i ; : (vi) Amount paid to
® or entity (fundraiser) ° (@ii) Activity | paye custody or control (W)ero:g Sasctria('fﬁ ipts (or retained by) (or retained by)

it fundraiser listed in Py
of contributions? column (i) organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19
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Schedule G (Form 890 or 990-EZ) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,ooo 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
(add column (a)

E (event type) (event type} (total number)
v
ﬁ 1 Gross receipts. ..........oovvveevn. 162, 435. 56,179. 54,792. 273, 406.
E

2 Less: Contributions.................... 39,785. 24,374. 6,628. 70,787.

3 Gross income (line 1 minus line 2)..... 122, 650. 31,805. 48,164. 202,619.

4 Cashoprizes...................ooi0

5 Noncashprizes....................... 6,546. 9,428. 15,974.
D
v | & Rentfacility costs..................... 25,300. 25,300.
E
c
T 7 Food and beverages.................. 15, 553. 13,465. 944, 29,962.
E
X | 8 Entertainment........................ 774. 5,561. 6,335.
E
g 9 Other direct expenses. ................ 19,014. 10,982. 30,188, 60,184.
s

Direct expense summary. Add lines 4 through 9 incolumn (d).............oo i > 137,755.
Net income summary. Subtract line 10 from line 3, column (d)............... .. ... o oo > 64,864.

|| 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.

(b) Pull tabs/instant (d) Total gaming

E (a) Bingo bingOIBrogressive (c) Other gaming (add column (a)
v ingo through column (c))
E
N
u
E T Grossrevenue........................
2 Cashoprizes............c....ooiil
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) ...............o i i >
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 Is the organization licensed to conduct gaming activities in each of these states?............... ... ..., D Yes DNo
bf No,' explain: L _______
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. _D—\?e's', - _|j"NE -

BAA TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Public Disclosure Copy

Schedule G (Form 990 or 990-EZ) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 3
11 Does the organization conduct gaming activities with nonmembers?...............coviiiiiieie oo |___| Yes |:| 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 GamMINg?. ... ... oo ittt et e e et e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHlY. . . ... ..\ttt et e e e e 13a %
b AN OULSIdE TaCTlilY. . . ..o e 13b %

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

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party > s
¢ If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 WMandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING CBNSE . . oottt e e e

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 » 5

V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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Public Disclosure Copy
Compensation Information | omeNo. 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
ORANGE COUNTY

Questions Regarding Compensation

SCHEDULE J
(Form 990)

2019

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

95-1644055

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items. PART III
D First-class or charter trave! D Housing allowance or residence for personal use
[ ] Travel for companions [ ]Payments for business use of personal residence
Health or social club dues or initiation fees

DPersonaI services (such as maid, chauffeur, chef)

Tax indemnification and gross-up payments
[ ] Discretionary spending account

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 Ill.

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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ... e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.................. ... ... ...

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

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

A The OrganiZat 0N 2. L. . e e e

b ANy related Organization? . ... ... e e
If "Yes' on line 5a or 5b, describe in Part Il1.

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:

@ The Organization 2. .. .ot e e

b Any related organization? . ... . ..
If 'Yes' on line 6a or 6b, describe in Part Ill. PART III|

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 67 If 'Yes,' describe inPart Ill........ ... .o i

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I YES, desCribe i Part [l . .. e e e e 8 X

9

If "'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHION 53 4008 B(C) 7 . . ottt e et et e e e e

9

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

TEEA4101L  8/2119

Schedule J (Form 990) 2019
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Public Disclosure Copy

SCHEDULE L Transactions With Interested Persons | omB No. 15450047

(Form 990 or 990-EZ) 201 9

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

PePa"men‘ of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

nternal Revenue Service

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
ORANGE COUNTY 95-1644055

_|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

: " (b) Relationship between disqualified person and .. . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
()]
@
3
@
&)
®
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58, . . ot e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ]
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) Purpose of (d) Loan to or _(e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan orgf;%?;atgeon? principal amount Egn?%ai{t% eo?r agreement?
To From Yes No | Yes No | Yes No
M
@
3
@
®)
®)
@
®
(&)
(10)
................................................................... >S5

Total. .

