- 990

Departmant of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

20CA345

OMB No. 15450047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year begmng 06/01/22 _ andending 05/31/23

B Check if applicable: € Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION D Employer identification number
I:l Address change OF CARLISLE
D N i Doing business as _ . 23-1386198
Number and stret (or P.O. box if mail is not delivered o sireet addrass) Room/suite E Telephone rumber
(] it retum 311 SOUTH WEST STREET 717-243-2525
Flnal_ retum/ City or town, state or province, country, and ZIP or foreign postal code
O m’:::mmm CARLISLE PA 17013-0495 o Guoss receipkss 3,412,718
F Name and address of principal officer:
|:| Agplcalion perding | MICHELE HOLLOWAY Hia} Is this a group retum for subordinates?D Yes @ No
311 SOUTH WEST STREET H(b) Are all subordinates included? D Yes D No
CARLISLE PA 17013 If "No," altach a list, See instructions
| Tax pt status: ]il 501(cH3) |_I 501(e) ) (insert no.) |—l 4947(a)(1) or J_l 527
J Y WWW . CARLI SLEFMILYYMCA o ORG Hic) Group exemption number
K__Form of organization: El__{}gﬂ@ﬁon [ ] Trust [1] Assoc’gg‘gnﬂ Other [ L Yearof fomation: 1881 | M State of legal domicie:  PA.
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
® SEE SCHEDULE O i
o L s
E .........................
Bl s e . - S
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 25
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 25
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. . 5 | 209
S| 6 Total number of volunteers (estimate if necessary) .. S 6 | 81
7a Total unrelated business revenue from Part VI, column (C), line 12 7a -8,280
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 765,587 486,367
g 9 Program service revenue (Part VIIl, line29) T e 1,930,940 2,342,367
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 183,866 127,996
@ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) _ 112,028 147,897
12 Total revenue — add lines 8 through 11 (must egual Part VI, column (A), line 12) ........ 2,992,421 3,104,627
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4} L 0
w» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,469,812 1,852,755
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11€) a— 0
& b Total fundraising expenses (Part IX, column (D), line 25) 111,689
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 1,448,286 1,697,580
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,918,098 3,550,335
19 Revenue less expenses. Subtract line 18 from line 12 -~ 74,323 -445,708
58 Beginning of Current Year End of Year
B 20 Total assets (Part X, ine 16) 18,250,046 16,301,807
g& 21 Total liabiliies (Part X, lne 26) 3,798,946 2,522,142
25 22 Net assets or fund balances. Subtract line 21 from line 20 14,451,100 13,779,665
Part Il Signature Block

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.

Sign Signature of officer 5 A P%‘/‘/\_ | Date
Here |TOM RYAN l PRESIDENT [ € fept 2833

Type or print name and title / / r

Print/Type preparers name Preparer's signature Date Check I:l it | PTIN
Paid GREGORY P. HALL, CPA GREGORY P. HALL, CPA 08/31/23| selemployed | P00156653
Preparer | cins name SMITH ELLIOTT KEARNS & COMPANY, LILC Firm's EIN 52-0783935
Use Only 19 BROOKWOOD AVE, STE 101

Firm's addrass CARLISLE, PA 17015 Phone no. 717-243-9104

May the IRS discuss this return with the preparer shown above? See instructions

|§I Yes |—| No

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

Form 990 (2022)



Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198

20CA345

Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil

X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2?
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
servlces? [ IR S S I SIS R
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.

IDYes@No
_DYes@No

4a (Code: ) (Expenses $ 1,205,951 including grants of $ ) (Revenue
SEE SCHEDULE

$ 1,767,015 )

4b (Code: ) (Expenses $ 903,176 incudnggrantsof $ . ... ) (Revenue $ 242,278 )
SEE SCHEDULE O et A TS
4c (Code: ) (Expenses $ 626,501 including grants of $ ) (Revenue $ 333,074 )
SEE SCHEDULE O
4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,735,628

DAA

Form 990 (2022)



20CA345

Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A L o X
2 s the organization reqwred to complete Schedule B Schedule of Contributors? See instructions T o i 2 | X
3 Did the organization engage in direct or indirect polrtlcal campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! . T . e " 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il I N 4 | X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part lll ) I 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 | L 6 X
7 Did the organization receive or hold a conservat|on easement |nclud|ng easements to preserve open spaoe
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il L "o m 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes ”
complete Schedule D, Part il L |8 X
9  Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account llablllty 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 .. T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. ... . 10 | X
11  If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts Vl
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . Ma| X
b Did the organization report an amount for |nvestments—other securrtles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . oo 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 VIll . . o = s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . ... ... .. B . N 1d| X
e Did the organization report an amount for other liabilties in Part X, lrne 257 If "Yes," complete Schedule D PartX T . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI @A XH ... T rrene—| (P2
b Was the organization included in consolidated, |ndependent audrted fi nancral statements for the tax year‘? If
"ves," and i the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xll is optional - . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . R . 14a X
b Did the organization have aggregate revenues or expenses of more than $10; 000 from grantmakrng,
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 landtv. S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV .. R . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part il R 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VlII llne 9a7
If "Yes," complete Schedule G, Part Il ,............ O T P g [ X
20a Did the organization operate one or more hosprtal facrlrtres'7 If ’Ves i complete Schedule H L B B - B | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? I R 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts [and Il . ... ... ... ........ . ) 21 X

DAA Form 990 (2022)



20CA345

Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts [ and lll [ 22
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and fomer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J N A AB o e A R Sl ) R i W 23
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal 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 fo line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon’? S - | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? %4
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme dunng the year‘? T .|
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benet’rt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! = . | 2¢%a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| L . .. |25b X
26 Did the organization report any amount on Part X Irne 5 or 22 for recervabtes from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il e | 26
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 lli . R . 27
28 Was the organization a party to a business transactlon wrth one of the followrng partres (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV . L rmewecsseroc || 288
A family member of any individual descrlbed in I|ne 28a’? If ”Yes " complete Schedule L Part lV . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part v B L 28¢c
29 Did the organization receive more than $25 000 in non-cash contrrbutlons’? lf "Yes " complete Schedule M R 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L ... |s0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? if "Yes " complete Schedule N, Partl s 31
32  Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il e R -
33  Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! i 33
34 Was the organlzatlon related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part ll IIl
35a Did the organrzatron have a oontrolled entrty wrthrn the meanlng of sectron 512(b)(13)7 e ... |%%a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part V, line 2 . . 36

X

T ol B

Co T T o T ] B ] o B e )

e

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI R . 37 X

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

19? Note: All Form 990 filers are required to complete Schedule O. 38
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ~ | 1a 12
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable _ ~[L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... ... I I 1 | X
Form 990 (2022)

