CT 1 2 Charitable Activities Section y i s and
Form Oregon Department of JUSHICE | fay by bredt serd ians o

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE  {971) 673-1880 T
9 9 Porttand, OR 97201.56702 TTY  (800) 735-2900 https:/ "5"3t'°e-°"99°"'9°‘”_
Email: charitable@doj.state.or.us FAX (971} 673-1882 | paymentportal/Account/Login
Website: hitps:/iwww.do}.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website,

Section!l. General Information

1. YOUNG MEN'S CHRISTIAN ASSOCIATION OF Cross Through Incorrect Items and Correct Here:
COLUMBIA-WILLAMETTE (See instructions for change of name or accounting period.)
9500 SW BARBUR BLVD. #200
PORTLAND, OR $7219-5426 Registration #:

EIN#93-0385981
QOrganization Name:

Address:
City, State, Zip:
Phone: Fax: Amended
Email: Report?
Period Beginning: 01/ 01 /2020 period Ending: 12/ 31 12020 [ ]
2. Did a cerlified public accountant audit your financial recards? - If yes, attach a copy of the auditor's report, financial statements, @ D
accomparying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a confract with a fundraising firm that relates to sclicitations in Oregon? I yes, check the type of
solicitations; [ in-person; Ldirect mail; Dadvertising; [J vending machine; [J telephone; or O] other solicitations. D Yes m Na
Ifyes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)
4, Has the organization or any of its officers, directors, irustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable scficitation, D n
administration, management, or fiduciary practices? if yes, attach explanation of each such agreement or action. See Yes || No
instructions.

5. During this reporting period, did the arganization amend its articles of incorporation, bytaws, or trust docusments, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If |:] Yes m No
yes, attach a copy ofthe amended document or letter.

6. Is the organization ceasing cperations and s this the final report? (If yes, see instructions on how to close your regisiration,) D Yes No

7. Provide contact information for the person responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address
CAROLYN RAYBACK INTERIM CFQ 503-223-9622 9500 SW BARBUR BLVD, #200, PORTLAND, OR 97218

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing this section. (Oregoen law requires a minimum of three directors for nonprofit
pubiic benefit corporations.)

(A} Name, mailing address, daytime phone number (B} Title & (<)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Neme: | SEEFORM990SCHEDULEVNISECTIONA _
Address; |7 T T T T T T T T T T T T e e e 20,60
FPhone: _ ___) ________ Emall: _
Name:
Address: |~ — T T T T T T T T T T T T T T T e e $0.00
Phone: C_ 5 . Emalt_ __ _ ___
Name:
Address: + — ~ ~ T T T T T T T T T T T T T T T e e e $0.00
Phone: (_ ) Emal:_ _ _ _

"~ Form Contintied on Reverse Side _




Sectionll. Fee Calculation

9. TOMAI REVEINUE ..ot e et ettt et ee et see e ee s s e e e eanas 9.
(From Part |, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 980-PF; Line 9 on Form
1041; or see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.)

$15,779,101.00 |/

0L ROV RO, o vsousimvesmimsyinsys ey sss s e s oo o e 8 e T T 10.
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.)

$400.00

Amount on Line 9 Revenue Fee
30 - $24,899 $20
$25,000 - $49,899 $50
$50,000 - $99,999 $90
$100,000 - 3249999 $150
$250,000 - §499,999 $200
$500,000 - $999,999 $300
$1,000,000 or more 5400

11.  Net Assets or Fund Balances at End of the Reporting Period......| 11.
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
Ill, Line 6 on Form 890-PF; or see the CT-12 instructions to calculate. Attach
explanation if amount is $0 or a negative number)

$20,308,596.00 [/

12.  Net Fixed Assets Used to Conduct Charitable Activities ............ | 12.
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form
990-EZ; or Part Il, Line 14b on Form 990-PF; or see the CT-12 instructions to
calculate. See the CT-12 instructions if organization owns income-producing

assets, $23,640,094.00 |

13.  Amount Subject to Net Assets or FUnd BalanCes FEe ...........ococovvvevvioreeesioeeiee oo, 13.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14.. NetAssets arEund Balanees Foe: . uummnmmsmvassms s o i i i B i i i i e sasesn rerrssesas sansssmmmenarrsns 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)

$0.00

Are you filing this report late? D Yes m T
(If yes, the |ate fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the
Charitable Activities Section at (871) 673-1880 to obtain late fee amount.)

