«m 990 Return of Organization Exempt From Income Tax |Mossetsices

Under section 501(c), 527, or 4947{a}{1} of the Intemal Revenue Code (except private foundations) 2©18
ofibaT > Do not enter social security numbers on this form as it may be made public. Open te Public
Internal Reveniue Service P Go to www.irs.gov/Form250 for instructions and the latest information. Inspection

A Hrmmsawﬁ,urmam |2013.andm + 0
B Chack if appéicable: | C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE || D Employer identification number

O Addresschange | Doing tusiness as 93-0386981

[0 Name change Number and strest {or P.O, box if mall ks not delivered to street address) Room/suite E Telephona number

O inétial retum 8500 SW BARBUR BLVD. #200 (503) 223-9622

O Fnal City or town, state or province, country, and ZIP or foreign postal coda

[ Amendedretum | PORTLAND, OR 57218-5426 GGossreceipts$ 20,152,836

[0 Application penciing | F Name and address of principal officer:  DENISE LARUE , CFO, VICE PRESIDENT s s this u growp retum e subardivates? ] Yes [£] No
SAME AS C ABOVE Hib) Are al suborcinates inchuded? [ ves [ No

| Tavensmptstmbes: 1] 50160) Clsovg( ) fewertno) [Tasarimnor [lsor If “No," attach a bist. (see Instructions)
J_ Wehsite: > VWWW.YMCA-PORTLAND.ORG Hic} Group axamption number >
K__Form of ongenization: [] Garporation [] Trust [} Association [ ] Other » | L Year of formation: 1533 | M State of Ingal domicie:  OR
B summery

1  Brsfly describe the organization's misslon or mast significant activities: THE MISSION GUIDES US IN ALL OF THE
WORK WE DO. THE CHILDREN, FAMILIES AND OLDER ADULTS ACCESSING SERVICES COME FROM ALL

o
E {CONTINUED ON SCHEDULE Q)
2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vi, line1a). . . . 5 0 o 9 3 21
% | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 21
§ § Total number of individuais employed in calendar year 2018 {Part V, line 2a) 5 1448
8 Total number of volunteers (estimate if necessary) . . . . e e e e . ] 2,538
3 7a Total unrelated business revenue from Part VIll, column (C), Ilne 12 5 560000« 7a 0
b Net unrelated business taxable income from Form 930-T, line38 . . . . . . . . . 7b 0
Prior Year Current Yaar
s 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 1,589,518 3,285,510
8 Program service revenue (Pert VIIl, line2g) . . . 50 o 0 o 23,660,304 24,592,679
; 10  Investment income (Part VIll, calumn (A), lines 3, 4, and Td) 5 6 o o o 342 458 78,010
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 1,153,418 1,188,637
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 26,755,700 29,152,836
0

13 Grants and similar amounts paid (Part X, cofumn {4), lines 1-3} .
14 Bensfits paid to or for members (Part IX, column (A), ling 4)
15  Salaries, other compensation, employee benefits (Part X, column (A}, Ilnes 5-1 0)

§ 16a Professional fundraising fees (Part IX, column {A), line 116} . .
§. b Total fundraising expenses {Part (X, column (D), line 25) » 291,945 LT
ui 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24e) . . 10,078,388
18  Total expenses. Add lines 13-17 {must equai Part IX, column {A), line 25) . 26,372,084 28,548,944
19 Revenue less expenses. Subltract line 18 fromline12 ., . . . . . 383,616 603,882
5 Beginaing of Current Year End of Year
20 Total assets (PartX, line16) . . . . . . . . . . . . . . .. 25,394,134 25,788,738
21 Total Kabllities (Part X, line26) . . . SEEEE 8,573,861 8,364,858
22  Net assets or fund balances, Subtract Iina 21 from Ilne 20 Boooo o s 16,820,273 17,423,880
[N Signetirs ook

Uinder penalties of perjury, | declara that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and bedief, it is
trus, comect, and completa, Declaration of preparer {other than officer} is based on all information of which preparer has any knowladge.

’ W&&&a [ 67/09 119
Sign 5 of officer Data

Here

’ Type or print nama and tile  DENISE LARUE, CFOMVICE PRESIDENT -

Print/Type preparer's name FTIN.
Paid | \\WAR BASHAR, C.PA. %/ﬁ /h% 19 e | PonsEsA02

E:pg::; Frm'sname P BASHAR & JOHNSON, P Firrn s EIN > 83-1017343

Firm's address » 4805 SW GRIFFITH DRNE, SUITE 100, BEAVERTON, OR 97005-2024 Phone no. (503) 85_3-4000
May the RS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . . [“]Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2018)

6M7/2019 3:27:33 AM 1 2018 Return  YOUNG MEN'S CI-[RISTIAN ASSDCIATION
OF COLUMBIA-WILLIAMETTE- 53-038698



Form 890 2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Partit . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
THE MISSION GUIDES US IN ALL OF THE WORK WE DO. THE CHILDREN, FAMILIES AND OLDER ADULTS ACCESSING
SERVICES COME FROM ALL SOCIOECONOMIC BACKGROUNDS, WE PROVIDE ACCESS TO SERVICES FOR ALL —
REGARDLESS OF BACKGROUND OR ABILITY TO PAY, THROUGH SCHOLARSHIPS AND REDUCED FEES. LAST YEAR WE
PROVIDED $1.85 MILLION IN FINANCIAL ASSISTANCE TO MORE THAN 6,100 FAMILIES WHO NEEDED OUR SUPPORT.
2 Did the organization undertake any slgniﬁcam program services durlng the year which were nat listed on the
prior Form 990 or 990-E27? . . . . 5 . « +» [OYes [INo
If *Yes," describe these new sarvices on Schedule 0
3 Did the organization cease conducting. or make signrﬁcant changns in how it conducts, any program
services? . . . . . S <« v« o+« + [OYes [F1No

If *Yes,” describa these chang on Schedule O

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

4a (Code: ) Bxpenses § 19,186,199 including grants of $ ) (Revenue $ 21,682,083 )
FOR YOUTH DEVELOPMENT
BECAUSE THE ASSOCIATION BELIEVES THAT ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND
WHAT THEY CAN ACHIEVE, WE FOCUS EXISTING PROGRAMS FOR CHILDREN AND TEENS TO MORE CLEARLY CULTIVATE
THE VALUES, SKILLS AND RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH AND EDUCATIONAL

ACHIEVEMENT.

CHILD CARE PROGRAMS AND SERVICES STRIVE TO PROVIDE A NURTURING ATMOSPHERE THAT STIMULATES LEARNING,
CELEBRATES INDIVIDUALITY, PROMOTES SELF-ESTEEM AND ENCOURAGES SOCIAL INTERACTIONS BASED UPON THE
ASSOCIATION'S MISSION.

PROGRAMS ENCOURAGE CHILDREN TO MAKE THEIR OWN CHOICES. THE ASSOCIATION PROVIDES OPPORTUNITIES FOR

{CONTINUED ON SCHEDULE O)
4b (Code: } (Expenses $ 5,347,185 including grants of $ ) (Revenue $ 5,188,851 }
FOR HEALTHY LIVING

BECAUSE THE ASSOGIATION BELIEVES IT HAS A RESPONSIBILITY TO MAKE A POSITIVE AND MEASURABLE IMPACT ON
THE COMMUNITY'S HEALTH, WE DIRECTLY LEVERAGE A MISSION GENTERED ON THE BALANCE OF SPIRIT, MIND AND
BODY TO STRENGTHEN AND EXPAND PROGRAM OFFERINGS THAT BRING FAMILIES CLOSER TOGETHER, ENCOURAGE
HEALTHY LIFESTYLES AND FOSTER CONNECTIONS WITH OTHERS.

HEALTH AND WELLNESS PROGRAMS ARE DESIGNED TO DEVELOP AND MAINTAIN THE WELL-BEING OF PARTICIPANTS
THROUGH LIFE-LONG PROGRAMS THAT PROMOTE A HEALTHY LIFESTYLE. ACTIVITIES ARE PROVIDED TO SUPPORT
MENTAL, PHYSICAL AND SPIRTUAL HEALTH, PARTICIPATION IN THE ASSOCIATION'S HEALTH AND WELLNESS
PROGRAMS OFFER OPPORTUNITIES FOR FRIENDSHIP AND COMMUNITY, A SENSE OF WELL-BEING, SELF-CONFIDENCE
AND IMPROVED MENTAL ABILITIES AND COGNITION.