DAA
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Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 209
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O ) 3b [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114 Report of Forergn Bank and Flnanmal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the texyear? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? =~ L 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded’? i [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . T 7c X
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year - l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract‘7 ________ ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reIated person'? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 I 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . [L110b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.) - N 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fi I|ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, .. ................. 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 heatth plans . 13b
¢ Enter the amount of reservesonhand R
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year? o I 14a X
b If “Yes, has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O e m——— T 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . ... ... .............. 17
If "Yes," complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... . 1a | 25
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . b | 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customanly performed by or under the drrect
supenvision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied’? o hm

5  Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? .

b Are any govemnance decisions of the organrzatron reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings heId or written actrons undertaken durrng the year by the foIIowrng
a The goveming body?
b Each committee with authorrty {0 act on behalf of the govemlng body? . ... |s8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... oo 9

Yes

No

D |0 |B |

7b

8a

™
C T e T I

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

10a Did the organization have local chapters, branches, or affiliates? . e 10a
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ling the form’? ________ 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ke 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts7 .| 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done _ i
13 Did the organization have a written whistieblower polrcy'? L i e W . 13
14  Did the organization have a written document retention and destruction polrcy’? L i . 14
15 Did the process for determining compensation of the following persons include a revrew 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 ... |N5a
b Other officers or key employees of the organization e . T EATSNOLIN 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See rnstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? s 16a
b If “Yes,” did the organization follow a wrrtten polrcy or procedure requrrrng the organlzatron to evaluate rts
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? . B T

Yes

12¢

b o Ea T b ] Lo T o

x|

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024—A if applrcable) 990 and 990 T (sectron 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
RYAN KIRKHOFF 311 SOUTH WEST STREET

CARLISLE

PA 17013 717-243-2525

DAA

Fom 990 (2022)
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Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . 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.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

(C}
Al B Position D E] F
Name(a:1d title Ava(ara)ge éi?('nl_? ;I:::i;:!g;ei;h:;: r:] Repi)rt)abl_e Repiﬁ)ablg Estimaléd) amount
N i Fhey s
(list any S31 28 2 I5&] & organization (W-2/ organizations (W-2/ from the
hours for ‘%g =4 & ': ﬁ' % 1099-MISC/ 1098-MISC/ organiza!ionl ar.1d
re{a leq %& g 1_3;_ g - 1099-NEC) 1099-NEC) related organizations
organizations k= k) E
below G| 3 8| 8
dotted line) 8| g %»
()MICHELE HOLLOWAY
o | 40.00
CEO (BEGINNING 5/22) 0.00 X 63,333 0 3,351
(2 JEAN E. BALL (THROUGH 3/23)
DIRECTOR OF FINANCE 0.00 X 54,626 0 11,397
(3 RYAN KIRKHOFF (BEGINNING 9/2p)
R 40.00
DIR. OF HR AND ADMIN 0.00 X 19,298 0 2,586
(4 MICHAEL BLACK
_____________________________________ 1.00
MEMBER 0.00 [X 0 0 0
(5) JESSICA BREWBAKER
MEMBER 0.00 | X 0 0 0
(6) JILL CARUSO
o 1.00
MEMBER 0.00 | X 0 0 0
(7YMARGARET CHRISTIE
MEMBER 0.00 | X 0 0 0
(8 DAVE CROWN
. 1.00
MEMBER 0.00 [X 0 0 0
(9)ROB FREY
MEMBER 0.00 | X 0 0 0
(100 SAM GLESNER
o 1.00
MEMBER 0.00 | X 0 0 0
(11)GEORGE B. FALLER, JR.
100
MEMBER 0.00 X 0 0 0

Form 990 (2022)



Form 990(2022) YOUNG MEN'S CHRISTIAN ASSOCIATION

23-1386198

20CA345
Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8 (do not check more than one (D} (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week == — from the from related compensation
(list any ;5 2 g 5 _§r:5': Y organization (W-2/ organizations (W-2/ from the
hours for sa| £ 8; g %‘ﬁ- ?., 1098-MISC/ 1099-MISC/ organization and
related 25| S 3 g 1 1099-NEC) 1098-NEC) related organizations
organizations 5 = | 3
below z|'g I
dotted line) @ &
g
(12) KIM KAMOWSKI
IR SRR | - 1.00
MEMBER 0.00 (X 0 0
(13) ROSEMARY KOLE
e ercocsssenmnmneomeniircissisrepret Q0
MEMBER 0.00 [X 0 0
(14) ALYSSA LONEY
R TR ...1.00.
MEMBER 0.00 [X 0 0
(15) TRACIE MARTIN
o BSG RS H.  fa |...1.00
MEMBER 0.00 (X 0 0
(16) DAVID METZ
S | 1.00
MEMBER 0.00 X 0 0
(17) JUSTIN NEIDLINGER
i} 2200
MEMBER 0.00 [X 0 0
(18) JOSEPH O'DONNELL
) 2200
MEMBER 0.00 (X 0 0
(19) ALEXANDRA OTTO
1.00
MEMBER 0.00 [X 0 0
1b Subtotal ... ... ... 137,257 17,334
¢ Total from continuation sheets to Part VII, Section A .. ... ..
d Total (add lines1band 1€) . ... ... ... 137,257 17,334
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
Yes | No
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 ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual .. T — O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar ye

ar ending with or within the organization's tax year.

Name and b@s]iness address

Descﬁpﬁo(nB)of services

©

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

DAA

Form 990 (2022)



Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... e s B . D
A) 8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Jgg 1a Federated campaigns 1a 43,620
gg b Membership dues . | . 1b
ﬁ:g ¢ Fundraising events ic
58 d Related organizations 1d
w.E| © Govemment grants (contibutions) 1e
59| f Al other contributions, gifis, grants,
= ) and similar amounts not included above . . . . 1f 442,747
B%| g Nonoash contibutons included in
-t iines 12-1f " N 1g [$ 11,010
SEl h Total Addlinestatf ... 486,367
Business Code
g | 2a . MEMBERSHIP DUES .. . .. . .. 1,374,052| 1,374,052
'5 b CHILD CARE SERVICES .. . ... 333,074 333,074
C _CAMP FEES 234,096 234,096
§38 d aguaric FEEs 196,946 196,946
£ e _ PHYSICAL FITNESS R 196,017 196,017
f All other program service revenue ... ....... 8,182 8,182
g Total. Addiines2a-2f ... ... ; 2,342,367
3 Investment income (mcludlng dividends, interest, and
other similar amounts) o 170,633 170,633
4 Income from investment of tax-exempt bond proceeds
5 Royalties ................... simuiste
(i) Real (i) Personal
6a Gross rents 6a 91,422
b Less: rental expenses | 6b 51,068
¢ Rental inc. or {loss) 6C 40,354
d Net rental income or (10S8) ... oo 40,354 -8,280 48,634
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inventory |_7a 166,840
g b Less: cost or other
g basis and sales exps. | _7b 200,469 9,008
&| ¢ Gain or (loss) 7c -33,629 -9,008
5| d Netgain or (1088). ... ..o -42,637 -42,637
g 8a Gross income from fundraising events
(not including & .
of contributions reported on line
1c). See Part IV, line 18 8a 124,906
b Less: direct expenses 8b 47,546
¢ Net income or (loss) from fundraising events ... 77,360 33,226
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng actwlties L
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... ..........
" Buslness Oode
Sgf118 . MISCELLANEOUS ... ...ccoswisss: 30,183 30,183
R B e G AL
B3l ¢
b4
= d NI other revenue
e Total. Add lines 11a—11d ............ 30,183
12 Total revenue. See instructions ..... 3,104,627 2,372,550 -8,280 209,856

DAA

Form 990 (2022



Form 990 (2022)

YOUNG MEN'S CHRISTIAN ASSOCIATION

23-1386198

20CA345

Page 10

Part IX

Statement of Functional Expenses

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

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

N

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

e 0 a0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o OO0 o p

25

Grants and other assistance to domestic organizations

and domestic govemments, See Part IV; ne 20~
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members )
Compensation of current officers, dlrectors
trustees, and key employees
Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . .
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefts
Payroll taxes

Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying .. ...

Professional fundraising services. See Part IV fine 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, colurnn

(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses

Information technology
Royalties L.
QOccupancy
Travel
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments {o affilates .
Depreciation, depletlon and amomzatlon
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
. REPATRS AND MAINTENANCE
. BANK SERVICE CHARGES

_ FUNDRAISING

_ MISCELLANEOUS

All other expenses L
Total functional expenses. Add !Ines 1 thro-._;gh 24e o

245,666

9,439

214,264

21,963

1,347,391

1,162,182

130,315

54,894

47,029

27,588

19,441

94,599

77,320

11,040

6,239

118,070

88,374

24,003

5,693

17,380

17,380

247,284

118,108

129,109

67

66,420

49,247

15,295

1,878

207,155

195,914

10,051

1,190

133,536

126,973

6,485

78

60,973

49,576

11,397

139,761

128,503

11,162

96

45,455

38,592

5,525

1,338

486,429

460,170

25,945

314

63,720

59,998

3,677

45

146,873

139,165

7,637

71

50,625

50,625

17,823

17,823

8,322

185

8,137

5,824

4,294

1,530

3,550,335

2,735,628

703,018

111,689

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . ..

DAA

Fom 990 (2022)
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Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. e 2 |_L
(A) ()]
Beginning of year End of year
1 Cash—non-interestbearing 710] 1 708
2 Savings and temporary cash investments 1,072,305]| 2 1,236,032
3 Pledges and grants receivable, net . 207,778 3 172,112
4 Accounts receivable, net 1,519,069 4 49,644
5 Loans and other recelvables from any current or fonner ofr icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse R 8
9 Prepaid expenses and deferred charges 19,824| o 6,660
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 13,489,097
b Less: accumulated depreciation T [ 2,419,171 11,471,837 10¢c 11,069,926
11  Investments—publicly traded securites 1,131,700( 11 1,135,597
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 L 2,826,823 15 2,631,128
16 Total assets. Add lines 1 through 15 (must equal fine B3) o 18,250,046 16 16,301,807
17 Accounts payable and accrued expenses 143,753] 17 144,702
18 Grants payable 18
19 Defered revenue 187,886 19 224,190
20 Tax-exempt bond liabilties o 1,698,973 20 1,685,874
21 Escrow or custodial account Ilablllty Complete Part \Y) of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 1,762,426| 23 458,882
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 ... 5,908( 25 8,494
26 Total liabilities. Add lines 17 !hrough 25 i 3,798,946 2 2,522,142
Organizations that follow FASB ASC 958, check here @7
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 11,270,148 27 10,830,580
S (28 Net assets with donor restrictions . 3,180,952 28 2,949,085
= Organizations that do not follow FASB ASC 958, check here |:I
c and complete lines 29 through 33.
5 |29 cCapital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, buiding, or equipment fund 30
&% |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 14,451,100/ 32 13,779,665
33 Total liabilties and net assets/fund balances 18,250,046/ 33 16,301,807
Form 990 (2022)
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Form 990 (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ...................... - EL
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 3,104,627
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,550,335
3 Revenue less expenses. Subtract line 2 from line 1 3 -445,708
4 Net assets or fund balances at beglnmng of year (must equal Part X, line 32, column (A)) ..... 4 14,451,100
5 Net unrealized gains (losses) on investments 5 -225,727
6 Donated services and use of faciities 6
7 Investment expenses L 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . , 10 13,779,665
Part Xil Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash [Zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrled ona
separate basis, consolidated basis, or both:
IE Separate basis I:I Consolidated basis I:I Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart B2 3a X
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2022)
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Form 990°(2022) YOUNG MEN'S CHRISTIAN ASSOCIATION

23-1386198

20CA45
Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A} (B} (do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— —r— from the frc'Jm ‘related compensation
(list any ;é g % E %ﬁ' % organization (W-2/ organizations (W-2/ frgm -the
hours -for 3ol & 8; o 5:’ o 1098-MISC/ 1099-MISC/ organization and
related %ﬁ S 133 E"S' - 1099-NEC) 1099-NEC) related organizations
organizations T 2 8 E]
below alls 8 z;‘:
dotted line) @ (Fg %
(20) ELLEN PETERS |OTTO
........................ 1.00
MEMBER 0.00 [X 0 0
(21) MKE PASQUARETT
T T — ..1.00
MEMBER 0.00 | X 0 0
(22) BLAISE PEPITQNE
. T 1...1.00
MEMBER 0.00 (X 0 0
(23) TOM RYAN
RPN | 3.00
PRESIDENT 0.00 [X X 0 0
(24) ADAM SMITH
ORISR EIR . [N . .
VICE PRESIDENT 0.00 [X X 0 0
(25) REED VANDERLYKE
e ). 1.00
MEMBER 0.00 |X 0 0
(26) LISA VERDEKAL
) 2200
SECRETARY 0.00 |X X 0 0
(27) ANDY WOLFE
S . . }...2.00
TREASURER 0.00 |X X 0 0
1b Subtotal .. .. ... ... . ...
¢ Total from continuation sheets to Part VI, Section A ... ..............
d Total (add linesiband1e) .. ........................................
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization
Yes | No
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 . SR I 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual ... L T s SUERESRGIBER <« -+~ e e e e e e e e e ea et ea e st s e 4
5 Did any person listed on line 1a receive or accrue comipensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. I S T T A PO T OO 5
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.
Name and business address Descﬁptio(r?)of services Oompglasamn