15. 18.

$0.00

T Lo Lo B 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

$400.00

Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17. Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had

Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to

complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Si accompa#ying forms, schedules..and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
ign
Here ”/5/202.’ INTERIM CFO
Date  * Title
Carolyn Rayback YMCA, 9500 SW BARBUR BLVD #200 PORTLAND, OR 97219-5426
Officer's name (printed) Address
503-223-9622
Phone
Paid —
Preparer's C{%r ‘?/%D/z_; 503 (A2. 4000
Use Only Pfeparer’s signature Date ' { Phone
Anwar Bashar, CPA, Bashar & Johnson CPAs 4905 SW Griffith Drive, Suite 100, Beaverton, OR 97005
Preparer’s name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

1880 or send an email to charitable@doj.state.or.us.




' 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

2020

Open to Public
Inspection

For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

vuaooad=|*»

Initial return

Check If applicable:
Address change
Name change

Final return/terminated
Amended return
Application pending

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

Doing business as

D Employer identification number

93-0386981

Number and street (or P.O. box if mail is not delivered to sireet address)
9500 SW BARBUR BLVD. #200

Room/suite

E Telephone number

(503) 223-9622

City or town, state or province, country, and ZIP or foreign postal code
PORTLAND, OR 97219-5426

G Gross receipts $

18,234,483

F Name and address of principal officer; TYLER WRIGHT, PRESIDENT & CEQ
SAME AS C ABOVE

Tax-exempt status:

501{c)(3) [C1501(0) ¢ [ ]4947@)(1) or [ |527

)4 {insert no.)

J  Website: » WWW.YMCACW.ORG

H(a) Is this a group return for subordinates? J:E Yes No
H(b) Are ail subordinates included? [ Yes [ ] No

if "No,” attach a fist. See instructions

H{c) Group exemption number »

K Form of organization; [v] Corporation [ Trust [_] Association [Jother» I 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
8 WORK WE DO. THE CHILDREN FAMILIES AND OLDER ADULTS ACCESSING SERVICES COMEFROMALL 777~
g _SOCIOECONOMIC BACKGROUNDS. WE PROVIDE ACCESS TO SERVICES FOR ALL - REGARDLESS OF BACKGROUND OR
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 17
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 905
2| 6 Total number of volunteers (estimate if necessary) : : 6 784
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0
Prior Year GCurrent Year
o | 8 Contributions and grants (Part Vil line 1h) . 3,673,608 2,912,151
g 9  Program service revenue (Part VIII, line 2g) . 25,133,042 12,360,411
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 183,125 105,290
C 111 Other revenue (Part Vill, column {(4), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,346,192 401,249
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 30,335,967 15,779,101
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5~1 0) 18,958,815 10,870,308
g | 16a Professional fundraising fees (Part IX, column (&), fine 11e) " 0 0
:é. b Total fundraising expenses (Part IX, column (D), line 25) » 147 653
W 117  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) : 9,870,481 6,393,097
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,829,296 17,263,405
19  Revenue less expenses. Subtract line 18 from line 12 1,506,671 (1,484,304)
& § Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 27,175,617 30,501,670
<2121 Total liabilities (Part X, line 26) . S 7,972,963 10,193,074
= E 22  Net assets or fund balances. Subtract line 21 from line 20 19,202,654 20,308,596

IEEX Signature Block

Under penalties of perjuny, | declare that { h
true, correct, and compd

gve examiried this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
g Declaratiop,of freparer (gther tha%officer) islbased on all information of which preparer has any knowledge.

