990 Return of Organization Exempt From Income Tax |_ome No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@2 1

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B  Check if applicable: | € Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE | D Employer identification number

[ Address change Doing business as 93-0386981

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 9500 SW BARBUR BLVD. #200 (603) 223-9622

I:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return PORTLAND, OR 97219-5426 G Gross receipts $ 19,636,718

[] Application pending |F Name and address of principal officer: TYLER WRIGHT, PRESIDENT & CEO H(a) Is this a group return for subordinates? [_] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [_] Yes [_]No

| Tax-exempt status: 501(c)(3) [J501(e) ¢ )4 (insertno)  []4947(a)(1) or [ | 527 If “No,” attach a list. See instructions.

J  Website: » WWW.YMCACW.ORG H(c) Group exemption number B

Form of arganization: [v'] Corporation [_] Trust [_] Asscciation [_] Other» | L Year of formation: 1933 | M State of legal domicile: OR

Summary

1 Briefly describe the organization’s mission or most significant activities: THE MISSION GUIDES US IN ALL OF THE B
3 _WORK WE DO, THE CHILDREN, FAMILIES, AND OLDER ADULTS ACCESSING OUR SERVICES COME FROMALL
§ {CONTINUEDONSCHEDULEOQ)
E.» 2 Check this box B []if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . 3 15
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 15
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 585
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 1,447
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 2,912,151 4,258,462
E 9  Program service revenue (Part VIll, line2g) . . . e e e 12,360,411 11,041,691
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 5w W % 105,290 132,470
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 401,249 478,209
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 15,779,101 15,910,832
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,870,308 8,510,599
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 1 15]@;{ »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 6,393,097 5,976,100
18  Total expenses. Add iines 13—17 (must equal Part X, coiumn (A), line 25) . 17,263,405 14,486,699
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (1,484,304) 1,424 133
H § Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . .. .. 30,501,670 31,535,400
?_% 21 Total liabilities (Part X, line26) . . . . ’ o 10,193,074 9,605,979
5.?_ Net assets or fund balances. Subtract line 21 from |IFIE' 20 Vi B 20,308,596 21,929 421

Part Il I Signature Block
Under penalties of perjury, | declare that | exami this return, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon repa er than officer) is based on all information of which preparer has any knowledge.
L
[ ¢ 1 F[z0272
Signature

Slgn i ofo cer Date
Here } TYLER IGHT, PR ENV8& CEOQ

Type or prir‘t name and tity

Paid Print/Type prep}reﬁls-name/ Preparer’s ygnaiﬁ Date Check |:| if | PTIN
Preparer ANWAR BASHAR, C.P.A. ;ﬁuﬂd{ P q%d( L 4/ ?//Z i self-employed | pp0366402
Use Only Firm'sname » BASHAR & JOHNSON, P.C. Firm's EIN » 93-1017343
Firm's address » 4905 SW GRIFFITH DRIVE, SUITE 100, BEAVERTON, OR 97005-2924 Phone no. (503) 643-4000
May the IRS 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 (2021)
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 1 5/31/2022 5:13:21 PM
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Form 990 (2021) Page 2

- G dll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

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 OUR SERVICES COME FROM ALL SOCICECONOMIC BACKGROUNDS. WE PROVIDE ACCESS TO SERVICES
FOR ALL - REGARDLESS OF BACKGROUND OR ABILITY TO PAY, THROUGH SCHOLARSHIPS AND REDUCED FEES
(CONTINUED ON SCHEDULE 0)

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [¥INo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . e e e e v e o s s o oo e v [OYes [¥INo
If “Yes,” describe these changes on Schedule Q.

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

4a

(Code:

AND WHAT THEY CAN ACHIEVE, WE FOCUS EXISTING PROGRAMS FOR CHILDREN AND TEENS TO MORE CLEARLY
CULTIVATE THE VALUES, SKILLS AND RELATIONSHIPS THAT LEAD 1O POSITIVE BEHAVIORS, BETTER HEALTH
AND EBUCATIONAL ACHIEVEMENT.

CHILD CARE PROGRAMS AND SERVICES STRIVE TO PROVIDE A NURTURING ATMOSPHERE THAT STIMULATES

LEARNING, CELEBRATES INDIVIDUALITY, PROMOTES SELF-ESTEEM AND ENCOURAGES SCCIAL INTERACTIONS
BASED UPON THE ASSOCIATION'S MISSION.

PROGRAMS ENCOURAGE CHILDREN TO MAKE THEIR OWN CHOICES, THE ASSOCIATION PRGOVIDES OPPORTUNITIES
(CONTINUED ON SCHEDULE Q)

4b

{Code: ) (Expenses $ 2,678,238 including grants of $ Y {Revenue $ 3,848,469 )

FOR HEALTHY LIVING

'BECAUSE THE ASSOCIATION BELIEVES [T HAS A RESPONSIBILITY TO MAKE A POSITIVE AND MEASURABLE

IMPACT ON THE COMMUNITY'S HEALTH, WE DIRECTLY LEVERAGE A MISSION CENTERED 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.

MENTAL, PHYSICAL AND SPIRITUAL HEALTH. PARTICIPATION IN THE ASSOCIAT[ON S HEALTH AND WELLNESS
PROGRAMS OFFER OPPORTUNITIES FOR FRIENDSHIP AND COMMUNITY, A SENSE OF WELL-BEING,

4c

(Code: } (Expenses $ 63,515 including grants of $ ) (Revenue $ 0)

FOR SOCIAL RESPONSIBILITY
BECAUSE THE ASSOCIATION BELIEVES IN FOSTERING THE CARE AND RESPECT ALL PEQOPLE IN NEED, IT
THOUGHTFULLY LISTENS AND AGGRESSIVELY RESPONDS TC COMMUNITIES' MOST CRITICAL SOGIAL NEEDS.