4c (Code: ) (Expenses $ 315,688 Including grants of § ) (Revenue $ )
OTHER REVENLES PART VIt FORMS90

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

(Expenses $ 0 including grants of $ 0 } (Revenue $ 0}
de Total program service expenses P 24,859,052
Form 990 (2018)
8/M 72019 3:27:33 AM 2 20418 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION
OF COLUMBIA-WILLIAMETTE- 93-0386581



Form 580 {2018) Page 3
BT Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 5071(c){3) or 4947(g)(1) {other than a private fuundatfon)? i "Yes,

complate Schedule A . ., . .. 1|V
2 s the organization required to oomplete Schedule B, Schedu!e of Contnbutors (see instructions)? P 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying acttviﬁa or have a secﬂon 501 {h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partf . . . . . 4 v
§ Is the organization a section 501{c}{4), 501(c}5), or 501{c)(6) organization that receives mernbership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlif | S v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Part! . . . . . ] v
7  Did the organization receive or hold & conservation aasement Includlng easements to preserve open space,

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

complete Scheduie D, Partil . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custod!al account Ilability. se&rve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr. or

debt negotiation services? If "Yes,” complete Schedule D, PartlV . . . 5 9 v

10 Did the organization, directly or through a related organization, hold assets ln temparanly rastricted
endowments, parmanent endowments, or quasi-endowments? ¥ “Yes, " complete Schedule D, PartV .
11 K the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldlngs. and equipment in Part X, line 107 K "Yes.

complete Schedule D, PartVI . . . . . 11a| v
b Didthe organlzatlonreportanamountforlnvestments—utl'lersecuntiesin Partx.llne 12thati35% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, PartVl . . . . 1ib| v
¢ Did the crganization report an amount for investments—program related in Part X, ling 13ﬂ13tls§% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl . . . . . 1ic v
d Dldmeorganlzsﬂonrepartanamountforoﬂlerasselsinl’artxIlne15thet155%ormuraufllsmtalessels
reported in Part X, lina 167 f *Yes,” complete Schedule D, PartiX . . . . 1d| v
v

e Did the organization report an amount for other liabilities in Part X, line 257 ff"Yes completeScheduleD PartX 11e
f Did the organization’s saparate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, ™ complste Schedufe D, Part X 11 v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? i "Yes, complete
Schedule D, Paris Xl and Xl . . . 12a| v
b Was the organization included in consolldated mdependent audrted ﬁnanclal statements fur me tax year? if
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xii is optional |12b v
13 Is the organization a schoal described in section 170()(1)(A)I? Iif “Yes,” complets Schedule E . . . . 13 v
14a Did the organization maintain an ofiice, empioyees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f “Yes," complets Schedule F, Parts fand IV. . . 14b v
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or ather assistance toor
for any foreign organization? /f “Yes,” complete Schedule F, Perts lland iV . . . . 15 v
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or ether
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts iifand IV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serviees on
Part IX, column (A), lines 6 and 1187 Iif “Yes,” complete Schedule G, Pari | (see instructions) . . . 17 v
18 Did the organization repart more than $15,000 iotal of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . 18| v
19  Did the organization report more than $15,000 of gross income from gamlng activrtias on Part VIII Ilne 93?
If *Yes," complete Schedule G, Partill . . . . . .. 19 v
20 a Did the organization operate one or more hospital facill'ties? -'f ‘Yes, complete Schedule H .. . 20a v
b [ “Yes" to line 20a, did the organization attach a copy of lts audited financial statements to this retum? 5 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, " complste Schedule |, Parts land il . . . . 21| v
Form 990 o18}
6H712019 3:27:33 AM 3 2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION

OF COLUMBIA-WILLIAMETTE- 93-0386581



Form 30 2018) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 if “Yes,” complete Schedule |, Parts land il . . . . 22 v

23 Did the organization answer “Yas" to Part VI, Section A, line 3, 4, or § about oompenseﬂon of the
organization’s current and former officers, directors, trustees, key employees and highast oompensated
employees? If *Yes,” complete Schedule d . . . . . 23|v

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeer
to defease any tax-exempt bonds? . . .

d Did the organization act as an “on behalf of” lssuer for bonds outstanding at any ﬁme durlng the year‘?

25a Section 501(c){3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit

transacticn with a disqualified person during the year? if “Yes,” complete Schedula L, Part |

b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization s prior Forms 990 or 980-EZ?
if “Yes,” complete Schedule L, Parti .

28 Did the organization report any amount on Part x. line 5, 6, or 22 for receivables from or payablee to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualiied persans? If *Yes,* complete Schedule L, Partll . . . 28 v

27 Did the organization provide a grant or other assistance to an ofﬁoer. directar, trustee. key employee,
substantial contributor or employes thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partill . . . . . 27| Y

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

a A cument or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustse, or key employee? If "Yas,” complata
Schedule L, Partlv . . .

28a
28b

¢ An entity of which a cument orformeroﬂicer dlrector trustee urkey employee (orafamlly mernberthereoﬂ
was an officer, director, trustes, or direct or indirect owner? if *Yes,” complete Schedufe L, PartivV . . . 28¢c
29
30

B OEE B

B

20  Did the organization receive more than $25,000 in non-cash cantributions? if “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M ..

31 Did the organization liquidate, terminata, or dissolve and cease operations? If 'Yes, complete ScheduleN ParH 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /if 'Yes,
complete Schedule N, Part il .

33  Did the organization own 100% of an entity dismgarded as separate from the organization under Hegulaﬂons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part| . .

2
33
34 Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” oomp!ete Schedufe Fl Parr fl, m
or iV, and Part V, line 1 . 34
35a Did the organization have a controlled entny wrthin the meaning of sectlon 512(b)(1 3)? e e 35a v
35b
36

b If “Yes" to line 35a, did the organization receive any payment from or engage in any tmnsaotion wﬁh a
controlled entity within the meaning of section 512(b){13)7 i “Yes,” complate Schedule R, Part V, lina 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” cormnplete Schedule R, PartV, line2 . . . v
37 Did the organization conduct more than 5% of its activities through an enti'ty that is not a related organrzeﬂon

and that is treated as a parinership for federal income tax purposes? if *Yes,” complete Schedule R, Part VI a7 v
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 890 filers are required to complete Schedule O. 38| v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV_ . . . . . . . .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 54 e
b Enter the number of Forms W-2G Included in line 1a. Enter -0- ifnot applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable peyrnents to vendors and

reportable gaming (gambling) winnings to prize winners? . .y i

6M7/2019 3:2T:33 AM 4 2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION
OF COLUMBIA-WILLIAMETTE- 93-0386381



Form 590 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employaes 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 retumn | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If “Yes,"” has It filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financtal account in a foreign country {such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the fareign country: b
See instructions for filing requirements for FIMCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party natify the organization that it was orisa party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are norma!ly greater than $1 00 000 and dld the
organization scficit any contributions ‘that were not tax deductible as charitable contributions? .
{f “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . S 5 . B
7 Organizations that may receive deducﬁble eontributiens mder section 170(::) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for geods
and services provided to the payor? . .
b I "Yes,” did the organization notify the donor of the vaiue of the goods or sewices pmvided?
¢ Did the organization sell, exchangs, or otherwise dispose of tangible persanal property for which it was
required to file Fom 82827 . . . 3 Gno O o
d I *Yes,” indicate the number of Forms 8282 ﬁled during the yeer e 7d
e Did the organization receive any funds, directly or indirectly, o pay premlurns ona persmal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g 7
h Th

o

£ ok

o

ook

-

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filz a Form 1088-C7
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 theysar? . . . 8
8 Sponsaring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . 5 a0 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilrties . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . . . . B e - 11a
b Gross income from other sources (Do not net arnounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organmtion ﬁllng FDITTI 990 in Iteu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Saction 501(c)(29} qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified heatth plans in mora than ane state? . . . B 13a

Note. See the Instructions for additional information the organization must repoart on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . 5 13b
¢ Enterthe amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b I “Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule 0
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? . 5 o o
If *Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

6H 712019 3:27:33 AM 5 2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION
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Form 290 (2018) Page 6

Govemnance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b befow, and for 8 “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart\v_ . . . . . . . . . . . . -

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year.
If there are material differences in voting rights among members of the gaverning body, or
if the govemning body delegated broad authority to an executive committee or similar
committae, explain in Scheduls O.

b Enter the number of voting members included in line 12, above, who are independent :
2 Did any officer, director, trustee, or kay employee have a famlly relationshlp or a business relationshlp with K
any other officer, director, trustee, or kay employee? . . . | 2 v
Did the organization delegate control over management duties eustomanly peuformed by or under the drect v

v
v

[~ ]

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 390 was filed? 4
5
6

Did the organization become aware during the year of a slgniﬁcant diverslon of the organizet[on's assats? .
Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power tu elect or appoint
one or more members of the governing body?
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . 5
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: 3
a The governing body? . 5
b Eachoommrtteewithm:hontytoacton behelfufmegoveming body? SRS
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who mnnot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.}

[

10a Did the organization have local chapters, branches, or affiliates? . . .
b If “Yes,” did the organization have written policies and procedures goveming the actnrihes of such chap‘lefs
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? _
b Describe in Schedule O the process, if any, used by the organization to review this Farm 880, Ll s
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ..
b Wera officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to uonﬁicm?
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? if "Yes,
describe in Schedule O how this was done . .
13 Did the organizztion have a written whistieblower policy? . .
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a revlew smd 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 . e e e e e e s
b Other officers or key employees of the organization .
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or partlcipate ina jolnt vanture or similar anangement :
with a taxable entity during the year? . 5 0 o

b I “Yes,” did the organization follow a written policy or procedure requlring the organ!zet.lon {o evaluete its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the [

I_'Ewetinn s exemnpt status with respect o such arrangiments? g
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 980-T (Section 501(c)
{3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest palicy, and
financial statements avallable 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 P
DENISE LARUE, 9500 SW BARBUR BLVD, #200, PORTLAND, OR 97218-5428, (503) 223-9622

Form 990 {2018)
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Form 890 (2018) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPattMI . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employess, if any. See instructions for definition of *key employee.”