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)
)
O]
(6)
)
®
©
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

TEEA4501L  03/05/20



Public Disclosure Copy

SChedule L (Form 990 or 990-EZ) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION O 95-1644055 Page 2
| Business Transactions Involvmg 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) HIGHTOWER ADVISORS, LLC BOARD MEMBER 42,669.| INVESTMENT ADVISORY X
2
3
@
®)
©)
@
®
©
(10

'V | Supplemental Information.
Provide additional information for responses to questions an Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L  06/27/19



Public Disclosure Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization yjNG MEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

ORANGE COUNTY 95-1644055

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE Y’S MISSION DOES NOT STOP AT TRADITIONAL SCHOOL OR FITNESS SETTING, BUT EXTENDS
BEYOND TO MEET THE NEEDS OF THOSE IN OUR COMMUNITY. THROUGH KEY PROGRAMS, THE Y
OFFERS ALL COMMUNITY MEMBERS THE ABILITY TO PARTICIPATE IN PROGRAMS, MAKE NEW

FRIENDS, BUILD MEMORIES, AND LIVE LIFE TO THEIR BEST.

NEW HORIZONS IS A PROGRAM FOR ADULTS LIVING WITH DEVELOPMENTAL DISABILITIES AND
SPECIAL NEEDS AGES 18 AND UP. THE NEW HORIZONS PROGRAM PROVIDES SAFE AND SUPERVISED
RECREATIONAL OUTINGS IN THE COMMUNITY THAT OFFER SOCIAL INTERACTION, SKILL BUILDING,
AND LIFE~LONG FRIENDSHIPS. WHILE PARTICIPANTS ARE HAVING FUN, THEIR FULL-TIME
CAREGIVERS ARE PROVIDED WITH THE “TIME-OFF” THEY NEED TO BETTER CARE FOR THEIR LOVED

ONES.

THE Y INCLUSION PROGRAM ASSISTS CHILDREN WITH SPECIAL NEEDS OR DISABILITIES IN
BECOMING INDEPENDENT, ENGAGED, AND SUCCESSFUL IN THEIR CHILDCARE SETTING. OUR
POSITIVE AND SUPPORTIVE APPROACH FOCUSES ON BEHAVIOR MANAGEMENT AND PLAY, SOCIAL,

AND SELF-CARE SKILLS DEVELOPMENT.

THE Y IS A PROUD SUPPORTER OF THE AFTERSCHOOL EDUCATION & SAFETY (“ASES”) PROGRAM FOR
STUDENTS. THIS PROGRAM SUPPORTS LOW-INCOME FAMILIES BY PROVIDING A SAFE AND
EDUCATIONAL AFTER SCHOOL ENVIRONMENT THROUGH STATE GRANTS. THE Y CURRENTLY OPERATES
17 ASES SITES, 9 IN WEST COVINA UNIFIED SCHOOL DISTRICT, 4 IN CAPISTRANO UNIFIED
SCHOOL DISTRICT, ONE FOR THE ORANGE COUNTY DEPARTMENT OF EDUCATION AND 3 IN ORANGE
UNIFIED SCHOOL DISTRICT. ASES STUDENTS RECEIVE HOMEWORK ASSISTANCE, SNACKS, AND
PARTICIPATE IN ACTIVITIES THAT SUPPORT SCIENCE, TECHNOLOGY, ENGINEERING, ARTS, MATH

(KNOWN AS “S.T.E.A.M."”), LEADERSHIP, SPORTS, AND OTHER ENRICHMENT OPPORTUNITIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Public Disclosure Copy

Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization YOUNG MEN 'S CHRISTIAN ASSOCIATION OF Employer identification number
ORANGE COUNTY 95-1644055