‘OPEN TO ALL: THE ASSOCIATION WELCOMES INDIVIDUALS FROM ALL INCOMES, AGES AND ABILITIES. THE
YMCA SERVES TENS OF THOUSANDS OF PEOPLE IN D[VERSE COMMUNITIES WITHIN THE COLUMBIA-WILLAMETTE

4d

Other program services (Describe on Schedule Q.)
(Expenses $ 0 including grants of $ 0) (Revenue § 0}

de

Total program service expenses » 11,351,385

Form 990 zoz1)

YCUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 2 5/31/2022 5:13:21 PM

-93-0386981



Form 980 (2021}

Page 3

=NV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other ihan a private foundation)? If “Yes,”
complete Schedule A . o R . e e 1| v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, PartIf . 4 v
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il 5 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 | e e e e 5 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif 8 v
9  Did the organization report an amount in Part X Eme 21 for &SCrow or custod|al account ||a§o|I|ty serve as a
custodian for amounts not {isted in Part X; or provide cred|t counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V' . .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule b, Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . 11al v
b Did the organization report an amount for investments— other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11hb v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 1Me v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedute D, Part IX e .o . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedufe D, Part X |11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedufe D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xif 12a| ¥
b Was the crganization included in consolldated :ndependent aud:ted flnanf:lal statements for the tax year"? if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xii is optional | 12p v
13 Is the crganization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule £ 13 v
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV. 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts Iif and 1V. ... 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partif . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l:ne 9a’?
if “Yes,” complete Schedule G, Part Ili .. .. .o 19 v
20a Did the organization operate cne or more hospital facilities? /f “Yes,” compiete Schedule H . 20a v
b if“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand I . 29 v
Form 990 (2021)
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Farm 990 (2021) Page 4
=1edl'  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts fand il . . . . 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or §, about oompensatton of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedulte d . . . . . . . . . . . . . .. .o 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go toline25a . . . . . . . . . . . . . . . 24a v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . .o 2d¢c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durlng the year’J .. 24d
25a Section 501(c)(3}, 501(c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . ..., 25h v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, irustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mermber of any of these persons? If “Yes, " complete Schedule L, Partif . . . 26 v

27  Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or o a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedufe L, Part il

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

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

“Yes,” complete Schedule L, PartlVv . . . . . . - e e e e e 28a v
b A family member of any individual described in line 28a7? /f “Yes,"” compr'efe Schedu!e L, Partlv . . . | 28b v
¢ A 35% controlled entity of one or more individuals and/or organrzatrons described in line 28a or 28b7 /f
“Yes,” complete Schedule L, ParttV . . . . . . .o 2Bc v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedur'e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . 30 v
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partlf . . . . 32 v
33 Did the organization own 100% of an entrty drsregerded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule R F‘art A Ih’
oriV, and PartV,line1 . . . . R S . e e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? c .. 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transact:on w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . a_i v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e

Form 990 (2021)
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Form 990 (2021)
Statements Regarding Other IRS Filings and 1ax Gompliance (continued)

2a
b
3a
b
4a
b

5a

Ga

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 585 |

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
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?

H “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a 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 normally greater than $‘I 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrabutlons or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

- 93-0386981

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o v e e e e e e e e
b If "“Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organization receive any funds, direcily or indirectly, to pay premtums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VU, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmt:es . 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pfans in more than one state?
Nete: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . +3hb
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tann;ng services durlng the tax year'? . . . 14a v
b If "Yes,” has it filed a Form 720 {o report these payments? /f “No,” provide an explanation on Schedufe O . 14b
15 Is the organization subject to the section 4960 tax on paymentis} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o
If “Yes,” see the instructions and file Form 4720, Scheduie 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.
17  Section 501(c)(21) organizations. Did the itrust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if "Yes,” complete Form 6069. e
Form 990 (2021)
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Form 990 (2024) Page B

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

Check if Schedule O contains a response or note to any line inthisPart Vi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing boedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a femily relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate contrel over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing decurnents since the prior Form 990 was filed? | 4

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

6 6

7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each commitiee with authority to act on beha[f of the governtng body'?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes," did the organization have written policies and procedures govermng the actrvatres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"go tofine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts‘? 12b| v
¢ Did the organization regularly and censistently moniter and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e s e, 12¢
13  Did the organization have a written whistleblower poilcy'? .
14  Did the organization have a written document retention and destruction policy’? .
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . ., . e e e e e e 15b| v
if “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or partu:rpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaEuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed » OR .