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

DAA
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Form 990'(2022) YOUNG MEN'S CHRISTIAN ASSOCIATION

23-1386198

20CA345
Page 8

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

Part VII
©)
Position
(A (B) (do not check more than one D) (E) (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ] — from the from related compensation
(list any ;a ﬁ 8 E % <] organization (W-2/ organizations (W-2/ from the
-~ hours for S2| E|8 | o [EB | 1099-MISC/ 1089-MISC/ organization and
related a5| g =h g y 1099-NEC) 1099-NEC) related organizations
organizations 5 2 2 3
below g| & 8| 8
dotted line) w Fg %
(28) MERYL WOLFE
T .1.00
MEMBER 0.00 |X 0 0
1b  Subtotal . .. . e
¢ Total from continuation sheets to Part VII, Section A ... ... .. ... X
d Total(add lines1tband1e) ... .. .. ....................................
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
Yes | No
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 . . ... ... ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IDEIEET e e e . SREEE. S o 0L WS SRS . SR - PE « SRR - i - RS AR e e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... .............................. N 5
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.
C
Name and b(llj\s)iness address Descﬁptio(r?)of services Ocrnéeresah‘m

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 990) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
pipsikadihbl o Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG BdEN ! S CHRI STIAN ASSOCIATION Employer identification number

OF CARLISLE 23-1386198

Part |

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

2
3
4

10

11
12

11 11 O

]

e

f
g

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state: L e 1 E I <RSI AR e e s s e <STY R
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

An organization that nomally 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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.

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

E] 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.

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

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

Enter the number of supported organizatons I:

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

(i) Name of supported (i) EIN {ili) Type of organization (i) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions}) inslructions)

Yes No

(A)

(B)

(©

(D)

(E)

Total

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

DAA
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Schedule A (Form 990) 2022

YOUNG MEN'S CHRISTIAN ASSOCIATION

23-1386198

20CA345

Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. 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)

1

6

(a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

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

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

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

Total. Add lines 1through3

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

Public support. Subiract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

(a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

Amounts from line 4

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

similar sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

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

(Explainin Part VL) ,..............
Total support. Add lines 7 through 10

organization, check this box and stop here .

Section C. Computation of Public Suppoi"t F-’érc'e'nia'glé'

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (® .
Public support percentage from 2021 Schedule A, Part Il line 14
33 1/3% support test—2022. 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

33 1/3% support test—2021. f the organization did not check a box on line 13 or 164, and line 15 |s 33 1-/3-% or r.nc-n"e,. check

this box and stop here. The organization qualifies as a publicly supported organizaton . .. ... .. .. L
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization s e e « - - SR IR TN RS © -
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton ...
Private foundation. If the organization did not check a box on line 13, 16a, 1
instructions

14

%

15

%

H
[

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 3
Part il 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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusyal grants.f') .8 2,584,884 1,496,299 2,593,337 765,587 486,367 7,926,474
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activily that is related to the
organization's ax-exempt purpose ... ... 2,074,929 1,920,457 1,395,223 1,950,462 2,372,550 9,713,621
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 its behalf
5  The value of services or faciltties
fumished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through 5 4,659,813 3,416,756 3,988,560 2,716,049 2,858,917 17,640,085
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,316,457 789,330 58,539 67,006 93,808 2,325,140
¢ Addlines7aand7b 1,316,457 789,330 58,539 67,006 93,808 2,325,140
8 Public support. (Subtract line 7¢ from
N 15,314,955
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts fomline6 4,659,813 3,416,756 3,988,560 2,716,049 2,858,917 17,640,095
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 148,119 176,665 157,501 183,612 170,633 836,530
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b 148,119 176,665 157,501 183,612 170,633 836,530
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and12) 4,807,932 3,593,421 4,146,061 2,899,661 3,029,550 18,476,625
14  First 5 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 . ..o I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by fine 13, coumn () . 15 82.89 %
16  Public support percentage from 2021 Schedule A, Part lIl, line 15 T oo -2 1 e U AT P P 16 74.73%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 5%
18  Investment income percentage from 2021 Schedule A, Part lll, line 17 18 4%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14,
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

‘and line 15 is more than 33 1/3%, and ne

b 33 1/3% support tests—2021. 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 ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

=

0
[

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS detemination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what 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 lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

4c

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

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

described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VL. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part /2 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of.a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing stich benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their 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 on line 2a, above, 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 lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2022
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YOUNG MEN'S CHRISTIAN ASSOCIATION

20CA345

23-1386198 Page 6

Part V

Type Il 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) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bW N =

oo (WwN =

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

7

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 |o|v

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ling 1d.

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

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

Muttiply line 5 by 0.035.

~ | |[tn

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

N (o | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

o b | N =

D jon |8 jw |h (=

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

6

~3

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2022
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YOUNG MEN'S CHRISTIAN ASSOCIATION

20CA345

23-1386198 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizalions to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses_paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

D [~ | | ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

@~ oW N

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 s aiisg R T e

From2018 . . ... ... ...l

From 2019

From 2020

From2021 ... ... . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

spr|~el|lale |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 ... ... . ... ... i

Excess from 2019 .. ..

Excess from 2020 ... ..

Excess from 2021 ... . .. ... ...,

o a0 |o|w

Excess from 2022 .