FORM 990, PART Ili, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE YOUTH & GOVERNMENT PROGRAM IS A SIX~MONTH PROGRAM IN WHICH HIGH-SCHOOL AGED
DELEGATES (9TH-12TH GRADES) LEARN ABOUT CALIFORNIA'S GOVERNMENT AND THE CHANGES THEY
CAN MAKE IN THEIR COMMUNITIES. STUDENTS WILL ROLE-PLAY VARIOUS POSITIONS OF THE
CALIFORNIA STATE LEGISLATURE AND THE STATE COURT SYSTEMS. STUDENTS PARTICIPATE BY
JOINING THEIR HIGH SCHOOL DELEGATION AND ATTENDING WEEKLY MEETINGS WHERE THEY
DISCUSS ISSUES FACING CALIFORNIA AND THE WAYS THE LEGISLATIVE AND JUDICIAL BRANCHES
CAN EFFECT CHANGE.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE ADVENTURE GUIDES PROGRAM WAS DEVELOPED BY THE Y TO HELP STRENGTHEN FAMILY
RELATIONSHIPS. THE PROGRAM FOSTERS COMPANIONSHIP AND UNDERSTANDING AND SETS A
FOUNDATION FOR POSITIVE, LIFELONG RELATIONSHIPS BETWEEN PARENT AND CHILD, AGES 3-12.
THE PROGRAM IS DESIGNED TO BUILD A SENSE OF SELF-ESTEEM AND PERSONAL WORTH THROUGH
EXPERIENCES IN NATURE, AT EVENTS, IN PLAY, AND MORE. THE PROGRAM PROVIDES THE
FRAMEWORK TO MEET A MUTUAL NEED OF SPENDING ENJOYABLE, CONSTRUCTIVE, AND QUALITY

TIME TOGETHER.

Y CAMP HAS BEEN A TRADITION DATING BACK TO AS EARLY AS 1885. THE Y OFFERS A VARIETY
OF CAMPS CREATED TO MEET THE NEEDS OF FAMILIES. THE Y CAMPS INCLUDE RESIDENTIAL,
SUMMER DAY CAMPS, WINTER DAY CAMPS, AND SPECIALTY CAMPS. EACH CAMP IS DESIGNED WITH
THE Y'S CORE VALUES OF CARING, HONESTY, RESPECT, AND RESPONSIBILITY AT THE CENTER OF
ALL ACTIVITIES. Y CAMP PROGRAMS ARE EDUCATIONAL AND EXPERIENTIAL; THEY FOSTER
COGNITIVE DEVELOPMENT, PHYSICAL WELL-BEING, SOCIAL GROWTH, CHARACTER DEVELOPMENT,
LEADERSHIP SKILLS, AND A RESPECT FOR THE ENVIRONMENT. THROUGH A VARIETY OF ENGAGING
ACTIVITIES AND THE USE OF NATURAL SURROUNDINGS, Y CAMP PROGRAMS ENCOURAGE

PARTICIPANTS TO EXPLORE AND DEVELOP THEIR INTERESTS AND ABILITIES IN A SAFE AND

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Public Disclosure Copy

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization YOUNG MEN 'S CHRISTIAN ASSOCIATION OF Employer identification number
ORANGE COUNTY 95-1644055