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website (] Ancther’s website Uponrequest [J Cther fexpiain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records W
JENNIFER HURDER, 9500 SW BARBUR BLVD, #200, PORTLAND, OR 97219-5426, (503) 223-9622

Form 990 (021}
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Form 980 (2027) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which 1o list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

©
Position
@ . ®) (de not check mere than one ®) © i )
Narme and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation campensation of other
per week cxTolol=le = from the from related compensation
fistany | 3212 |3 |&|3&|¢g |organization {(W-2/ |organizations (W-2/ from the
hoursfor | & & | & 8l % g g 1089-MISC/ 1099-MISC/ organization and
related a5 = % ‘f‘,‘; fadll 1099-NEC) 1099-NEC) related organizations
organizations| S Z [ 3 gl g
below & g 2 K]
dottedding) | & | & @
jid )
g2
(1) '!_'YLER WRIGHT 1400 |
CEQ/PRESIDENT v 217,771 0 0
{2) CHARMIN SH[E_[_m_‘:_’ ______________ 1.0 ]
BOARD CHAIR v 0 0 0
(3) DICKWINGARD L 1.0
SECRETARY/TREASURER v v o] 0 0
(4) _CAROLTERRELL 1.0
DIRECTOR v 4] 0 0
(5) CHR_I_S ROGERS 0.3
DIRECTOR v 0 0 0
{6) DANSWIFT 0.3
DIRECTOR I ¢ 0 0
B {(f) JAYJONES O_.‘:’S__ N
DIRECTOR v 4} 0 0
__(8) JOSH MULLEN } 03 |
DIRECTOR v 0 0 0
__(_9) KEITH MAYS 03
DIRECTOR v Q 0 0
_(1(_)) MATT MCGINNIS 0.3
DIRECTOR v 0 Q 0
_(:I_‘_I) MICHAEL Z_/:\_HNISER ) 0.3
DIRECTOR v 0 0 0
(12} i NEIL FERNANDO 0.3
DIRECTOR v 0 0 ¢
{13} NICK VEROSKE ) 0.3
DIRECTCR v 0 8] 0
(14) ROBERT COUNTRYMAN ¢ 03 |
DIRECTOR v 0 ¢ O
Form 990 (2021)
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 7 5/31/2022 5:13:21 PM
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Page 8

Form 990 (2021)
LRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positian
@l i B {do not check more than one (o} ® g
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week s =Tol=]a =] from the from related compensation
istany (2B |2 2|2 |3& |2 |organization W3/ organizations (W-2/ from the
hoursfor |2 |E 12 |0 |BE |3 1099-MISC/ 1099-MISC/ arganization and
refated (25 |E[ (B |82 1099-NEC) 1099-NEC} | refated organizations
organizations| S 5 | 8 g g
below G |= 2 2
dotted line) g & )
: .
(=N
{15) ROSS KELLEY ] 0.3
DIRECTOR v 0 0 0
{16) RUPPERT REINSTADLER ) 0.3
DIRECTOR v 0 0 0
(17)
(18) .
(19) )
L) S S
L R S
@
{23) . .
(24)
@9)
1b  Subtotal . > 217,771 Q 0
¢ Totalfrom contlnuatlon sheets to Part Vll Sectlon A » 0 0 0
d Total {add lines 1b and 1¢} . » 217,771 0 0

2 Total number of individuals (including but not [m’uted to those Ilsted above)
reportable compensation from the organization »

1

who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such

individual .

5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated orgamzat!on or 1nc£|\ndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A

Name and business address

)]
Description of services

]
Compensation

COLALUCA & ASSQCIATES, 5318 E 2ND STREET, STE 570, LONG BEACH, CA 90803

ORGANIZATIONAL CONSULTING

117,000

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

received more than $100,000 of compensation from the organization »

1

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE
-93-0386981

8 5/31/2022 5:13:21 PM

Form 890 (2021)



Form 930 (20214) Page 9
ERRY [ Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPart VL. . . . . . . . . . . . . O
) (B) ] )
Total revenue Related ar exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& w: da Federated campaigns . . . . 1a 0
E S b Membershipdues . . . . . 1b 0
o E c¢ Fundraisingevenis . . . . . 1c 0
& < d Related organizations . . . 1d 0
E’i%’ e Government granis (contnbutlons) 1e 2,638,157
25 f All other contributions, gifts, grants,
.fg’ E and similar amoulnts rlnot |nr‘;luded abo‘ve 1f 1,720,305
2= ¢ Noncash contributions included in
e 5 inesfa—1f. . . . . . . . 1g |$ 0
coJ S h Total. Addlines1a-1f . . . . . ., . ., ., ., W
Business Code s g
8 2a YOUTH DEVE_LOPMENT ______________________ 900099 7,193,222 7,193,222
g g| b HEALTHYLMING . 800099 3,848,469 3,848,469
w e ¢ SOCIAL RESPONSIBILITY 900089 Q 0
ES 4 )
T D .
2| o
i f Alf other progr-é;'n service revenue . .
9 Total. Addlines2a—2f . . . . ... e
8 Investment income (including dwldends interest, and
other similaramounts} . . ., . . . . . . . W
4 Income from investment of tax-exempt bond proceeds b
S5 Royallies . . . . . . . . . . . v . . M
{i) Reat {ii) Personai
6a Grossrents . . | 6a 0 ¢
b Less: rental expenses | 6b 0 ¢
¢ Rental income or (loss) | 6c¢ 0 Q
d Netrentalincomeor(oss) . . . . . . . . »
7a Gross amount from (i) Securities {ii} Other
sales of assets
other than inventory | 7a 3,671,160 9.629
2 b Less: cost or other basis
£ and sales expenses . | 7b 3,548,335 79,551
] ¢ Gainor(loss) . . | 7c 124,825 (69,922)
T d Netgainorfloss) . . . . . . . . . . . »]
§ 8a Gross income from fundraising
Q events (ot including $ 0
of contributions repéfféannéﬁm]iﬁ"é
ic). See Part IV, line18 . ., . 8a 0
b Less: direct expenses . . . 8b 0
¢ Net income or {loss) from fundrausmg events . . P
9a Gross income from gaming
activities. See Part Iv, line 18 | 9a 0
b Less:direct expenses . . . 9b 0
¢ Net income or (loss) from gaming actwatles P ..
10a Gross sales of inventory, less
returns and allowances . . . |10a 19,880
b Less:costofgoodssoid . . . |10b 0
¢ Netincome or {loss) from sales of inventory ., . . W
g Business Code
8 g 11a AMORT.DEFERRED_(_BAIN 813410
E % b MISC O'I_'f-iER REVENUE 813410
T35 © _
o T d All other revenue . . o 813410 458,329
= e Total. Add Ilnesﬁa—ﬁd P 488320 i e ] : ,
12 Total revenue. See instructions . . » 15,910,832 11,652,370 0} 0
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 9 5/31/2022 5:13:21 PM Form 990 (2021)
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Form 990 (2021}