o List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

©
W ® Rositon o) o] ®
Name and Title Average mmwm l;::. FReportable Reportable Estimated
hours per | gfficer and a director/trustee) meﬁ:mm mmm ﬂ":""tﬁmﬂf
roustor | 28 HEIEIEE the organizations compensation
related | 3= f 2 E g organization | (W-2/1098-MISC) from the
borgarizations) 28 | & (% (3|2 | ¥ [w-2ri0ee-mesc) organization
below datted] S | & g8 and related
tina) g = | 4 organizations
HE g
(1) DICK WINGARD 10
SECRETARY/TREASURER v v 0 0 0
(2) DAYNA CHRISTIAN 05
TRUSTEE v 0 0 0
{3} JONATHAN COTTON 0.3
TRUSTEE 7 0 0 0
(4) ROBERT COUNTRYMAN 03
TRUSTEE v 0 0 o0
5) CURTIS DENT 05
TRUSTEE v 0 0 0
(6) NEIL FERNANDO 03
TRUSTEE v 0 0 0
(7) BILL HEBERT 1.0
TRUSTEE v 0 0 0
(8) SCOTT EDWARDS 03
TRUSTEE v 0 0 0
(8) ROSS KELLEY 03
TRUSTEE 4 0 0 0
{10) DEBIE LAUE 03
TRUSTEE v 0 0 0
{11) KEITH MAYS 0.3
TRUSTEE v 0 0 0
{12) JEANNIE PICKENS 0.3
TRUSTEE v 0 0 0
{13) RUPPERT REINSTADLER 03
TRUSTEE v 0 0 0
{14) BRIAN RHONE 03
TRUSTEE v 0 0 0
Form 980 z018)
61712019 3:27:33 AM 7 2018 Retum YOUNG MEN'S CHRISTIAN ASSOGIATION

OF COLUMBIA-WILLIAMETTE- 93-D386381



Page8

Form 890 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
W ©) (do not check more than ane ©) ® "
Name and titie Average | pox, unless personisboth an | Reportable Reportable Estimated
hours per | gfticer and a director/rustes) | Compensation | compensation from amount of
week (st —— from retated other
hours for 9‘ % % f é g the organizations compenzation
moind V3B 2| ¥| 8| SE | R fumny| WD | e
e cotied] 2 5 ] g 8 and related
fine) & -] arganizations
3 § g
2
(15) CHRIS ROGERS 0.3
TRUSTEE v 0 0 0
{16) CHARMIN SHIELY 0.3
TRUSTEE v 0 0 0
{17) DAN SWIFT 0.3
TRUSTEE : v 0 0 0
{18) CAROL TERELL 1.0
BOARD CHAIR v a g 0
{19) BOB TOMEONI 0.3
TRUSTEE v 0 0 0
{20) NICK VEROSKE 0.3
TRUSTEE v 0 0 0
{21} EUGENE WALLACE
TRUSTEE v 0 1] 1]
(22) ROBERT HALL 40.0
CEO v 208,237 0 0
£23}
{24)
{25)
1b Sub-total. . . . . A & 208,237 0 0
c TotalfmmcontinuaﬁonsheelstoPartVll SectlonA N & 0 0 0
d Total faddlines tbandic}. . . . »> 208,237 0 0
2 Total number of individuals {including but not Iirnfted to those Iisted above) who received more than $100,000 of
regortable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest cDmpensated B G T
employee on line 1a7 If “Yes, ¥ complete Schedule J for such individual : G ﬂ- \/

4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensatjen from the
organization and related organizations greater than $150,0007 ¥ "Yes. complete Schedule J for such
individual . .

§ Did any person Iisted on Iine 1a recelve or accrue cornpensat[en from eny unrelated organlzatlon or indeual
for services rendered to the organization? If *Yes,” complete Schedule J for such perso .

Section B. independent Contractors

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

year.
(2] {B8) ©
Name and business address Description of services Compensation
MATTHEW WABE, ATHLETIC FOUNDATIONS,LLC, 551 N 170TH PLACE, SHORELINE, WA 88123 | CONSULTING 150,159
PORTLAND ENERGY BASKETBALL, 11285 SW SUMMER LAKE DR., TIGARD, OR 97223 | CONSULTING 120,680

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

received more than $100,000 of compensation from the ergﬂaﬁon > 2
Form 980 gm8)
6/17/2019 3:27:33 AM 8 2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION
OF COLUMBIA-WILLIAMETTE- 53-0386981



#orm 880 RO8)

and Other Similar Amounta |[f

b

-0 Qo0

-]

Statement of Revenue
Check Schule Ocontais esponse or note to an line in this Part VIl .

Federated campaigns . . . | 1a

Membershipdues . . . . |[1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Gavemment granis {contributions) | 1e

and similar amourits not inchuded above | 4f

Noncash contributions included in lines 1a-1¢. $
Total. Addlnesla=1f . . . . .

Program Service Revenus | Contributions, Gifts, Granta ESTEEHE]

llﬂ"ﬂn.ﬂﬂ'y

CHILDCARE REVENUE — INFANT/TODDLERPRESCHOOL.

" 9,144,288

9 144,238

CHILDCARE REVENUE — SCHOOL AGE

5,048,902

5,948,902

MEMBERSHIP REVENUE

3,884,799

3,884,799

DAY CAMP REVENUE

1,258,881

1,258,991

RESIDENT CAMP REVENUE

1,185,751

1,185,751

All other program service revenue .

3,169,948

Total. Add lines 2a-2f . .

|

24,592,679

Other Revenue

B'a.nu-g’ tn &

-3

oo

o

Investment income (including dividends Intarest

and other similar amounts) . . .

>

Income from investment of tax-exempt bond prnceeds >

Royalties .

78,810

3,169,648

76,810

@n‘ear

Gross rents

Less: rental expenses

Renital incoma or flass) 0

Net rental income or (loss) .

Gross amount from sales of | () Securities

assats other than inventory

Lass: cost or other basis
and salss expenses .

Gain or {loss} . . o

Net gain or (loss)

Gross income from fundraising
events (not including $ 595,488

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: direct expenses . . . b

Net income or {loss} from fundralsing avents

Gross income from gaming activities.
SeePartV,fine1® . . . . . ga
Less: direct expenses . . . b
Net income or {loss) from gamlng activit
Gross sales of inventory, less
relumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or {loss) from sales of inventory .

ies .

Miscelianeous Ravenue

11a
b

]
d
e

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

0

6/17/2019 3:27:33 AM

Forrn 990 (2018)
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Form 980 (2018)

Page 10

Statement of Functional Expenses

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

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

]

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

Total e':lpm

<

Progme)mica Management and
expenses

1

2

RBREBE

[~ N B -

Grants and other assistancs to domestic orgenizations

and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, fne22 . . .

Grants and other assistance to foralgn

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 .

Benefits paid to or for members .
Compensation of cument officers, dlractors.

trustees, and key employees .

Compensation not included above, to disqualrﬁed

persons (as defined under section 4958(f){1)) and

persons described in section 4858(c)(3}B}

Other salaries and wages . .

Pension plan accruals and cnntnbutions {Include

section 401(k) and 403{b} employer contributions)

Other employse benefits .

Payroll taxes .

Fees for services (non-empluyees)

Management .

Accounting e e

Lobbying .

Professional fmdralsng sewbas. Sea Pan IV lme 17

Investment management fees . . .

Other. {if fine 11g amount exceeds 10% of fine 25, mlmm

{A) amount, list line 11g expensas on Scheduls 0} .

Advertising and promotion .

Office expenses . .

Information technology

Occupancy .

Travel .

Payments of travel or entertalnment axpensas

for any federal, state, or local pubiic officials

Conferences, conventions, and mestings

Interest e e e e

Payments to afﬁliates

Depreciation, depletion, and amortizatlon

insurance . . . . 5 o 5

Cther expenses. Itemize expenses not ecwered

above (List miscellaneous expenses in line 24a. i

line 242 amount exceeds 10% of line 25, column

(A) amount, Est line 24e expenses on Schedule O.)

208,237

208,237

aperses

0

15,334,274

13,837,938

1,237,386

158,952

648,677

575,631

67,849

5,287

842,162

747,198

88,087

6,877

1,437,206

1,281,251

139,234

16,721

Qljlojlo|o

0

0

1,026,167

621,111

168,235

148,420

2,224,558

1,582,502

0

0

0

0

3,338,424

3,033,823

400,402

363,230

0

0

182,261

135,430

128,486

53,737

344,282

344,282

748,860

722,082

345

TELEPHONE

247 362

227 877

18,487

1,188

EQUIP REPAIRS & MAINTENANCE

312,371

250,859

48,200

3,312

All other expenses

601,804

508,222

86,288

6,294

Total functional expenses, Add lines 1 through 248

28,548,944

24,858,052

3,397,947

291,945

Joint costs. Complete this line only if the
organization reported in column (B) costs
from a combined educational campaign and
fundmisingosnllcrlaﬂon Check here P [] K

P 98-2 (ASC 958-720) . a0

o

6/17/2019 3:27:33 AM

10

2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 980 (2018)