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NURTURING ENVIRONMENT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CFO REVIEWS THE 990 AGAINST THE AUDITED FINANCIALS AND DOCUMENTS PREPARED
INTERNALLY FOR THE 990 THEN SENDS QUESTIONS BACK TO THE CPA. ONCE ALL QUESTIONS ARE
ANSWERED AND CFO IS SATISFIED WITH THE RESULTS A COPY IS FORWARDED TO THE MEMBERS OF
THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL. IF THEY ARE SATISFIED WITH THE 990 IT
IS THEN SENT ON TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY OR WHEN A NEW BOARD MEMBER JOINS THE YMCA BOARD, A COMPREHENSIVE CONFLICT
OF INTEREST STATEMENT IS COMPLETED BY THE BOARD MEMBER(S). ANY CONFLICTS DISCLOSED
ON THE CONFLICT OF INTEREST STATEMENT OR THAT COME UP DURING THE YEAR ARE REVIEWED
BY THE BOARD OF DIRECTORS OR AN EXECUTIVE COMMITTEE OF DISINTERESTED DIRECTORS. IF A
CONFLICT OF INTEREST IS IDENTIFIED, THE YMCA WILL NOT ENTER INTO THE CONTRACT OR
TRANSACTION UNTIL THE BOARD OF DIRECTORS OR THE EXECUTIVE COMMITTEE OF DISINTERESTED
DIRECTORS HAVE REVIEWED THE CONTRACT TO DETERMINE IF: 1.) THE YMCA CAN ENTER INTO A
MORE ADVANTAGEOUS CONTRACT WITH REASONABLE EFFORT WITH A PERSON OR ENTITY THAT DOES
NOT CONSTITUTE A CONFLICT OF INTEREST, 2.) IF A MORE ADVANTAGEOUS CONTRACT CANNOT BE
FOUND WITH REASONABLE EFFORT, THE BOARD OF DIRECTORS OR THE EXECUTIVE COMMITTEE OF
DISINTERESTED DIRECTORS WILL DETERMINE BY MAJORITY VOTE IF THE CONTRACT OR
TRANSACTION IS IN THE BEST INTEREST OF THE YMCA AND DEEMED TO BE FAIR AND
REASONABLE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE COMPENSATION IS REVIEWED ON A YEARLY BASIS. THE EVALUATION CRITERIA IS
GATHERED FROM SEVERAL SOURCES (I.E., 3RD PARTY ENTITIES, YMCA OF THE USA, AND

RESEARCH OF PUBLIC RECORDS CONCERNING INSTITUTIONS OF SIMILAR SIZE ORGANIZATIONS

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Public Disclosure Copy

Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
ORANGE COUNTY 95-1644055

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
WITHIN THE YMCA COMMUNITY, LOCALITY, AND BUDGET SIZE). AN INDEPENDENT COMPENSATION
CONSULTANT ASSISTS WITH THE COLLECTION AND EVALUATION OF DATA. THE INFORMATION IS
PRESENTED TO THE EXECUTIVE COMPENSATION COMMITTEE, A SUB-COMMITTEE OF THE BOARD OF
DIRECTORS, CONSISTING OF DISINTERESTED PARTIES, FOR REVIEW AND TO BE VOTED ON.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE LEADERSHIP COMPENSATION IS REVIEWED ON A YEARLY BASIS. THE EVALUATION

CRITERIA IS GATHERED FROM SEVERAL SOURCES (I.E., 3RD PARTY ENTITIES, YMCA OF THE

USA, AND RESEARCH OF PUBLIC RECORDS CONCERNING INSTITUTIONS OF SIMILAR SIZE
ORGANIZATIONS WITHIN THE YMCA COMMUNITY, LOCALITY, AND BUDGET SIZE). AN INDEPENDENT
COMPENSATION CONSULTANT ASSISTS WITH THE COLLECTION AND EVALUATION OF THE DATA. THE
INFORMATION IS PRESENTED TO THE EXECUTIVE COMPENSATION COMMITTEE, A SUB-COMMITTEE OF

THE BOARD OF DIRECTORS, CONSISTING OF DISINTERESTED PARTIES, FOR REVIEW AND TO BE

VOTED ON.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ANNUAL REPORT, GOVERNING, DOCUMENTS, CONFLICT OF INTEREST POLICY

& FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE ANNUAL REPORT

AND TAX RETURNS ARE AVAILABLE ON THE WEBSITE.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Public Disclosure Copy

ScheduIeR (Form 990) 2019 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 95-1644055 Page 5
art VI | Supplemental Information
Provide additional mformafuon for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/27/19 Schedule R (Form 990) 2019