e 2 @ Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o [
Do not include amounts reported on lines 6b, 7b, Total e(gp)aeﬂses Pro rag)service Mana éﬁeni and Funcszl)isin
8, 9b, and 10b of Part Viil. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, fine 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid o or for members 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 217,771 0 217,771 0
6 Compensation not included above to disqualified
persons (as defined under section 4958{f(1)) and
petsons described in section 4958(c)(3)B) . 0 0 0 9
7  Other salaries and wages 6,718,842 6,095,608 561,104 62,130
8  Pension plan accruals and contnbuhons (mclude
section 401{k) and 403(b) employer contributions) 402,435 349,080 53,375 0
9  Other employee benefits . 483,010 428,954 42,711 11,345
10 Payroll taxes . . . 688,541 635,765 45,849 6,927
11 Fees for services (nonemployees)
a Management 0 0 a 0
b Legat 0 0 Q 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part v, |IﬂB 17 e 0
f Investment management fees . 0 0
g Cther. {If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule 0.) 1,159,602 124,234 1,035,018 350
12  Advertising and promotion 15,806 3,008 12,798 0
13 Office expenses 736,224 646,117 90,107 0
14  Information technology
15 Royalties .
16  Occupancy 1,662,884 1,635,622 27,262 0
17 Travel 47,270 23,179 24,091 0
18 Payments of travei or entertalnment expenses
for any federal, state, or iocal public officials 0 0 0 0
19  Conferences, conventions, and meetings 95,738 25,683 35,084 34,971
20 Interest . 170,051 220,229 {50,178) 0
21 Payments to aﬁlliates . 175,254 13,897 161,354 0
22  Depreciation, depletion, and amortlzatton 975,456 965,828 9,627 0
23  Insurance . v e e e e e 368,740 368,740 0
24  Other expenses. ltemize expenses not covered *
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of [ine 25, column
(A), amount, list fine 24e expenses on Schedule O.)
a __
b TELEPHONE 216,562 42,516 174,043 0
c EQUEPMENT REPAIRS & l\{t_/_{l_l_\l]:[_:__[\_f_{\_NCE 57,786 57,786 0 0
d
e All other expenses o 294,733 83,808 210,835 0
256 Tofal functional expenses. Add lines 1 through 24e 14,486,699 11,351,385 3,019,591 116,723
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)
Farm 990 (2021)
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 10 5/31/2022 5:13:21 PM
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Form 880 (2021) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . 01O
(A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 2,711,166 1 3,140,721
2  Savings and temporary cashinvestments . . . . . . . . . . . 918,015 2 1,752,523
3 Pledges and grants receivable,net . . . . . . . . . . . . . 276,008 3 132,734
4  Accounts receivable, net . . 286,666 | 4 182,028
5 Loans and other receivables from any current or former off:c:er d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0
21 7 Notesandloansreceivable,net . . . . . . . . . . . . . . 0 0
§ 8 Inventories for saleoruse . . . e e e e e 50,181 43,822
< | 9 Prepaid expenses and deferred charges e e e e e 176,382] 9 457,408
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |40a 34,648,104
b Less: accumulated depreciation . . . . . |10b 12,049,472 840, 598,632
11 Investments—publicly traded securites . . . . . . . . . . . 748,148 | 11 814,496
12  Investments —other securities. See Part IV, line 11 . . . . . . . . 1,031,903 12 1,219,859
13  Investments—program-related. See Part IV, line 1. . . . . . . . 0] 13 0
14 Intangible assets . . . e e e e e e e e e e e e 0] 14
15  Other assets. See Part IV, !lne 1‘1 e e e 663,107 15 1,193,177
16  Total assets. Add lines 1 through 15 (must equal Elne 33) e e 30,501,670| 16 31,535,400
17  Accounts payable and accrued expenses . . . . . . . . . . . 2,779618| 17 1,311,976
18 Grantspayable. . . . . . . . . . . . . o . ... 1,188,000( 18 0
19 Deferred revenue . . . e e e e e e e e 762,168 | 19 2,975,723
20 Tax-exempt bond I|ab|latres .
21  Escrow or custodial account liability. Complete Part IV of Schadule D
o 22 Loans and other payables to any current or former officer, director,
= {rustee, key employee, creator or founder, substantial contributor, or 35%
'.'g controlled entity or family member of any of these persons .
= | 23  Secured mortgages and notes payable to unrelated third parties . . . 5,463,288 | 23 5,318,280
24  Unsecured notes and loans payable to unrelated third parties . . . 0f 24 0
25  Cther liabilities (including federal income tax, payables to related thll‘d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . e e e e 0| 25 0
26 Total liabilities. Add lines 17 through 25 . . . e 10,193,074 | 26 9,605,979
2 Organizations that follow FASB ASC 958, check here > |:| '
Q and complete lines 27, 28, 32, and 33.
S 127  Netassets without donor restrictions . . . . . . . . . . . . 18,201,715 27 19,078,705
2 28  Net assets with donor restrictions . . . 2,106,881| 28 2,850,716
£ Organizations that do not follow FASB ASC 958 check here > r_*]
u; and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds .
"g‘j, 30  Paid-~in or capital surplus, or land, building, or equipment fund
& 31  Retained earnings, endowment, accumulated income, or other funds .
% | 32 Total net assets or fund balances . . . e e e e e 20,308,596 | 32 21,829,421
Z [ 33  Totalliabilities and net assets/fund baiances e e e e e 36,501,670 33 31,535,400