OF COLUMBIA-WILLIAMETTE- 93-0386981



Famsaocams) Page 11

IEEEH Balance Sheet

Check if Schedule O contains a respanse or note to any line in this Part X

A B)
Beginning of yaar End of year
1 Cash—non-interest-bearing . . T T T 2,284,543 1 1,759,717
2 Savings and temporary cash invsstments T T TR 949,036 2 821,630
3 Pledges and grants receivable,net . . . . . . . . . . . 414571| 3 446,769
4 Accounts receivable,net . . . 715621| 4 786,591
5 Loansandoﬁerreceivablesfromcurrentandfonnerofﬂcers drrectcrs. SRR e T :
trustees, key employees, and bhighest cnmpensated employees. [
Complete Part lf of ScheduleL . . . . ..
6 meﬂoﬁiamedvablesﬁomomefdsquaﬁﬁedpwns(udaﬁnedmdermﬂon :
4958(7{1)), persons describad in saction 4958(c}3}(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneﬁciary : Shly sk
a onanizations (sea instructions). Completa Part !l of Schedule L . 8 0
€| 7 Notesandloansreceivable,net . . . . . . . . . . . oo 3,107,999 7 1,107,958
< 8 Inventoriesforsaleoruse . . . e 29155| 8 37,446
9 Prepaldexpensesanddefenedcharges 5 o6 0.0 8 & b oo 149,190| 9 155,266
10a Land, bulidings, and equipment: cost or
other basis, Complete Part V] of Schedule D 10a 19,294,314
b Less: accumulated depreciation . . . . 10b 12,002,548 7.118,123| 10¢c 7,201,766
11 Investmenis—publicly traded securittes . . e e e e s 11 0
12  Investments—ather securities. See Part IV, Iine11 e e e e e s 1,2651,001| 12 1,455,332
13  Investmenis—program-related. See Part V,line 11 . . . . . . . ol 13 0
14 intangibleassets . . . 14 0
16  Other assets. See Part IV, Iina11 - A 11,364,805 15 11,826,222
__|16  Total assets. Add lines 1 through 15{must_eg_ inesd) . . . . . 25,394,134 | 16 25,768,738
17  Accounts payable and accrued expenses . . . A T 1,955,253| 17 1,835,869
1seramspayab|e................. 18 0
19 Deferredrevenue . . . e T - R 1,033,913| 19 1,119,883
20 Tax-exernpt bond Ilabiliﬁs . . 0| 20 0
21  Escrow or custedial account liability. Gclmpleta PartNofScheduleD ol 0
2|22 Loans and other payables to cument and former officers, directors, [ B
£ trustees, ksy employees, highest compensated employm, and
] disqualified persons. Complete Pert Il of Schedule L . . . . 29 0
= |23  Secured mortgages and notes payable to unrelated third parties . . 2,501,228| 238 2,356,220
24 Unsecured notes and loans payable to unrelated third parties . . 0| 24 0
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 3,083,467 | 25 3,052,888
__| 26 Total Babilities. Add lines 17 through25 . . 8,573,861| 28 8,364,858
Organizations that follow SFAS 117(ASGM, chack hareb |:| and
§ complete lines 27 through 29, and fines 33 and 34.
E|27  Unrestrictednetassets . . . . . ... ... 14,837,485 | 27 14,871,564
g 28 Temporarily restrictednetassets . . . . . . . . . . . . . 1,626,776| 28 1,896,316
T |29 Permanently restricted net assets. . . _ 656,000
£ Organiuﬁumﬁmmnotfonmsnmwmscm,mckm» 0 and | AL
5 complete fines 30 through 34. ii
2 |30 Capital stock or trust principal, or current funds . . . . 30 0
231 Pad-inor capital surplus, or land, building, or equipment fund . . 31 0
g 32 Retained earnings, endowment, accumulated income, or ather funds . 32 0
2|3 Totalnetassetsor fundbalances. . . . . . . . . . . . . 16,620,273| 33 17,423,880
134 tal liabilitie T e AR 25384.134] 34 25,768,738
Form 990 (2018)
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Form 960 (2018) Pags 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any fineinthisPartX . . . . . . . . . . . . .
1  Total revenue (must equal Part VIll, column (A}, line12y . . . . . . . . . . . . . . 1 29,152,836
2 Total expenses (must equal Part [X, column (A}, line 25} e e e e e s 2 28,548,944
3 Revenue less expenses. Subtract line 2 from line 1 3 603,802
4  Net assets or fund balances at beginning of year (must equal Part x. Iina 33 column (A)) 4 16,820,273
§ Netunrealized gains {losses) on investments 59 80 o000 0 . 5
6Donatedsemcesanduseoffaclltﬂes................ 6
7 Investmentexpenses . . . . . . . . .« « « ¢ ¢ e 4 e e e . s 7
8 Prior period adjustments . . . 8
9 Other changes in net assats or fund balanc (axplaln In Schedule 0) 8 {285)
10  Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, Iina
33, column{B)) . . . 10

Financial Stataments and Reporhng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 890: [JCash [FJAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schediile O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
lf “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:

OSeparate basis [J Consolidated basis [ Bath consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 5 o
f "Yes,” check a box below to indicate whether the financial statements for the year were audﬂed on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis ] Both consolidated and separate basis

¢ H*“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 5 o

b K “Yes,” did the organization undergo the required audit or audits? If tha organizstion did not undergo the

Eutred audit or audits, e_xglaln wl;rz in Schedule O and describe any steps taken to undﬂo such audits. 3b
Form 990 @ota)
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| oM No. 1545-0047

SCHEDULEA Public Charity Status and Public Support

(Form 990 or 80-E2) | . iete f the organization i a section 501{c)3) orgenization or 2 section 484Tja{1) nonexempt charitabie trust 2018
Depariment of the Treasury » Attach to Form 990 or Form 290-EZ. Open to Public
internal Ravenue Service » Go to www.ira.gov/Form390 for instructions and the latest information. Inspection
Name of the Employer identification numnber
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 93-0386981

BB 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.)

{J A church, convention of churches, or assaclation of churches described in section 170{b){1){A){-

[ A school described in section 170{b){1}{A){i). (Attach Schedule E (Form 880 or 990-E2).)

[J A hospital or a cooperative hospital service arganization described in section 170(b){1HA) ().

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

] An organization operated for the benefit of 2 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 government or governmental unit described in section 170{bj{1)(A}v).

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

8 []A community trust described in section 170{bj{1){A}{vi). {Complete Part Il.)

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

10 [7] An organization that normally recelves: (1) more than 33'2% of fts support from contrioutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zéno more than 33':% of its
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

11 [J An organization organized and operated exclusively io test for public safety. See section S09(a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purpases
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). Ses section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets fines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or contrulled by its supported arganization(s), typically by giving
the supported crganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part IV, Sections Aand B,

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

¢ [J Type lll functionally intagrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions)., You must complete Part [V, Sections A, D, and E.

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

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

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

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

N -

-

i) Name of supported organizetion ® EIN ) Type of organkation | (v} Is the organization | {v) Amount of manetary {vi) Amount of
{described on lines 1-10 }Ested in your goveming support (see other support (see
above (see instructions]) document? instructions) instructions)

Yes No
A
®)
©
D)
{E}
Total

Schedule A (Form 290 or 990-EZ} 2018

6M7/2019 3:27:33 AM 13 2018 Retumn  YOUNG MEN'S CHRISTIAN ASSOCIATION
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Schedule A (Form 880 or 830-EZ) 2018

Page 2

2l 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 crganization failed to qualify under
Part Ill. I the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

{c) 2016 {d) 2017 {e) 2018 i) Total

{a} 2014 {b) 2015

Gifts, granis, contrbutions, and
membership fees recelved. (Do not
Include any “unusual grants.”} .

Tax revenues Ilsvied for the
organization’s bensfit and either paid
to or expended on its behalf 5
The value of services or facilltles
furnished by a governmental unit to the
organization without charge . ..
Total. Add lines 1 through 3.

The portion of total contributions by

sach person ({other than a §
govemmental unit or publicly §
supported organization) included on [
ling 1 that exceeds 2% of the amount 5
shown on line 11, column {f} .

Public rt. Subtract line 5 from line 4 [=

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7T
8

10

11
12
13

®) 2015 | (c} 2016 0 Tatal

Amounts from line 4

Gross Income from interest, deends
payments received on securities loans,
rents, royalties, and income from
simitar sources . .

Net income from unrelated business
activities, whether or not the business
is reguiarly carried on

Other income, Do not include galn or
loss from the sale of capital assets
{Explain in Part V1) . .
Total support. Add lines 7 through 10 e

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, secund thlrd fourth or ﬁfth tax yaar as a section 501 (c)(a)
organization, check this box and stop here R . 5 c 0 O

Section C. Computation of Public Support Percentage

14
15
i6a

17a

18

> O
Public support percentage for 2018 (line 6, column {f) divided by line 11, column {f)) 14 %
%

Public support percentage from 2017 Scheduls A, Part ll, line 14 ., . 15
33'3% support test—2018. If the organization did not check the box on Iine 1 3 and Ilna 14 ls 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . e . » O
33'4% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N aE
10%-facts-and-circumstances test—2018. 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 organlzation qualiﬁes asa publlcly supported
organization . ., ., . . ... » O
10%-facts-and-cimstances test—2017. If the organlzaﬂon did not chack a box on line 13, 1Ba, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... o PO
Private foundation. If the organizat:on d|d not check a box on [ine 13 1Ba. 16b 17&. ar 17b check thls box and see >

6/17/2018 3:27:33 AM 14

instructions . a0
Schedule A {Form 990 or 930-E7) 2018
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Schadula A (Form 880 or 990-E2) 2018
Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

Page 3

if the o

ization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 0
1

2

Glfts, grants, contributions, and membership fees
received. {Do not includa any “unusual grants,”)
Gross receipts from admissians, merchandise
sold or sewvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenuss levied for the
organization’s benefit and either pald to
or expanded on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines t, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disquakfied
persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . .

Public support. (Subtract Iina 7c from
lingB) . . . . .