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . R
Intenal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION
OF CARLISLE 23-1386198
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
EI 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

I:l For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and II.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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PAGE 1 OF 2

20CA345

Page 2

Name of organization

YOUNG MEN'S

CHRISTIAN ASSOCIATION

Employer identification number

23-1386198

Part |

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

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o A T R Person
Payroll
S 37,395 | Noncash
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
_________________ s 100,000 | Noncash
______ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
................ $ 23 ;300 Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ccmmsommvenmeeme s et e as ey SRR Person
Payroll
s 20,000 | Noncash
.................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: 5 ,,,,, Person
Payroll
.............. $ ..14,000 | Noncash
L (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll
.............................. $ 5,000 Noncash
______ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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PAGE 2 OF 2

20CA345

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

23-1386198

Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

10

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545.0047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501 (c) and section 527
Complete If the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury <]
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section, 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
« Section 501(c)(4). (5), or (6) organizations: Complete Part IIl.
Name of organizaon YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF CARLISLE 23-1386198
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions e SRS $
3 Volunteer hours for poliical campaign activities. See instructions ... o
Part I-B  Complete if the orgamzatlon is exempt under section 501(::)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 e S
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . .. . $ . .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . ... ... T . Yes No
4a WasaCOn’ecﬂOﬂmade" Ve .. e A T T S A IR R AP Yes NO
b _If “Yes," describe in Part IV.
Part I-C _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BAVIES | e e s, 0 e RS -a. 155 T - —— :
2 Enter the amount of the ﬁllng orgamzatlons funds contnbuted to other orgamzatuons for sectlon
527 exempt function activities e i $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL
Ilne17b 4 N P | P P PR AT S RPN . . W '}
4 Did the filing orgamzatlon fie Form 1120-POL for this year’? e e e e 1o e o e+ S+ < L 1D A . D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to Wthh the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and direclly

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

()

2

3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022

DAA



Schedule C (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION

20CA345

23-1386198 Page 2

Part 1I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check

B Check

address, EIN, expenses, and share of excess lobbying expenditures).

|:| if the filing organization checked box A and “limited control’ provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

1a

- 0 O o o

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines laand 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ilhes 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000.000 $1,000,000.

«

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

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

If there is an amount other than zero on either line 1h or. Ilne 1| d|d the organlzatlon f Ie Form 4720
reporting section 4911 tax for thisyear? .......................

DYes H No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990) 2022
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Schedule G (Form 980) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (|nc|ude compensatlon in expenses reponed on Ilnes 1c through 10y?
Media advertisements? S R
Mailings to members, legisiators, orthepubhc? . nm u oot
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? L m
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body'7 .....
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? B .
i Other activiies? o B I 1,559
j Total. Addllnes1cthrough1| _______________ e 1,559
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)’7
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IF-A  Complete if the organlzatlon is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

TQ -0 00 0o
b Gttt l bl

>

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. o o
3 Did the organization agree to carry over lobbying and political campaian activity & xpandatures from the \e_prior vear? ... 3
Part lIIlB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members [ ) 1
2 Section 162(e) nondeductible lobbying and political expendltures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year i 2a
b Camyover from last year . T AIE R  eieaY Bl: s e e ey e e 2l
c Tolal o ReE BTN . AN . G i f2¢
3 Aggregate amount reported in section 6033(e)(1X(A) notlces of nondeductlble sectlon 162(e) dues o 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? .. T R —— g 4
5§ Taxable amount of lobbying and political wnures See mstructlons B Oy - ) 5

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

DAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMS No_1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF CARLISLE 23-1386198
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions te.(.dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year

a b~ WON =

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advrsors in wr|t|ng that the assets held in donor advised

I:l Yes 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
D Yes D No

conferring impemissible private_benefit?

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements S

Total acreage restricted by conservation easements

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

Number of conservation easements included in (c) acquired after July 25, 20086, and not ona
historic structure listed in the National Register

ao oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released extmgwshed or tennlnated by the organlzatlon durlng 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, |nspect|on handllng of

violations, and enforcement of the conservation easements it holds? =

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170NN BYIN? .. . . ot

I:I Yes D No

9 In Part XIil, describe how the organlzatron reports conservatron 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 $

(i) Assets included in Form 990, Part X $
2 If the organization received or held works of an, hlstoncal treasures or other 5|m|lar assets for f nancral galn prowde the

following amounts required to be reported under FASB ASC 958 relating to these tems:
a Revenue included on Form 990, Part VI, line 1 $
b _Assefsincluded nForm 990 Part X..................oooooeen veeereneninnn i $

For Paperwork Reduction Act Notrce, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022

YOUNG MEN'S CHRISTIAN ASSOCIATION

23-1386198

20CA345

Page 2

Part lll

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
b Scholarly research
c Preservation for future generatrons

Ne

Loan or exchange program
Other

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

Xl

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

D Yes D No

Part IV

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes," explain the arangement rn Part XIII and complete the foIIowrng table:

Beginning balance
Additions during the year ............

Distributions during the year
Ending balance

= 0 a o

2a Did the organization lnclude an amount on Form 990, Part X, line 21 for escrow or custodral account Irablhty'?
b If "Yes," explain the arangement in Part XIll. Check here if the explanation has been provided on Part XIlI ..

D Yes D No

Amount

1c

1d

1e

1f

- DYes

No

PartV Endowment Funds.

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

{a) Current year (b} Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,245,135 1,189,495 967,638 923,144 972,972
b Contributons ... ) 112,070 292,097 100,483 127,879 111,148
¢ Net investment earnings, garns and
losses prr—— -14,906 -114,303 198,126 45,375 16,244
d Grants or scholarshrps N
e Other expenditures for facrlmes and
programs .. N 139,876 103,119 62,945 115,688 163,474
f Administratve expenses 17,380 19,035 13,807 13,072 13,746
g End of year balance 1,185,043 1,245,135 1,189,495 967, 638 923,144
2 Provide the estrmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 93.99 %
Permanent endowment 6.01 %
¢ Tem endowment %
The percentages on Irnes 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
() Unrelated organizatons 3af)| X
(i) Related organizatons o 3a(ii) X
b If "Yes” on line 3a(ii), are the related orgamzatlons Irsted as requrred on Schedule R’? . 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a lend 493,989 493,989
b Buidings 10,972,279 1,107,472 9,864,807
¢ Leasehold |mprovements ________________
d Equipment 982,934 533,827 449,107
e Other .. T 927,176 777,872 149,304
Total. Add hnes 1 through 1e {Cofumn (d) must equaf Form 990, Part X, column (B), line 10c.) . 10,957,207

DAA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 _ YOUNG MEN'S CHRISTIAN ASSOCIATION

20CA345

23-1386198 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(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 |nterests

(3) Other ...l

SRS
Total. (Co!umn (bj must equa! Form 990 Parfx co;' {B) Ime 12)

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, lin

e 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2

3

@

(5)

(6)

@)

8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) .

Part IX Other Assets.