Form 990 (2021}
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Form 890 (2021}
ER M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o oo O

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 15,910,832
2  Total expenses (must equal Part IX, column (A}, line 25) 2 14,486,699
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,424,133
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 20,308,596
5  Net unrealized gains ([osses) on investments 5 196,692
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Scheduie O) 9 ]

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaE Part X Ilne
32 column (B)) . . 10 21,929,421
Financial Statements and F{eportmg

Check if Schedule O contains a respense or note to any line in this Part Xil . ]

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [} Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ JSeparate basis [ ] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [} Consolidated basis  [[] Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

If "Yes,” did the organization undergo the required audtt or audnts'? Ef the organlza’ﬂon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

v

3b

v

YOQUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 12 5/31/2022 5:13:21 PM
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust, 2 ©2 1
Department of the Treasury P Attach to Form 990 or Form 990-E2. i Ope'n to Pﬂb]ic_'__;_;
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. . Inspection i
Mame of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 93-0356981
Il Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

6 [ Afederal, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).

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

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

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

10 An organization that normaily receives {1) more than 33739 of its support from contributions, membership fees, and gross
receipts from activities related ic its exempt functicns, subject to certain exceptions; and (2) no more than 3313% of its
suppott from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b [ Type ll. A supporting organization supervised ot controfled in coennection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thai control or manage the supported
organization(s}. You must complete Part IV, Sections A and C,

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

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

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

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

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

(i} Name of supported organization {if) EIN {iiiy Type of organization | {iv} Is the arganization | {v} Amount of monetary (i) Amount of
{described on lines 1-19 |Tisted in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No

(A)

(B)

(C}

D)

{E)

Total L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 11285F Schedule A (Form 990} 2021
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Schedule A {Form 980) 2621

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2017 {b) 2018 (c) 2019 {d} 2020 (e) 2021 {f) Total

1

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

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. L
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .
6 Public support. Subtract line 5 from line 4 =
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a)} 2017 {b} 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . c e e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
11 Total support, Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .o
13  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c){(3}
organization, check this box and stop here . ., . I T e,
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f}, divided by line 11, column () . . . . 14 %
15  Public support percentage from 2020 Schedule A, Part [l, line14 ., . . . 15 %
16a 33%a% support test—2021. If the crganization did not check the box on line 13 and I1ne 14 is 3314% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . T N
b 33'2% support test—2020. If the organization did not check a box on line 13 or 16a, and Eme 15 is 331f3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . , » O
17a 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, ar 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . |
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16h, or 173, 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 . . . A
18  Private foundation, If the organrzatlon dad not check a box on llne 13 163 ‘Isb 17a, or 17b check thlS box and see
lnstructtons....................................>|:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ling 10 of Part | or if the arganization failed to qualify under Part Ii.

if the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership {ees
received. (Do not include any "unusual grants.”

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from

(a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

1,598,519 3,295,510 3.673.608 2,912,151 4,258,462 15,739,250
23,610,304 25,780,518 26,479,434 12,761,631 11.520.299| 100,152,184
¢ 0 0 0 0 a

g 0 g 0 0 Q

d 0 9 g 0 a
25,209,823 29,076,026 30,153,042 15,673,782 15,778,761 115,891,434
0 g 0 0 0 0

0 Q 0 0 o g

line 8.) . 115,891,434
Section B. Total Support
Calendar year {or fiscal year beginning in} » (&) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
9 Amounts from line 6 . 25,200,823 29,076,026 30,153,042 15,673,782 15,778,761 115,881,434
10a Gross income from interest, dividends,
payments received oh securities loans, rents,
royalties, and income from similar sources . 333,192 76,810 182,925 105,319 202,392 900,638
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . a 0 0 0
¢ Add lines 10a and 10b 333,192 76,810 182,925 105,319 202,392 900,638
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .o 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12)) . 25,543,015  29,152,836| 30,335,967|  15.779,101 15,081,153| 116,792,072
14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 20217 (line 8, column (f), divided by line 13, column {f}) 15 98.23 9
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 16 99.25 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column )} . 17 1.00 %
18  Investment income percentage from 2020 Schedule A, Part (Il fine 17 . 18 1.00 %
19a 333% support tests—2021. If the organization did not check the box on line 14, and [|ne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supporied organization > ]
b 33'4% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%2%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

YQUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WH.LIAMETTE
-93-0386981
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Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3} and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each stich action;
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!l?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 890}

8 Did the organization make a lean to a disqualified persen (as defined in section 4958} not described on line
77 if “Yes,” complete Part | of Schedule L (Form 980).

9a Woas 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 508(a)(1} or (2))7 If *Yes, " provide detail in Part VI,
b Did one or mote disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations}? ff “Yes,” answer line 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 990) 2021
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Schedule A {Form 290} 2021

Page D

2=l  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 on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11¢,
provide detail in Part VI.