{a) 2014

) 2015

{c) 2016

() 2017

fe) 2018

{ Total

==

5. 180,644

4340875

1,535 l

1,589,519

17,976,082

18

23,857 568

23,510,304

25,780,516

3&,510}_%15

110,168,998

0

]

23,285,505

25,393,374

23,166,726

0

0

0

25,209,823

29,076,026

126,131,454

1]

muppoﬂ

0
0

126,131,454

Calendar year (or fiscal year beginning in) >
9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dimdends
payments recefved on securities loans, rents,
royalties, and income from simifar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acruired after June 30, 1975 .

Add lines 10a and 10b .
Net income from unrelsted busmass
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .

Total support, (Add lines 9, 1Dc 11
and 12.)

First five years. the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(6)(3)

{a) 2014 |

{b) 2015

fc) 2018

(d) 2017 |

{e} 2018 |

{f) Totai

23,168,726)

23,285,505

25,393,374

25,209,823]

29,076,026]

126,131,454

227,896

147,166

255,588

333,192

76,810

1,040,862

227,886

147,166

255,598

333,192

76,810

1,040,682

0

0

0

0

0

1]

23,394,622

23,432,671

25,648,972

25,543,015

29,152,836

127,172,116

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15

Public support percentage for 2018 {line B, column {f), divided by line 13, column ()} .

16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

09.18 %

16

9891 %

Section D, Computation of Investment Income Percentage

17
16

19a

20

b

Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () .
Investment income percentage from 2017 Schedule A, Partlll, line 17 . . .
3315% support tests—2018. If the organization did not check the box on line 14 anci Iine 15 is more than 33'a%, and line

17 is not mora than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

0.82 %

18

108 %

|

33'a% support tests—2017. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |

6172019 3:27:33 AM

15
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Schedula A {Form 880 or 890-E2) 2018 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part|, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name In the organization's goveming
documents? # “No,” describe in Part VI how the supported organizations are designated. If designated by
class ar purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status §
under section 509(g)(1) or (2)? if “Yes,” expizin in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

3a Did the organization have a supported arganization described in section 501{c)(4), (5), or (6)? If “Yes,” answer &
{b) and (c) below.

b Did the organization confirm that sach supported organization qualified under section 501(c){4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the E§
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(ci2)B) [IEEN
purposes? If "Yes, " explain in Part Vi what controls the crganization put in place o ensure such use.

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

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign B2
supported organization? f *Yes,* describe in Part VI how the organization had such control and discretion £T
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c){3) and 509(a)(1} or {2)? i "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) ook
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” &§
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; {ij) the reasons for each such action; & -
{iil) the authority under the organization's organizing document authorizing such action; and (v} how the action [SSEESSS
was accomplished (such as by amendment to the crganizing document).

b Type | or Type }l only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s arganizing document?

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity FRESH
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 89¢ or 990-E2).

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

8a 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{z)(1) ar (2)}? If “Yes,” provide detall in Part VI.

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which §
the supporting organization had an interest? if “Yes, " provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated §
supporting organizations)? ff “Yes,” answer 10b below.

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

Schedule A (Form 290 or 990-E7) 2018
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Schedula A (Form 880 or 980-E2) 2018

EI Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (8) above?
c_ A 35% controlied entity of a person described in (a) or (b} above? if "Yes” to s, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? #f “"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had mora than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes, ” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type T&worﬁr@anizaﬁons

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} 8 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previcusly provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete fine 2 below.

b [JThe organization is the parent of each of its supported organizations. Complete fine 3 beiow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see

2  Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes,” then in Part VI identify
those supported organizations and axplain 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 aif of its activities.

of the organization’s supported organization(s) would have been engaged in? If *Yes, " expiain in Part VI the
reasons for tha organization's position that its supported arganization(s} would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Qrganizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of sach of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported o izations? If “Yes, " describe in Part VI the role the zation in this ,
Schedule A {Form 290 or 880-EZ} 2018
G6MTr2019 3:27:33 AM 17 2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION
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Schedute A (Form 930 or 830-E2) 2018 Page &

IEXX]_ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (expiain in Part Vi). See

instructions. All ather Type Ill non-functionally Integrated supporting organizations must complete Sections A through E.
{B} Current Year

Section A~Adjusted Net Income (A) Prior Year {optional)

1 Net short-term capital gain
2 Recoveries of prior-yaar distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Dapreciation and deplstion
8 Portion of opsrating 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) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Incoma (subtract fines 5, 6, and 7 from line 4) 8

{B) Current Year

Section B—Minimum Asset Amount (A} Prior Year ( . tional)

O[O M=

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

a Average monthly valus of securities

b Average monthly cash balances

¢ Fair market valus of other non-exempt-use assets

d Total {add jines 1a, 1b, and 1c)

a Discount claimed for blockage or other

factors (explain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d., 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net vatue of non-exempt-use assets {subiract line 4 from line 3}
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to ling B)

Saction C— Distributabie Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax Imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

em t reduction instructions).

7 Check here if the current year is the organization’s first as a nan-functionally integrated Type Il supporting organization {see
instructions).

Schechde A (Form 990 or 890-EZ) 2018
oy, k IATION
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Schedula A (Form 830 or 890-E2) 2018 Page 7

T Type W Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Curmrent Year
1 _Amounts paid to supported organizations to accomplish exempt purposes

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

3_ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald o acquire exempt-use assets

5§ Qudlified set-aside amounts r IRS ]

6 Other distributions {describe in Part V1. Ses instructions.

7_Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6

10 Line B amount divided by line 9 amount

Saction E-Distribution Allocations (see instructions) Underdistributions Distributable
Excass Distributions
Pre-2018 | Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part V). See
instructions.
3  Excess distributions , if any, to 2018
From 2013
From2014 . . . . .
Ffrom2015 . . . . .
From 2018
From2017 . . . . .
Total of lines 3a through e
___ @ Applied to underdisiributions of prior years
h Applied to 2018 distributable amount
i Camyover from 2013 not applied {ses instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: s
a_Applied to underdistributions of prior years
b ied to 2018 distributable amount
¢ Remainder. Subtract iines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
_g_reater than zero, explain in Part VI. See instructions,
6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain i
Part VL. See instructions.
7 Excess distributions carryover to 2019, Add lines 3]
and 4¢.
8 Breakdown of line 7:
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .

AL RSB

®ajo|oio

Schedule A (Form 990 or 990-£Z} 2018
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. 1545-0047
Schedule B Schedule of Contributors OME Y. 1
{Form 990, 990-EZ,
ke » Attach to Form 890, Form 990-EZ, or Form 890-PF, 2018
B O oy » Go to www.irs.gov/Form90 for the latest information.
Nama of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 93-0386981
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2 4] s01(c) 3 ) (anter number) arganization

[0 4947{2)(1) nonexempt charitable trust not trested as a private foundation
O 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

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

[J 501{c)3) taxable private foundation

Check if your organtzation is covered by the General Rule or a Special Rule.
Nota: Only a section 501{c)(7), (8), or (10} organization can check baxes for both the General Rule and a Special Rule. See
instructions,

General Rule

O For an organization filing Form 990, 980-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

O For an organization described in section 501(c)3) filing Form 890 or 980-EZ that met the 33'/2% support test of the
ragulations under sections 509(a)(1) and 170{b){1){A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 18, 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) Farm 990, Part VI, fine 1h; or (i) Form 890-EZ, line 1. Complete Parts | and L.

[0 For an organization described in section 501{c}(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address}, l, and lll.

O For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled 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 crganization becauss it received nonexciusively religious, charitable, stc., contributions

totaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,
990-EZ, or 880-PF), but It must answer “No” on Part IV, fine 2, of its Form 990; or check the box an line H of its Form 990-EZ or
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

onits

For Paperwork Reduction Act Natice, see the instructions for Form 990, 890-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 890, 990-E2, or 890-PF} (2018)

2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION
3-0386
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Schetule B (Form 850, 890-E2, or 990-PF) (2018)

Page 2

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

Emok Tdenbhcat "

93-0386981

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

(a) {b}
No. Name, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

Person [
Payroll B
Noncash ||

{Complste Part Il for
noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

]
Totat contributions

{d)
Type of coniribution

Person O
Payroll a
Noncash O

(Compiete Part i for
noncash contributions.)

{2) )
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person O
Payrofl O
Noncash O

{Completa Part Il for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{©
Total contributions

(]
Type of contribution

Person 3
Payroll O
Noncash O

{Completa Part |l for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ()
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

6M7/2019 3:27:33 AM 21
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Schedula B {Form 980, 880-EZ, or 930-PF) (2018}

Page 3

Name of organtzation

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

Employer identification number
93-0386981

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

() No. o) (c) (d)

Pfr:rtml Description of noncash property given Fl(lswee(mﬁm” aﬁ}a) Date received

(8 . ) @ rete (o)

Par"tnl Description of noncash property given Fl(g\l“(‘:;w ctions.) ) Date received

@ No. (b) (e )

Pfr;'tnl Description of noncash property given FM(SVee(Prlosﬁmaﬁe jon) J Date received

(@) Ne. ) - @

Pa:tnl Description of noncash property given FM(SZG‘I‘:;“ cthn:?’ Date received
{a} No, {b} {c) @

Pfr:rTl Description of noncash property given F:g:a(:' r Iesﬁmate tions.) ) Date received
{a) No. ) {c) . (d

Pfr:rltnl Description of noncash property given Fg;ﬂmnag } Date received

Schedtde B (Form $90, 830-EZ, or 990-PF) (2018)
6M7/2019 3:27:33 AM 22 2018 Retum YOUMNG MEN'S CHRISTIAN ASSQCIATICN
93-0386981
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Schedule B (Form 380, 850-EZ, or 830-FF) (2018)

Page 4

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBLA-WILLIAMETTE

Employer identification number
93-0386881

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

Use dupiicate copies of Part lll if additional space is needed.