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

{a} Description

{b) Book value

(1) PERPETUAL TRUST

2,631,128

(2

(3)

(4)

(5)

(6)

@)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .......... =

2,631,128

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

3 {a) Description of liability

(b} Book value

(1) Federal income taxes

(2) ACCRUED INTEREST

7,113

(3) PAYROLL WITHHOLDINGS

1,381

(4)

(5)

(6)

(7)

()

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlons f nanCIaI statements that reports the
organization's liability for uncertain tax pos itions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIIl ... ........... |X|

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 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 . I 2,957,957
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments ... ... |2 -225,7217

b Donated services and use otaf,acil'rt’ies. AKE. RS, ¥ . g X 2b

¢ Recoveries of prioryear grants e e 2c

d Other (Describe in Patt XIIL) .. . S 2d

e Addlines 2athrough 2d e |28 -225,727
3 Subtract line2efrom line 1 ... e, 3,183,684
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 17,380

b Other (Describe in Part XIIly R Y -96,437

¢ Addlnes4aand4b T T pe——— & .- -79,057
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], fine 12.) 5 3,104,627

Part Xl Reconciliation of Expenses per Audited Financial Statements W|th 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 . ... R 3,629,392
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . 2a

b Prior year adustments T X '

c Ofherlosses ... R T

d Other(DescnbelnPartXIII) RN . 2d

e A lines 2athrough 2d e 28

3 Subtract line 2e from line 1 ) Ry | 3,629,392
4 Amounts included on Form 990 Part IX llne 25 but not on l|ne 1‘.

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a 17,380

b Other (Describe in Part XIIL) ... LA -96,437

¢ Add lines 4aand 4b i 4c -79,057
5 Total expenses. Add ||nes3and4c (Thfsmustequa!FoanQO Pan‘x‘llne18) . - ) 5 3,550,335

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR _ENDOWMENT FUNDS

PART X - FIN 48 FOOTNOTE

_GUIDANCEHQN”ACCQUNTING.FQR UNCER?AINTxuiﬂ.INCQ¥E_TAXES_BECQGNIZEP“IN.AN

- ORGANIZATION'S FINANCIAL STATEMENTS. THE YMCA'S POLICY IS TO CHARGE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 5
Part Xl Supplemental Information (continued)

FEDERAL AND STATE TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE INTERNAL

RENTAL EXPENSE e R .,__$H -51,068 .

GOLF TOURNAMENT EXPENSES . . ... ...

$
| IN-KIND SERVICES CONTRIBUTION ... § =4,000
$

TURKEY TROT EXPENSES . . . ... ... . -6,579
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

RENTAL EXPENSES | _“_ﬁm_.._-sy,oss

GOLF TOURNAMENT EXPENSES . . $  -34,790

IN-KIND SERVICES EXPENSES .8 .. ~4,000
TURKEY TROT EXPENSES $ -6,579

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930) P Ite e O o than 315,000 on Form S30.62, e 66, 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG thN' S CHRI STIAN ASSOCIATION Employer identification number
OF CARLISLE 23-1386198
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 I:l Mail solicitations e D Solicitation of non-govemment grants
b D internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d 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 Vi) or entity in connection with professional fundraising services? . R D Yes |:| No

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

fliD Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . réilllssfgdya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activily control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
e - O e or i 3 P ¥ A/ PP\ P PN Sro

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA



Schedule G (Form 990) 2022

YOUNG MEN'S CHRISTIAN ASSOCIATION

23-1386198

20CA345

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GALA TURKEY TROT 1 (add col. {a) through
(event type) (event type) (total number) col. (¢}

)]

=}

[

§ 1 Gross receipts 21,918 68,343 17,160 107,421
2 Less: Contributions
3 Gross income (line 1 minus
lne2) ... 21,918 68,343 17,160 107,421
4 Cash prizes 800 800
5 Noncash prizes 1,620 1,620
$ | 6 Rentfacilty costs 3,314 3,314
c
[]
| 7 Food and beverages 37 585 622
5
5 | 8 Entertainment
9 Cther direct expenses 34,753 260 35,013
10 Direct expense summary. Add lines 4 through @ incoumn (d) 41,369
11 Net income summary. Subtract line 10 from fine 3, column (d) ... ... .. Y B e AT S R . 66, 052

Part Ili 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.
i (b) Pull tabs/instant . (d) Total gaming (add

2 (@) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. ()}
3
¥

1 _Gross revenue ...
» | 2 Cash prizes
o | 4 ©ash prizes .. ez
G
2| 3 Noncash prizes
5 "
B
.éi-’ 4 Rentffacility costs

5 Other direct expenses

Yes... ...... % _Yes... % YeS%
6 Volunteer labor n No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subiract 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 stateé? )
b If "No” explain:

DAA

Schedule G (Form 990) 2022



20CA345

Schedule G (Form 990) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 3
11 Does the organization conduct gaming activities with nonmembers? s D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .....................ooo SN SR B s |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility. = B 13a %
b Anousdsfecty IS EYF s isyIifiig. 13 %
14  Enter the name and addressof the ;person who prepares the organization's gaming/special events books and
records:
Name ..............
ADAIESS e EEVEVERTETGE S v b R R A A S VA i
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ... S [ es [ no
b If "Yes,” enter the amount of gaming revenue received by the organization $ ~_and the
amount of gaming revenue retained by the third party T
¢ If“Yes,” enter name and address of the third party:
Name.. T TR T L R ey s SRR «ww e X L . pretassandadanaa
AISS
16 Gaming manager information:
Name.,...........4....... - e T I R
Gaming manager compensation  $
Description of Services Provided e
|:| Director/officer D Employee I:l Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

See instructions.

DAA

Schedule G (Form 990) 2022
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20CA345

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF CARLISLE 23-1386198
FORM 990 - ORGANIZATION'S MISSION .. . . .. cremmssomasmpennronses o smmspres savms sy en s

PROPER NUTRITION, STRESS MANAGEMENT, AND HEALTH EDUCATION. AQUATI

PROGRAMS OFFER SWIM INSTRUCTION, THERAPEUTIC WATER AEROBICS, ARTHRITIS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



20CA345

Schedule O (Form 990) 2022 Page 2

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198

Employer identification number

TO EDUCATE, DEVELOP, AND STIMULATE CAMPER'S CREATIVITY, LEADERSHIP AND . . .
C ARG T E R . et e

PAGE 1 OF 5
Schedule O (Form 990) 2022

DAA



Schedule O (Form 980) 2022 Page 2
MName of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198

PAGE 2 OF 5
Schedule O (Form 990) 2022

DAA



20CA345

Schedule O (Form 990) 2022 Page 2

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198

Employer identification number

FOCUSED ON INITIATIVES THAT ENRICH AND SUPPLEMENT THE SCHOOL DAY. THE SACC

' PROGRAMS. VOTING MEMBERSHIP ELECTS THE BOARD WHICH IS DEFINED AS MEMBERS IN

PAGE 3 OF 5
Schedule O (Form 990) 2022

DAA



20CA345

Schedule O (Form 990) 2022 Page 2

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198

Employer identification number

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

ASSOCIATION, WITH THE SOLE VOTING RIGHTS AND POWERS ON ALL MATTERS, WHICH
UNDER THE LAWS THAT GOVERN THIS CORPORATION REQUIRES A VOTE OF MEMBERS OF