Yes_

No

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officers, directors, or frustees either (i} appointed or efected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff “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 safisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its suppoerted organizations. Complete line 3 below.
c

2
a

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE
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Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year (B) Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Glph|lwiN|[=

o j;ih|{w N

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

7

Other expenses (see instructions)

-~ |

8

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

Section B—Minimum Asset Amount

(A) Prior Year {B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market vaiue of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

[ B R Lol Rnal §-Y]

Discount claimed for blockage or other factors
{explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

AN ]

(]

Subtract line 2 from line 1d.

w

B

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

Net value of non-exempt-use assets {subtract line 4 from line 3}

~N (i

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

w

Minimum Asset Amount (add line 7 to line 6)

|~ |® O ]|h

Section C~Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(L RE-S LR LR

[ REIGEE-S AN S Y

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

6

~l

[l Check here if the current year is the organization's first as a non-functionally integrated Type Il suppo.rting organization

(see instructions).

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE
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Page 7

m_fype 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

RNy =

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~[O ||

DN O] D[

(provide details in Part VI}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

o]

w

Distributable amouni for 2021 from Section G, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E—Distribution Allocations (see instructions)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

(4]

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2021 distributable amount

Carryover from 2016 not applied {see instructions)

- Satesie (oo oo

Hemainder. Subtract lines 3g, 3h, and 3i from line 3.
Distributions for 2021 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

B

=

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

oo lo|w

Excess from 2021

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE
-93-0386981
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Schedule B . OME No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury P- Attach to Form $80 or Form $80-PF. 2@2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 93-0386981

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 )} (enter number) organization
] 4247{(g)(1) nonexempt charitable trust not treated as a private foundation
71 527 political organization

Form 990-PF (7 501{c)(3) exempt private foundation
(] 4947(a)(1) ncnexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 cor 390-EZ that met the 331/3% support test of the
regulations under sections 509(a)(i) and 170{b){1)(A)vi}, that checked Schedule A (Form 990}, Part I, line 13, 164, or
16b, and that received from any one contributer, during the year, total contributions of the greater of {1} $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il

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

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contiributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $53,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-E2, or 990-PF. Cat. No. 30613X Schedule B {Form 930) (2021)
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Schedule B (Form 990) (2021)

Page 2

Naene of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

Employer identification number

93-0386981

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

(a)
No.

(b)
Mame, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 ) MJ MURDOCK CHARITABLE TRUST

655 W. COLUMBIA WAY, SUITE 700

_..560,000

VANCOUVER, WA 88660

Person
Payroll O
Noncash |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contributicn

2 OREGON COMMUNITY FOUNDATION

1221 SW YAMHILL ST., SUITE 100

303,384

PORTLAND, OR 97205

Person
Payroll ]
Noncash |

{Complete Part Il for
noncash contributions.}

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part H for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person |
Payrell OJ
Noncash ]

(Complete Part Ii for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person OJ
Payroll M|
Moncash M

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Fotal contributions

(d)
Type of contribution

Person |
Payroll C
Noncash O

(Complete Part |l for
noncash contributions.)

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

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

Employer identification number

93-0386881

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

(?) No. (b) FMV () timat {d)
. . or estima .
P':rrtnl Description of noncash property given (See(instructlions.)e ) Date received
- s
(a) No. (b) (c) s (d)
;?;21[ Description of noncash property given F?g:e{;;tfj::;::tf ) Date received
N 5.
(a) No. ) e} )
;":rftnl Description of noncash property given F?g:e(;;t?:cttli:‘n?)e ) Date received
SSY  TN N [
(a) No. () © (d)
;‘I:rTl Description of noncash property given F?g;’e(h?u;t?us:tli?nz? ) Date received
___________________________________ $ R
A (b) FMV { ) it } @
rom I . or estimate .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) .y (c) . ()
;’r:rTl Description of noncash property given ?gee(agt?f::g'ni? ) Date received
- . R (R
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Schedule B (Form 990} (2021)

Page 4

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

Employer identification number
93-0386981

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 [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

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

{a) No.

I\;mml {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . e e
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . ps
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . e e s
from (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZiP + 4

(e) Transfer of gift

Relationship of transferor to transferee

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

- 93-0386981

Schedule B (Form 990) (2021)

23 5/31/2022 5:13:21 PM



SCHEDULE D Supplemental Financial Statements |_oms Ko, 15450047

(Form 990) P Complete if the organization answered “Yes"” on Form 990, 2 @ 2 1
Part W, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. - _

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

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

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 33-0385881

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

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

1  Total number at end of year . . .
2  Aggregate value of coniributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation o education) [ Preservation of a historically important land area
[] Protection of natural habitat [C] Preservation of a certified histaric structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ©= "I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements. . . . e e 2b

¢ Number of conservation easements on a certified historic structure :ncluded in (a P 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [dYes [JNo
G Staif and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforsing conservation easements during the year
>3
8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hyd)B)? . . . . . - [ Yes [] No

9  [n Part Xlll, describe how the organization reports conservatron easements in nts revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .

2 If the organization received or held works of art hlstoncal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . ., . .» &
b Assets included in Form 990, Part X . e e e e . .. . A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
=1gd 1l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the crganization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
4" Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . Coe . .. e e e e e o o v v v [OYes [No

b If “Yes,"” explain the arrangement in Part Xl and complete the foEIowmg table:

Amount

¢ Beginningbalance . . . . . . . . . . . . . 0 o L L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization |nc]ude an amount on Form 990 Part X Ilne 21 for escrow or custod:al account liability? ] Yes [J No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XlIiE . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance . . . 1,780,051 1,642,291 1,455,332 1,261,091 1,138,233

b Contributions . . . 3,300 3,000 3,131 300,000 2,800

¢ Netinvestment earnings, gams and

losses . . . . . . . . . . 318,090 134,760 249,919 (66,948} 163,869
d Grants or scholarships . . . 67,086 Q 66,091 38,811 38,811
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0

f Administrative expenses . ., . . C 0 0 0 0

g Endofyearbalance . . . 2,034,355 1,780,051 1,842,291 1,456,332 1,261,091
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a [Board designated or quasi-endowment » | 0.00 %

b Permanent endowment »  45.00 %

¢ Term endowment 55.00 %

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

organization by: Yes| No

(i} Unrelated organizations . . . . . . . . . . . o oL L L0 L o e e e e 3afi) v

(i) Related organizations . . e e e e 3alii) v
b If “Yes” on line 3afji), are the related organ:zatlons llsted as requwed on Scheduie R’? C e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part ("l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Costorother basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other} depreciation

ia Land . . . . . . . . . . . 3,890,790 3,890,790
b Buildings . . . . o e e 27,203,548 8,648,340 18,555,208

¢ Leasehold |mpr0\.rements R
d Equipment . . . . . . . . . 3,653,766 3,401,132 152,634

e Other
Total. Add lines 1athrough 1e (Column (d) musr equal Form 990, Part X, column (B), line 10c.) . . . . ., » 22,598,632
Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 Page 3
[ERAUH Invesiments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category {b} Book value {¢) Method of vatuation:
{including name of security) Cost or end-of-year market value

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

B)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . W
REERYIE  Investmenis—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Boolk value (€] Methad of valuation:
Cost or end-of-year market value

{1
{2)
3
{4
{5)
{6)
)
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13) . »
Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {h) Book value

(1
]
3
4
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .pw»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

ling 25.
1. {a) Description of liability {b} Book value

(1) Federal income taxes

2)

3}

()

()

(8)

7}

8)

©)
Total. (Column (b} must equal Form 980, Part X, col. (B} line 25} . . . .o . >
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIll . []

Schedule P (Form 990) 2021
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f2s24ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1 16,107,524
2  Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains {losses) on investments 2a 217,777

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c ]

d Other (Describe in Part XHL.) . 2d ]

e Add lines 2a through 2d . 217,777
3  Subtractline 2e from line 1 . 15,889,747
4  Amounts included on Form 980, Part VI[I I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 21,085

b Other (Describe in Part XIIL.} . 4b 0

c Add lines 4a and 4b . 4 21,085

Total revenue. Add lines 3 and 4c¢. (T h.'s must equal Form 990 Partl !fne 12 ) 5 15,910,832
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1] 14,486,609
2  Amounts included on line 1 but not on Form 280, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ (therlosses . 2c

d Other {Describe in Part XIII ) 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 14,486,699
4  Amounts included on Farm 990, Part IX, [|ne 25 but not on Eme 1

a Investment expenses not included on Form 990, Part VHI, line 7b 4a

b Other (Describe in Part XlIl.) . 4b :

¢ Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c (T hfs must equaf Form 990 Parﬂ Ifne 1 8 ) 5 14,486,699

Part b1} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE

STATEMENT

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE
-93-0386981
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Supplemental Information. Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Parl
XlI, lines 2d and 4b. Also complete this part {o provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART I,
LENE 1(B}) - SCHEDULE
b, PART V,LINE 4-
INTENDED USES OF
ENDOWMENT FUNDS

ALt ENDOWMENT FUNDS EXPENDITURES ARE USED FOR PARTICIPANT SCHOLARSHIPS,PROGRAM
SUPPLIES,OR STAFF TRAINING IN CHILDCARE CAMP AND HEALTH & WELLNESS PROGRAMS.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES

INVESTMENTS WITH DONOR RESTRICTIONS HAVE PURPOSE RESTRICTIONS FOR YOUTH ACTIVITIES,
SUMMER CAMPS, SCHOLARSHIP AWARDS, CHILD CARE TRAINING

OF ENDOWMENT FUNDS  |[INVESTMENTS WHERE CORPUS IS HELD IN PERPETUITY PER DONOR RESTRICTIONS ARE LIMITED TO USE
OF INCOME FOR CAMP PROGRAMS AND AWARDS.
YQUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 28 5/31/2022 5:13:21 PM
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» H OMB No, 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 1
Compensated Employees

» Complete if the organization answered “Yes” on Form 980, Part IV, line 23, - Py
Department of the Treasury i P Attach to Form 990. i . 'o-pen to PUbllc :
internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the fatest information. B Inspectlon
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 93-0386981

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,

[ First-class or charter travel [] Mousing allowance or residence for personal use
{] Travel for companions [J Payments for business use of personal residence
] Tax indemnification and gross-up payments [[] Health or sacial club dues or initiation fees

[_] Discretionary spending account [ Persenal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursernent or provision of all of the expenses described above? If "No,” complete Part Ill to
explain. . . . . . . . . L. L L . 0 L s s s e e s sy b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . .o

3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (1.