‘:ﬁl:g:' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee
‘:f?é%.‘:. (b} Purpose of gift {c) Use of gift (d) Description of how gift is hekd
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
Pﬁ:rtml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(:ﬂ'-:nmm:' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 830, 890-EZ, or 990-PF) (2018)
BMT/2019 3:27:33 AM 23 2018 Return  YOUNG MEN'S CHRISTIAN ASSCCIATION
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| omeno. 1545-0047

SCHEDULED .
{Form 290} Supplemental Financial Statements
» Complets if the organization answered “Yes” on Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, T1c, 114, 11e, 11f, 123, or 12b.
Department of the Treasury % Attach to Form 990, Cpen to Public
Internal Revenue Service » Go to www.irs.gov/FormS890 for instructions and the latest information. Inspection
Name of the organization E
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 93-0386981

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 6.

{a} Donor advised funds ) Funds and other accounts

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year}
4 Aggregatevalueatendofyear . . .
§ Did the organization inform all donors and donur advisors in writing that the assats held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontral? . . . . . . [] Yes 0 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 donar advlsor, or for any other purpose

confarring impermissible private benefit? . . . . . . . .. . - -+ [OvYes[] No
CECUT  Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

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

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically impartant land area

O Protection of natural habitat [ Preservation of a certified historic structurs

O Preservation of open space
2 Complsta lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation

easement on the last day of the tax year. Held at the End af the Tax Year

a Total number of conservation sasements .. 2a
b Total acreage restricted by conservation aasements . 2b
¢ Number of conservation easements on a certified histaric structura Included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register . . . 2d
3  Number of conservation easements modified, transferred, relaased extingulshed or terminated by the organization during the

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

violations, and enforcement of the conservation easements it holds? . . . . . .+« +« [dYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg cunservalion easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above sahsfy the requarements of section 170(h)(4)(B)()
and section 170M)4B)I? . . . . . -+« [OYes [J No

9  In Part XJi, describe how the organization reports consewatlon easements in its revenue and expense staterment, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheset

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide tha following amounts relating to these items:

{i) Revenue included on Form 990, PartVitl, line1 . . . . . . . . . . . . . . . . P> §

{fi) Assets included in Form 990, PartX . . . . A
2 If the organization received or held works of art historlcal traasum, or other s:milar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form99q, PastVill lined . . . . . . « « « = « « = +« « . . P §
b _Assets included in Form 990, Part X . . . . . PP
ForPapemorkHaducﬁonActNoﬁee,seeﬂmlnsﬁucﬁomforFomm Cat. No. 522830 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 Page 2
Organizations Maintaining Goliections 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 are a significant use of its
colection items {check all that apply):
[0 Public exhibition d [J Loan or exchange programs
] Scholariy research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the arganization's callections and explain how they further the organization's exempt purpose in Part
X, '
5 During the yesr, 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? . . [1] Yes ] No
Escrow and Custodial Amangements.
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

oo

inciuded on Form 980, Part X7 . e R R R O Yes [ No

b If “Yes,” explain the arangement in Part Xlil and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . 4 4 00 e e e e 0. . 1c
d Additionsduringtheyear . . . . . . . . . . o . e e 4 e e e . 1d
e Distibutionsduringtheyear . . . . . . . « .« 4 . . . e e e e 1e
f Endingbalance . . . . . . . .+ . . . . 4 b s w s e e e e e s 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [ Yes ENo

If “Yes,” expiain the arangement In Part Xlll. Check here if the explanation has been provided on Part XIi .

b
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a} Cument year {b) Prior year {c) Twa yaars back | (d) Threa years back | e} Four years back
1a Beginning of yearbalance . . . 1,261,001 1,133,233 1,101,420 1,163,273 1,166,766
b Confributions . . . . . . . 300,000 2,800 ] 0 0
¢ Net investment earnings, gains, and
losses . . . . . . . . . . (658,948) 163,869 70,713 {24,018} 43,541
d Grantsorscholarships . . . . 38,811 38,811 38,900 37,835 47,034
e Other expenditures for facilities and
progams . . . . « < o« o« 0 0 0 0 D
f Administrativeexpenses . . . . 1 0 )]
Endofyearbalance . . . . . 1,455,332 1,261,091 1,133,233 1,101,420 1,163,273
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 0.00 %
b Permanent endowment P 45.08 %
¢ Tempararily restricted endowment P 54.92 %

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

organization by: Yes
(® unrelated organizations . A G 3ali)
(@ relatedorganizations . . . . . . . . . o . a e e s e e e e e e e e aaﬂl
b I “Yes" on line 3afi), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

No
v
| v

Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) ook value
(nvestment) {other) depreciation
ta Land . . . . . . . . . .. 203,804
b Buldings . . . . . . . . .. 13,392,528 6,313,605
¢ Leasehold improvements S5
d Equipment . . . . . . . . . 5,607,982 4,923,825 684,357
e Other . . . . . . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columnB), line10c) . . . . . P 7,291,768
Schedule D (Form 290} 2018
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Schedula D (Form 880) 2018 Page 3

Investments—Other Securities.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vakue fc) Method of valuation:
{including name of security) Cost or end-of-year markst valus
(1) Financial derivatives A
{2} Closely-held equity interests . e e e e e e e e s
{3) Other THE OREGAN COMMUNITY FOUNDATION 850,387 | END OF YEAR MARKET VALUE
__(A_cAsH, TREASURY NOTES & DEBT SECURITIES 604,045 | END OF YEAR MARKET VALUE
(]
]
D}
2]
A
(G)
(H)
Total rmust egqual Form 990, Part X, col, (B) fine 12} P 1,455,332 |
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {t) Book value {c) Method of valuation:
Cost or end-of-year market valug
{1}
2
&8
(]
&)
)
n
3)
B _ _
Total, {Cokamn b) musst equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d, See Form 990, Part X, line 15.
{a) Description {b} Book vahse
{1} LONG TERM PLEDEGES REC.NET OF DISCOUNT 313410
CONSTRUCTION IN PROGRESS 619,414
& NMTC CAPITALIZED COSTS 12,797
{4} NOTES RECEIVABLE 10,880,601
]
{5
m
B
N b =
Yotal. (Column {b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . « . . . . P 11,826,222
m Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,
1. {a) Description of ability ) Book value

(1) Federal iIncome taxes
_{2) DEFERRED GAIN CCC
{3) DEFERRED DEVELOPMENT FEES

ﬂﬂ#qqs

Total. {Cokurm (b] must equal Form 990, Part X, col. (B) ine 25.) B

2, Liabifity for uncertain tax positions, In Part Xlli, provide the text of the footnote to the organization’s financial stalements that reports the

arganization's liabiity for uncestain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |
Schedule D (Form 890) 2018
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Schedule D (Form 820} 2018 Paged
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 financialstatements . . . . . . . . . [ 1
2  Amounts included on line 1 but not en Form 890, Part Vill, line 12:

Net unrealized gains {losses} on investments SEE

Donated services and use of facilities

Recoveriesof prioryeargrants . . . . . . . . . . . .

Cther (DeseribeinPart Xty . . . . . . . . . . . ., .

Add lines 2a through 2d . .. e

3 Subtract line 28 fromiine 1 . 5

4 Amounts includad on Farm 990, Part VI{I Iine 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other DescribainPartXiM). . . . . . . . . . . . . . . |4
¢ Addlinesdaand4b . .

5 Total revenue, Add lines 3 and 4c. ﬂ?lls must equal Fafm 990 Partl Iine 12.) .
Reconciliation of Expenses per Audited Financial Statements With E Expenses per
Complete if the organization answered *Yes™ on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . B | 28,548,944

2  Amounts included on line 1 but not on Form 890, Part [X, line 25:

Donated services and use of facilites . . . . . . . .

Prioryearadjustments . . . . ., . . . .

Other losses . . . & a9 0000 o

Other(DascribeinPanXlll) 560000 00o oo

Addlines2athrough2d . . . . . . . . . . . . . . . . . 4 c i e 0. |2 0

3 Subtract line 2e fromlinet . . . T -} 28,548,944

4  Amounts included on Form 990, Part D(, Iine 25 but not on Iine 1

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

Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4 0

¢ Addlines4aand4b . . . e K] 0
8 Total expenses. Add lines 3 and 4c. fThls rnust equal Form 990 Partl !ine 18 ) . |15 28,548,844
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; - Part X, line
2; Part X, fines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

29,152,836

BIDIBE

dPaoowm

etumn.

BINRr

a0 oco

on

Schedula D {Form 290) 2018
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Supplemental Information. Provide the ns required for Part |, lines 3, 5, and &; Part |1},
lines 1a and 4; Part IV, fines 1b and 2b; Part V, 4: Part X, line 2; Part X, lines 2d and 4b; and Part
X, lines 2d and 4b. Also this part to provide any additional information.