PAGE 4 OF 5
Schedule O (Form 990) 2022

DAA



20CA345

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION REVIEWS THE SALARY OF THE CHIEF EXECUTIVE OFFICER AND

RENTAL EXPENSE ... $ /51,068
GOLF TOURNAMENT EXPENSES ..o § sisani. 34,790 .
IN-KIND SERVICES CONTRIBUTION . . . ... ... A 4,000
TURKEY TROT EXPENSES ... L5 6,579
RENTAL EXPENSES i Pe et -51,068,
GOLF TOURNAMENT EXPENSES ... D e i =34,790
IN-KIND SERVICES EXPENSES . .. ... ... $ -4,000 .
TURKEY TROT EXPENSES $ -6,579

PAGE 5 OF 5
Schedule O (Form 990) 2022

DAA



Fom 990'T

20CA345

OMB No. 1545-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2022

e Open fo Public Inspection

Department of the Treasury Go to www.irs.gov/Form950T for instructions and the latest information. for 501(c)3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization { I:l Check box if name changed and see instructions.) D Employer identification number
addressgeicngen YOUNG MEN'S CHRISTIAN ASSOCIATION
B  Exempt under section Print OF CARLISLE 23-1386198
@ 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] w0 [ 2o |Type [ 311 SOUTH WEST STREET (see instructons)
D 408A D 5300a) City or town, state or province, country, and ZIP or foreign postal code -
CARLISLE PA 17013-0495 | F [ | Checkboxif
I:l 529(a) D 529 | C Book value of all assels atendofyear ... ... ....... . 16,301,807 an amended retumn.
G Check organization type X| 501(c) corporation l_l 501(c) trust 401(a) trust J_I QOther trust H State college/university
H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation ... ... 3 l_l
J Enter the number of attached Schedules A (Form 980-T) ... .. . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent—sub3|d|ary oontrolled group'7 _____________ D Yes E{] No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of RYAN KIRKHOFF Telephone number 717-243-2525
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0
2 RESENEd 2
3 Addllnes1and2__m 3
4  Charitable contributions (see |nstruct|ons for Ilmitatlon rules) ______________________ 4
§ Total unrelated business taxable income before net operating losses. Subtract llne 4 from line 3 5
6  Deduction for net operating loss. See instructions . 6 0
7  Total of unrelated business taxable income before specuf c deductlon and sectlon 199A deductlon
Subtractline Bfrom line 6 7 0
8  Specific deduction (generally $1,000, but see |nstruct|ons for exceptlons) ______ 8 1,000
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 ... - 10 1,000
11 Unrelated business taxable income. Subtract hne 10 from l|ne i If I|ne 10 is greater than lme 7
enterzero ... ........ i . 11 0
Part Il Tax Computatlon
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% 0.21) ) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: I:l Tax rate schedule or I:I Schedule D (Form 1041) 2 0
3  Proxy tax. See instructions 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) oo o G R 5
6 Tax on noncompliant facility income. Seelnstructlons e ANET TN I SR 6
7 _ Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. T ——— 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2022



20CA345

Form 990-T (2022) YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 2
Part lll_Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) i ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) . d
e Total credits. Add lines 1athrough 1d e e L 1e
2 Subtract line 1e from Part ”'Ilne7 ........................................... : et < ATk 2
3 Other amounts due. Check if from: Form 4255 Form 8611 Form 8697 |:| Form 8866
Other (attach statement) ... |3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here I . 4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) D §
6a Payments: A 2021 overpayment credited to 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Tax deposited with Foom 8868 ... |S8e
d Foreign organizations: Tax paid or withheld at source (see instructions) N 6d
e Backup withholding (see instructions) . L 6e
f Credit for small employer health insurance premiums (attach Fom 8941) [ 6f
g Other credits, adjustments, and payments: D Form 2439
D Form 4136 D Other Total 69
7 Total payments. Add lines 6a through 69 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . .. .. . D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed T _ 9 0
10 Overpayment. If fine 7 is larger than the total of lines 4, 5, and 8, enter amount overpad L 10
11__ Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here Be e eaad J IR T = LR TR SOOI SERCIC e T T I X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL camyovers here  $ =37, 2i6 . Do not include any post-2017 NOL carryover
;I;c:tw;n Iﬁ\l 2chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post—éO17 NOL camyovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year, See instructions.
Business Activity Code Available post-2017 NOL carryover
531110 |s ... 84,790
8 ik s e ST A £ LTS L TS
________________ B ismiiis
$
6a Did the organization change its method of accounting? (see INSIUCHONS) « -« «v oo vcvvvrrenrrnineee e L X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 if "No,"

explaninPatt VvV ._............. e e S L Y e iy e e e s e e s

. PartV Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Slg N| belief it is true, comect, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge.
Here | PRESIDENT

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

(see ins

May the IRS discuss this return
with the preparer shown below
inshucions)?

Yes

Signature of officer Dale Title
Print/Type preparer's name Preparer's signature Date Check it | PTIN
GREGORY P. HALL, CPA GREGORY P. HALL, CPA 08/31/23 | seff-employed | PO0156653

Paid
Preparer | Fim's name SMITH ELLIOTT KEARNS & COMPANY, LILC Fim's EIN 52-0783935
Use Only 19 BROOKWOOD AVE, STE 101

Firnvs address CARLISLE, PA 17015 Phane ro: 717-243-9104

DAA

Form 990-T (2022)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

20CA345

OMB No, 15450047

2022

Open to Publlc Inspection for

Internal Revenue Servi Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c){3) Organizations Only
A Name of the organization B Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198
C Unrelated business activity code (see instructions) 531110 D Seguence: of 1
E Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Part [1], line 8) T . T O
3 Gross profit. Subtract line 2 from lne ic . amomom 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions T | 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See
instructions .. |.4b
c Capltallossdeductlonfortrusts____ LA
5  Income (loss) from a partnership or an S corporatlon (attach
statement) S =
6 Rentlncome(PartIV) i 6
7  Unrelated debt-financed income (Part V) L L 7 36,344 43,377 -7,033
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) y |8
9  Investment income of section 501(c)(7) (9) or (17)
organizations (Part VI) s
10  Exploited exempt activity income (Part VIII) R 10
11 Advertising income (Part IX) R - 11
12 Other income (see lnstructlons attach statement) ........... L 12
13 Total. Combine lines 3 through 12 ... ...... 13 36,344 43,377 -7,033
Part I| Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1  Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2
3  Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement) See |nstruct|ons U . T U 5
6 Taxes and licenses .. 6
7  Depreciation (attach Form 4562). See instructions i 7
8 Less depreciation claimed in Part lll and elsewhere on retum . T 8a 8b 0
9 Depletion 9
10  Contributions to deferred compensatlon pIans ..... 10
11 Employee benefit programs ik
12 Excess exempt expenses (Part VIl 12
13  Excess readership costs (Part IX) . 13
14  Other deductions (aftach statement) 14
15 Total deductions. Add lines 1through 14 e 15
16  Unrelated business income before net operatlng loss deduction. Subtract I|ne 15 from Part I, I|ne 13,
column (©) | . 16 7,033
17  Deduction for net operating Ioss See instructions L. 17
18 Unrelated business taxable income. Subtract line 17 from 1rne 16 _ 18 -7,033