Compensation cormmittee Written employment contract
] Independent compensation consultant [7} Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrement plan‘? .
¢ Participate in of receive payment from an equity-hased compensation arrangement? . .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IEi‘

o

Only section 501(c)(3), 501(c){4), and 501({c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
sompensation contingent on the revenues of:
a The organization?
b Any related organization? .
If *Yes” on line 5a or 5b, describe in Part I!E

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 earnings of:
a The organization?
b Any related organization? .
If “Yes" on line 6a or 6b, describe in Part Ill

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinParttd . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){(3}? If “Yes,” describe
in Part Il C e e e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . . . . . . . . . o . . 00w e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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SCHEDULE O
(Form 930)

Cepartment of Treasury Internal
Ravenue Service

| oms No. 15450047

Supplemental Information to Form 990 or 990-EZ
Complate to provide information for responses lo specific guestions on
Ferm 930 or 990-EZ or to provide any additional information.

» Attach to Form 950 or 920-EZ,
» Go to www.irs.gowFerm990 for the lalest informaticn.

2021

‘Open to Public Inspection

Name of the Organization

YOUNG MEN'S CHRISTIAN ASSQCIATION OF COLUMBIA-WILLIAMETTE

Employer tdenlification Number

93-0386981

Return Reference -~ Identifier

Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

SOCICECONOMIC BACKGROUNDS. Wi PROVIDE ACCESS TO SERVICES FOR ALL - REGARDLESS OF
BACKGROUND OR ABILITY TO PAY. LAST YEAR, WE PROVIDED MORE THAN $300,000 IN FINANCIAL
ASSISTANCE TO MORE THAN 700 NEIGHBORS WHO NEEDED OUR SUPPORT.

FORM 990, PART Ill, LINE 1 -
CRGANIZATION'S MISSION

LAST YEAR, WE PROVIDED MORE THAN $300,000 [N FINANCIAL ASSISTANCE TC MORE THAN 700
NEIGHBORS WHO NEEDED OUR SUPPORT.

FORM 990, PART 1, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

FOR 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,
EXCEPTIONAL FACILITIES, OUTSTANDING SERVICE AND ABUNDANT OPPQRTUNITIES 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 990, PART IIl, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES INCLUDING GRANTS OF }REVENUE }
OTHER REVENUES PART Viil FORM830

FORM 8980, PART VI, LINE 4 -
SIGNIFICANT CHANGES TO
ORGANIZATIONAL DOCUMENTS

A REVISION WAS MADE TO THE BYLAWS AND ARTICLES OF INCORPORATION TC CHANGE THE
CORPCRATION TO BE A NONPROFIT WITHOUT MEMBERS.

FORM 983, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

BY POLICY, THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS HAS BEEN DELEGATED THE
RESPONSIBILITY OF REVIEWING FORM 880 AND REPORTING THE RESULTS OF THE REVIEW TO THE
BOARD OF DIRECTORS. A COPY OF FORM 990 1S MADE AVAILABLE TO THE BOARD OF DIRECTORS.

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, DIRECTORS AND FORMER EMPLOYEES AND DIRECTORS ARE POLLED
USING A QUESTIONNAIRE THAT IS RESPONDED TOQ IN WRITING. FOLLOW UP COMMUNICATION IS
MADE TO THOSE WHO ARE NOT RESPONSIVE TO THE FIRST INQUIRY, RESPONSES ARE REPORTED
TO THE OPERATIONS COMMITTEE OF THE BOARD OF DIRECTORS WHO THEN MAKES A
RECOMMENDATION TO THE FULL BOARD OF DIRECTORS FOR ACCEPTANCE OF THE REPORT.

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

DETERMINATION OF CEO COMPENSATION HAS BEEN DELEGATED BY THE BOARD OF DIRECTORS
TO THE EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS THE CEO'S PERFORMANCE
SEMIANNUALLY USING SPECIFIC METRICS AGREED UPON BY ALL PARTIES ANNUALLY WHEN
DETERMINING APPROPRIATE COMPENSATION, THE COMMITTEE CONSIDERS THE PERFORMANCE
OF THE CEQ, 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 LLOCAL OR
REGIONAL DATA BASES FOR THESE COMPARABLES. THE COMMITTEE REPORTS ITS FINDINGS TO
THE BOARD OF DIRECTORS.

FORM 8890, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

DETERMINATION OF COMPENSATION FOR CFFICERS AND KEY EMPLOYEES OTHER THAN THE CEO
1S MADE BY THE CEQ IN COLLABORATION WITH MANAGEMENT AS PART OF THE ANNUAL
BUDGETING PROCESS. THE CEQ REVIEWS THE PERFORMANCE OF THE INDIVIDUALS ANNUALLY
USING SFPECIFIC METRICS AGREED UPON BY BOTH PARTIES. WHEN DETERMINING APPROPRIATE
COMPENSATION, THE CEQ CONSIDERS THE PERFORMANCE OF THE INDIVIDUAL, THE
COMPENSATION OF OTHER ORGANIZATIONS FOR PEQOPLE FOR SIMILAR RESPONSIBILITIES BOTH
REGIONALLY AND NATIONALLY. THE CEOQ RELIES ON PUBLISHED STATISTICAL REPORTS FROM
VARIOUS DATA BASES FOR THESE COMPARABLES.

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

UFON REQUEST AND ON WEBSITE
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Supplemental Information. Provide additional information for responses to questions on Schedule R
{see instructions).

Return Reference - ldentifier Explanation

SCHEDULE R, PART VI, ON JANUARY 23, 2020, THE ASSQCIATION AND ITS RELATED ENTITY, YMCACW - CLARK COMMUNITY CENTER

COLUMN (K) - EXITED THE NEW MARKET TAX CREDITS TRANSACTION AFTER A SEVEN-YEAR COMPLIANCE PERIOD.
YMCACW-CLARK COMMUNITY CENTER WAS DISSOLVED DURING THE YEAR ENDED DECEMBER 31, 2021,
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