Explanation
SCHEDULE D, PART |, ALL ENDOWMENT FUNDS EXPENDITURES ARE USED FOR PARTICIPANT SCHOLARSSHIPS,PROGRAM
LINE 1 S_Bel- SCHEDULE SUPPLIES,OR STAFF TRAINING IN CHILD CARE,CAMP AND HEALTH & WELLNESS PROGRAMS.
D,PART V,LINE 4-
INTENDED USES OF
ENDOWMENT FUNDS
6M7/2019 3:27:33 AM 28 2018 Retum YOUNG MEN'S CHRISTIAN ASSOCIATION
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | owmso. 1545-0047

m 990 or 990-| Completa if the organization answered “Yes” on Form 990, Part IV, Ene 17, 15,or19.nriﬂhe

(Fo e arganization entered more than $15,000 on Form 890-EZ, Ene 8a. 2@18
Depariment of the Treasury » Attach to Form 890 or Form 990-EZ. Open te Public
Infernal Revenue Service P> Go to wiww iz gov/Fonm3a0 for instructions and the latest information. Inspection
Nama of tha organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 93-0386881
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [J Soiicitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of government grants
£ Phane solicitations g [ Special fundraising avents

[ tn-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes I No

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

B’ﬂ.ﬂﬂ'lﬂ

{v} Amount paid to
ame and address of Individual () Did fundraiser have | e, gygq ratained
BN nra:?my(lmwam ) Activity "‘m“"l m"””“f mencgpts %él;‘.ﬁ.g)h ('?“mizauamn
Yes No

10

Total . . . . . . . . e e e e e e e e e e W
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the inxtructions for Form 990 or D9D-EZ, Cat. No. 50033H Schedule G (Form 850 or 990-E7] 2018
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Schedule G (Form 890 or 890-EZ) 2018 Page 2
Fundraising Events. Complets 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 recelpts greater than $5,000.
{a) Event #1 b} Event#2 e} Other events {d) Total avents
YMCA 150TH CELEBRATION ANNUAL GOLF TOURNAMENT 4 {add col. {a) through
(avert typs) {event type) {total number] col. (o}
1]
3
5| 1 Grossreceipts . . . . 450,977 52,051 62,440 505,468
D
i
2 Lless: Confributions . . 450,977 52,051 92,440 595,468
3 Gross income (line 1 minus
ine2) . . . . . .. 0 0 0 0
4 Cash prizes . (1]
5 Noncash prizes 0
g 6 Rent/faciity costs . 0
3
gi| 7 Food and beverages . 0
|
£| 8 Entertainment . . 0
9  Other direct expenses Y
10  Direct expense summary. Add fines 4 through 8 incolumn) . . . . . . . . . . P 0
Net income summary. Subtract line 10 from line 3, column (d} . . . » 0

Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

B

o Pull tabs/instant gaming Total gaming
g (@) Bingo bh‘q"dpmgrusmhhgu () Other &la]m%m'fq{g)
g
1 Gross revenue .
§ 2 Cash prizes .
3
lg- 3 Noncash prizes
E 4  Rent/facifity costs .
B
§ Other direct expenses
OYes %[0 Yes %
6 Volunteerlabor. . . - |[1 No [ No
7  Direct expenss summary. Add lines 2 through Sincolumn(@d . . . . . . . . . . P
8 _Net gaming income summary. Subtract line7 fromline {,colemni{d) . . . . . . . . W
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . OYes [INo
b [ *No,” expiain:
10a Were any of the organization's gaming licenses revaoked, suspended, or terminated during the tax year? . LiYes [INo

b [ “Yes,” explain:

ded:dae(FonnsslIoreso-EZJmB
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Paged

Schedule G (Form 980 or 830-E2) 2018
OYes [INo

11 Does the organization conduct gaming activities with nonmembers? .
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? 3 o
13 Indicate the percentage of gaming activity conducted |l'l
a The organization's facility e e 13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgenlzatlon 5 gaminglspec[el events books and
records:

OvYes CINo

Name 0

Address

158 Does the organization have a contract with a third party from whom the arganlzahon receives gaming
revenue? . . SR
b f “Yes,” enter the amount of gamlng revenue recelved by the nrganization > $ and the

amount of gaming revenue retained by the third party >  $
¢ [f “Yes,"” enter name and address of the third party:

OYes [ONe

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided P

[ Director/officer O&mployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .
b Enter the amount of distributions required under stete Iaw to be dtstnbuted to uther exempt organtzations or

spent in the organization's awn exempt activities during the tax year » _$
mupplememal Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.
SEE NEXT PAGE

[OYes [INo

Schedule G (Form 530 or 990-EZ} 2018
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Part IV Sy, glaannwntallnfomﬂon. Provide the explanations required by Part |, line 2b, columns () and (v),
ant? 0, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b.asMNso pravide any addiﬂngm 2
informaticn (see instructions).
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
>mmmﬂme%wwewmm,mm fine 23,
kol avonus Servce P Go 1o www.irs.gov/Form@90 for instructions and the latest information.
INama of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

| oMmB No. 1545-0047

[EI8I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listad on Form [

980, Part VI, Section A, line 12. Complete Part [l to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and grass-up payments [ Health or social club dues or initiation fees

[0 Discretionary spending account [ Personal services fsuch as maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment &

or reimbursement or pmvusion of all of the expenses described above? If "No, cornplete Part I to
explain . 5 5 50 0o 0 ¢

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked on line
- 5

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

[4] Compensation committea [J Written employment contract
[ Independent compensation consultant [#] Compensation survey or study
[J Form 290 of other organizations [#] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a relatad organization:
a Receive a saverance payment or change-of-control payment? . .
b Participats in, or receive payment from, a supplemental nonqualified rahrement plan?
¢ Participata In, or receive payment from, an equity-based compensation arrangement? . .
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill

Only section 501(c)(3), 501{c)(4), and 501(c}{29) organizations must complate fines 5-9.
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
If “Yes™ on line 5a or 5b, describa in Part Ill

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? .

b Anyrelated organization? . . .
¥ “Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, ling 1a, did the urganizatiun provlde any nonfixed
payments not described on lines 5 and 87 If *Yes,” describe in Part llf .

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exceptlon described in Regulations section 534958—4(a)(3)? f “Yes,” describe
in Part il .

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption prucedure describad in
Regulations section 53.4958-6(c)? g o o 0D P

AN

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50053T
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SCHEDULE O
{Form 980 or 990-E2)

Department of Treasury Intemal

OMB No. 1545-0047

2018

Supplemegtal Infonnaﬁbgn to Form 990 or 990-EZ
c""m or B80-EZ or to provide any lﬂ-ﬁmdmmht o
b Anach to Form 990 or R0-E2,
¥ Go o www.irs.gov/Fonmm80 for the latest information.

Nams of the Organizstion
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

Nunber

Employer
93-0386961

Return Reference - ldentifier

Explanation

FORM 840, PART |, LINE 1 -
BRIEF MISSION

SOCIDECONOMIC BACKGROUNDS. WE PROVIDE ACCESS TO SERVICES FOR ALL — REGARDLESS OF
BACKGROUND OR ABILITY TO PAY, THROUGH SCHOLARSHIPS AND REDUCED FEES. LAST YEAR WE
PROVIDED MORE THAN $1.65MILLION IN FINANCIAL ASSISTANCE TO MORE THAN 6,100 NEIGHBORS

WHO NEEDED OUR SUPPORT,

FORM 980, PART lif, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

EACH CHILD TO GROW AS A COMPLETE PERSON ~ ARTISTICALLY, PHYSICALLY, SOCIALLY,
MENTALLY AND SPIRITUALLY.

YOUTH SPORTS PROGRAMS PROVIDE ACTIVITIES THAT STRESS FAIR PLAY AND TEAMWORK,
INCREASE A YOUTH'S PHYSICAL ABILITIES AND DEVELOP SELF-CONFIDENCE, SELF-RESPECT AND
INTERPERSONAL RELATIONSHIPS. YOUTH SPORTS INCLUDE RECREATIONAL, SEMI-COMPETITIVE
AND COMPETITIVE OPTIONS FOR KIDS OF ALL AGES. ALL YOUTH ACTIVITIES INCORPORATE THE Y'S
CORE VALUES OF LOVE, RESPECT, HONESTY, RESPONSIBILITY AND SERVICE.

YMCA CAMP COLLINS PROVIDES AN EXCELLENT RANGE OF ADVENTURE PROGRAMMING,
EXCEFTIONAL FACILITIES, OUTSTANDING SERVICE AND ABUNDANT OPPORTUNITIES FOR
OUTDOOR EXPLORATION. IT ALLOWS CHILDREN AND TEENS THE OPPORTUNITY TO EXPLORE A
RICH WONDERLAND OF CREATIVE LEARNING EXPERIENCES, FORM NEW FRIENDSHIPS AND
CREATE LIFE-LONG MEMORIES IN A VALUES-BASED ENVIRONMENT.

FORM 890, PART Jll, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES INCLUDING GRANTS OF }{REVENUE )

FOR SOCIAL RESPONSIBILITY
BECAUSE THE ASSOCIATION BELIEVES IN FOSTERING THE CARE AND RESPECT ALL PEOPLE IN
NEED, IT THOUGHTFULLY LISTENS AND AGGRESSIVELY RESPONDS TO COMMUNITIES® MOST

CRITICAL SOCIAL NEEDS.

OPEN TO ALL: THE ASSOCIATION WELCOMES INDIVIDUALS FROM ALL INCOMES, AGES AND
ABILITIES, THE YMCA SERVES TENS OF THOUSANDS OF PEOPLE IN DIVERSE COMMUNITIES WITHIN
THE COLUMBIA-WILLAME TTE AREA. THE ASSOCIATION BRINGS TOGETHER YOUNG AND OLD, MEN
AND WOMEN, PEOPLE OF ALL FAITHS, BACKGROUNDS AND INCOMES. LAST YEAR THE
ASSOCIATION PROVIDED $1.66 MILLION IN SCHOLARSHIPS, UNDERWRITTEN OR SPONSORED
PROGRAMS AND SERVICES FOR CHILDREN, YOUTH AND FAMILIES.