For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2022  YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 2
Part llI Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year e 1
2 Purchases i 2
3 Costoflabor e 3
4 Addtional section 263A costs (attach statement) ___________ 4
§  Other costs (attach statementy e e 5
6 Total. Add lines 1 through5 . 6
7 Inventory at end OfYEar o e e e e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatmn? ) |—| Yes |—| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
(o]
D
A B c D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add fine 2c columns A through D. Enter here and on Part |, line 6, column (A) . . . . .
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (8)
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A 430, 432, 426, 428 ARCH STREET CARLISLE PA 17013
B
C
D
STMT 1 A B c D
2 Gross income from or allocable to debt-financed
property 42,788
3 Deductxons dlrectly oonnected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) 51,068
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) 51,068
4 Amount of average acquisition debt on or allocable SEE STATEMENT 2
fo debt-financed property (atiach statement) 429,893
5  Average adjusted basis of or allocable to debt- | SEE STATEMENT 3
financed property (aitach statement) 506,094
6 Dividelinedbylines5 84.94 % % Y %
7 Gross income reportable. Multply fine 2 by fine 6 36,344
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) - _ 36,344
9 Alocable deductions. Multply line 3c by line 6 | 43,377] I |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 43,377
11  Total dividends-received deductions included inline 10 e

DAA

Schedule A (Form 990-T) 2022
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ScheduIeA{Forrn 900-T) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization

1. Name of controlled 2. Employer 3. Net unrelaled 4, Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss} payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross Income

1)
(2)
(3)
{4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
m
(2)
(]
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B)
Totals . .. ...
Part VII Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
{1
2
3
(4)
Add amounts in column 2 Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
e e R e e SRy T W I
Part VIl Explcnted Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, coumn () 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column B) e 3
4  Net income (loss) from unrelated trade or business. Subtract I|ne 3 from Ilne 2 If a galn complete
lines 5 through 7. I T app—p— R 4
§ Gross income from activity that is not unrelated busmess mcome ______________________ T E— 5
6 Expenses attributable to income entered on line 5 e 6
7  Excess exempt expenses. Subtract line 5 from line 6 but do not enter more than the amount on I|ne
4.EnterhereandonPartIl ling 12 ............ooooeeeoiccciioceeeeenreeiiene e 7

Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form 990-T) 2022 YOUNG MEN'S CHRISTIAN ASSOCIATION 23-1386198 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
D

Enter amounts for each periodicél listed above in the corresponding column.
A B Cc D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, fine 11, column (A)

3 Direct advertising costs by periodical =~ I I

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income L

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
ling 4, enter the lesser of ine 4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

[-2]

Partll ine 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to

to business unrelated business

(1) %

(2) %

(3) %

4 %

Total. Enter here and on Partll, line 1 ... ... . i e W S e e g g e A e s s s

Part Xl Supplemental Information (see instrucions)

Schedule A (Form 990-T) 2022
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- 4562 Depreciation and Amortization

Department of the Treasury
Intemal Revenue Sefvice

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

20CA345

OMB No. 1545-0172

2022

gmr@'m 1 79

Name(s) shown on reum  YOUNG MEN'S CHRISTIAN ASSOCIATION Identifying number
OF CARLISLE 23-1386198

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) L 1 1,080,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2, 700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limifation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If mamed ﬁlmg separalely. see mstmchons 5
6 (@) Description of property (b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line 29 s 7
8  Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 e oo 8
9  Tentative deduction. Enter the smaller of lne 5 orline 8 =t 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 N N 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons o 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e = o Bl 12
13 Carrvover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12 .. ... ... . l 13 |
Note: Don't use Part [l or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year. See instructions [ R - N W |14
15 Propertysubjecttosectlon168(f)(1)e|ect|on._mm . T - 15
Other depreciation (including ACRS) . 3 16 416,893
Part 1l MACRS Depreclatlon (Don’t mclude I|sted propertv See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . N . o 17 | 3,049
18 If you are electing to group any assets placed in service during the tax year inta one or more general asset accounts, check here .. ... |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Deprec:atmn System
o {b) Month aqd year (c) Eams for depreciation {d) Recovery ) . .
{a) Classification of property placed in (businessfinvestment use i (e) Convention {f} Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 30,000 25yrs. MM SIL 750
h Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/IL
property MM SIL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 e R 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 420,692
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ................ . ... .. | 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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“20CA345 YOUNG MEN'S CHRISTIAN ASSOCIATION
23-1386198 Federal Statements

FYE: 5/31/2023

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSINESS ACTIVITY 531110 $ 84,790

TOTAL $ 84,790




"20CA345 YOUNG MEN'S CHRISTIAN ASSOCIATION
23-1386198 Federal Statements

FYE: 5/31/2023

Unrelated Business Activity

State t1 - le A 0T). Part V. Line 3b - Other Finance Expense Information
Description Deduction
ARCH STREET RENTALS $
INTEREST 20,337
REPAIRS 4,826
UTILITIES 236
OTHER OCCUPANCY COSTS 9,713
DEPRECIATION 12,808
CONTRACT SERVICES 3,148
TOTAL $ 51,068

Unrelated Business Activity
Statement 2 - Schedule A (990T). Part V. Line 4 - Amount of Average Acquisition debt on
or Allocable to Debt Financed Property

Description Deduction
ARCH STREET RENTALS
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 5,158,716
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DEBT 429,893
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ACQUISITION DEBT 429,893

Unrelated Business Activity
Statement 3 - Schedule A (990T). Part V, Line 5 - Aver: Adjusted Basis of or Allocable

to Debt Financed Prope

Description Deduction

ARCH STREET RENTALS

ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 512,498
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 499, 690
TOTAL 1,012,188
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 506,094
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ADJUSTED BASIS 506,094

1-3