FORM 980, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THERE IS ONLY ONE CLASS OF MEMBERS. MEMBERS OF THE ASSOCIATION ARE ALL EQUAL AND
HAVE EQUAL RIGHTS TO THE ORGANIZATION'S FREE ACTIVITIES. MEMBERS ALSO HAVE FULL
RIGHTS TO PARTICIPATE IN SPECIAL ACTIVITIES . SEVERAL SPECIAL ACTIVITIES ARE FEE BASED.
FEES ARE ALL UNIFORM; AND ANY FEE DIFFERENCE IS BASED ON INDIVIDUAL STATUS AS SINGLE,
MARRIED, NUMBER OF FAMILY MEMBERS. THE ASSOCIATION GIVES DISCOUNTS TO NEEDY
INDIVIDUALS AND FAMILIES AGGREGATING APPROXIMATELY $1.44 MILLION DOLLARS ANNUALLY.

FORM 880, PART VI, LINE 7A -

VOTE TO ELECT A SLATE OF TRUSTEES PRESENTED BY THE NOMINATING COMMITTEE. ADDITIONAL
NOMINEES MAY BE ADDED TO THE SLATE BY MEMBERS, USING A PETITION PROCESS.

MEMBERS OR STOCKHOLDERS

ELECTING MEMBERS OF

GOVERNING BODY

FORM 980, PART VI, LINE 7B - THE DECISION TO DISSOLVE THE CORPORATION MUST BE VOTED ON BY THE MEMBERS AFTER
DECISIONS REQUIRING RECEIVING A RECOMMENDATION FROM THE BOARD OF TRUSTEES AT A SPECIAL MEETING CALLED
APPROVAL BY MEMBERS OR FOR THAT SPECIFIC PURPOSE.

STOCKHOLDERS

FORM 990, PART VI, LINE 11B- | BY POLICY THE OPERATIONS COMMITTEE OF THE BOARD OF TRUSTEES HAS BEEN DELEGATED
REVIEW OF FORM 980 BY THE RESPONSIBILITY OF REVIEWING FORM 890 AND REPORTING THE RESULTS OF THE REVIEW TO
GOVERNING BODY THE BOARD OF TRUSTEES. A COPY OF FORM 980 IS MADE AVAILABLE TO ALL BOARD OF TRUSTEE

MEMBERS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

A CONFLICT OF INTEREST POLICY IS IN PLACE AND AT THE BEGINNING OF EACH CALENDAR YEAR
ALL QUALIFIED EMPLOYEES, TRUSTEES AND FORMER EMPLOYEES AND TRUSTEES ARE POLLED
USING A QUESTIONNAIRE THAT IS RESFONDED TO IN WRITING, FOLLOW UP COMMUNICATION IS
MADE TOQ THOSE WHO ARE NOT RESPONSIVE TO THE FIRST INQUIRY. RESPONSES ARE REPORTED
TO THE OPERATIONS COMMITTEE OF THE BOARD OF TRUSTEES WHO THEN MAKES A
RECOMMENDATION TO THE FULL BOARD OF TRUSTEES FOR ACCEPTANCE OF THE REPORT

6M7/2019 3:27:33 AM
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Retum Referance - Identifier

Explanation

FORM 980, PART VI, LINE 154 -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

DETERMINATION OF CEQ COMPENSATION HAS BEEN DELEGATED BY THE BOARD OF TRUSTEES TO
THE EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS THE CEQ'S PERFORMANCE
SEMIANNUALLY USING SPECIFIC METRICS AGREED UPON BY ALL PARTIES ANNUALLY WHEN
DETERMINING APPROPRIATE COMPENSATION, THE COMMITTEE CONSIDERS THE PERFORMANCE
OF THE CEO, THE COMPENSATION OF CEQS IN LIKE SIZE ORGANIZATIONS IN THE LOCAL OR
REGIONAL AREA AND THE COMPENSATION OF OTHER YMCA CEOS THROUGHOUT THE NATION. THE
COMMITTEE RELIES ON PUBUSHED STATISTICAL REPORTS FROM THE YMCA AND LOCAL OR
REGIONAL DATA BASES FOR THESE COMPARABLES. THE COMMITTEE REPORTS ITS FINDINGS TO
THE BOARD OF TRUSTEES. DETERMINATION OF COMPENSATION FOR OFFICERS AND KEY
EMPLOYEES OTHER THAN THE CEO IS MADE BY THE CEO. THE CEO REVIEWS THE PERFORMANCE
OF THE INDIVIDUALS ANNUALLY USING SPECIFIC METRICS AGREED UPON BY BOTH PARTIES.

WHEN DETERMINING APPROPRIATE COMPENSATION, THE CEO CONSIDERS THE PERFORMANCE OF
THE INDIVIDUAL, THE COMPENSATION OF OTHER ORGANIZATIONS FOR PEOPLE FOR SIMILAR
RESPONSIBILITIES BOTH REGIONALLY AND NATIONALLY. THE CEQ RELIES ON PUBLISHED
STATISTICALLY REPORTS FROM VARIQUS DATA BASES FOR THESE COMPARABLES.

FORM 880, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

DETERMINATION OF CEQ COMPENSATION HAS BEEN DELEGATED BY THE BOARD OF TRUSTEES TO
THE EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS THE CEO'S PERFORMANCE
SEMIANNUALLY USING SPECIFIC METRICS AGREED UFPON BY ALL PARTIES ANNUALLY WHEN
DETERMINING APPROPRIATE COMPENSATION, THE COMMITTEE CONSIDERS THE PERFORMANCE
OF THE CEQ, THE COMPENSATION OF CEQS IN LIKE SIZE ORGANIZATIONS N THE LOCAL OR
REGIONAL AREA AND THE COMPENSATION OF OTHER YMCA CEOS THROUGHOUT THE NATION. THE
COMMITTEE RELIES ON PUBLISHED STATISTICAL REPORTS FROM THE YMCA AND LOCAL OR
REGIONAL DATA BASES FOR THESE COMPARABLES. THE COMMITTEE REPORTS ITS FINDINGS TO
THE BOARD OF TRUSTEES. DETERMINATION OF COMPENSATION FOR OFFICERS AND KEY
EMPLOYEES OTHER THAN THE CEO IS MADE BY THE CEQ. THE CEQ REVIEWS THE PERFDRMANCE
OF THE INDIVIDUALS ANNUALLY USING SPECIFIC METRICS AGREED UPON BY BOTH PARTIES

WHEN DETERMINING APPROPRIATE COMPENSATION, THE CEO CONSIDERS THE PERFORMANCE OF
THE INDIVIDUAL, THE COMPENSATION OF OTHER ORGANIZATIONS FOR PEOPLE FOR SIMILAR
RESPONSIBILITIES BOTH REGIONALLY AND NATIONALLY. THE CEO RELIES ON PUBLISHED
STATISTICALLY REPORTS FROM VARIOUS DATA BASES FOR THESE COMPARABLES.

FORM 890, PART V1, LINE 19-
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

DETERMINATION OF CEQ COMPENSATION HAS BEEN DELEGATED BY THE BOARD OF TRUSTEES TO
THE EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS THE CEQ'S PERFORMANCE
SEMIANNUALLY USING SPECIFIC METRICS AGREED UPON BY ALL PARTIES ANNUALLY WHEN
DETERMINING APPROPRIATE COMPENSATION, THE COMMITTEE CONSIDERS THE PERFORMANCE
OF THE CEO, THE COMPENSATION OF CEOS IN LIKE SIZE ORGANIZATIONS IN THE LOCAL OR

REGIONAL AREA AND THE COMPENSATION OF OTHER YMCA CEOS THROUGHOUT THE NATION THE
COMMITTEE RELIES ON PUBLISHED STATISTICAL REPORTS FROM THE YMCA AND LOCAL O

REGIONAL DATA BASES FOR THESE COMPARABLES. THE COMMITTEE REPORTS ITS FINDINGS TO
THE BOARD OF TRUSTEES. DETERMINATION OF COMPENSATION FOR OFFICERS AND KEY
EMPLOYEES OTHER THAN THE CEO IS MADE BY THE CEQ. THE CEQ REVIEWS THE PERFORMANCE
OF THE INDIVIDUALS ANNUALLY USING SPECIFIC METRICS AGREED UFON BY BOTH PARTIES.

VWHEN DE TERMINING APPROPRIATE COMPENSATION, THE CEO CONSIDERS THE PERFORMANCE OF
THE INDIVIDUAL, THE COMPENSATION OF OTHER ORGANIZATIONS FOR PEOPLE FOR SIMILAR
RESPONSIBILITIES BOTH REGIONALLY AND NATIONALLY. THE CEO RELIES ON PUBLISHED
STATISTICALLY REPORTS FROM VARIOUS DATA BASES FOR THESE COMPARABLES.

gy

FORM 990, PART X|, LINE 8 - e T T S L T e
OTHER CHANGES IN NET — Ly ) Amoont
ASSETS OR FUND BALANCES DISTRIEU'HDN TO YMCACW - 285
§M7/2019 3:27:33 AM 36 2018 Return  YOUNG MEN'S CHRISTIAN ASSOCIA“ON
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