NITE VAl

Sign Date " :
Here BACK, INTERIM CFO
Type or print name and title

Paid Print/Type preparer's name Pr er's signatur, “ te q Check E] it |+ PTIN
Preparer | \NWAR BASHAR, C.P.A, ,4— 20f5 ( set-empioyed|  poo3ssa0:
Usepomy Firm's name » BASHAR & JOHNSON, P.C. ' 7 Eirrn'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 [No

For Paperwork Reduction Act Notice, see the separate instructions,

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 1

Cat. No. 11282Y

Form 990 (2020)

9/30/2021 4:53:54 PM



Form 990 (2020) Page 2
: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . . . . . . . . . . . . .

1  Briefly describe the organization’s mission;
THE MISSION GUIDES US IN ALL OF THE WORK WE DO. THE CHILDREN, FAMILIES AND OLDER ADULTS ACCESS!NG

(CONTINUED ON SCHEDULE Q)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E7? . . . . e ™ No
if “Yes,” describe these new sarvices on Schedule O

3 Did the organization cease conduc’img, or make significant changes in how it conducts, ary program
services? . . . C e e o oo o EYes FlNe
If “Yes,"” describe these changes on Scheduie O

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

4a (Code: ) (Expenses $ 10,500,691 including grants of $ 0} {Revenue $ 8,807,671 )

CHILD CARE PROGRAMS AND SERVICES STRIVE TO PROVIDE A NURTURING ATMOSPHERE THAT STIMULATES LEARNING.
‘CELEBRATES INDIVIDUALITY, PROMGTES SELF-ESTEEM AND ENCOURAGES BOCIAL NTERACTIONS BASED UPON THE
ASEOCIATION S MISSION.

4b (Code: )} {(Expenses § 2,959,060 including grants of $ 0 ) (Revenue $ 3,752,740 )

4c  (Code: )} (Expenses $ 181,420 including grants of $ G} {Revenue $ 0

4d Other program services {Describe on Schedule Q)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0
4e Total program service expenses b 13,651,171

Form 990 (2020)
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 2 9/30/2021 4:53:54 PM

-



Form 990 {2020

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? i "Yes,”
complete Schedule A . . 1 | v
2 s the organization required to complete Schedu!e B, Schedule of Contrfbutors See instructlons? . . 2 | v
3  Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposmon to
candidates for public office? Iif “Yes,"” complete Schedule C, Part| . R 3 v
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 50?( )
election in effect during the tax year? /f “Yes,” complate Schedule C, Part i . e 4 v
5 Is the organization a section 501(c)4), 501(c)5), or 501{c}B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partifl | & 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?
"Yes,” complete Schedule D, Part | e e 6 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 Ii 7 v
8  Did the organization maintain collections of works of art, historical {reasures, or other similar assets? ¥ “Yes, ”
complete Schedule D, Part Il . S .. Do 8 v
8 Did the organization report an ameunt in Part X, hne 21 for escrow or custod|al accouni llablhty, serve as g
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . o 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
11 if the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, Parts Vl
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, bUIId[ngs and equupment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . ) . . . 11a| v
b Did the organization report an amount for mvestments-—-other securltaee 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, Parf VII . 11b 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 VIli . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes " complete Schedule D Part X {1te v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X 11f v
12a  Did the organization obtain separats, |ndependent audited financial statements for the tax year’? if "Yes,” compfete
Schedule D, Parts X! and Xii . ) . 12a| v
b Was the organization included in consolldateci |nciependent audsted flnanmat statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional 1 12b v
13  Is the organization a school described in section 170(b)(1){A)i? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? - 143 v
b Did the organization have aggregate revenues or expenses of more than 310,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and 1V. 14b v
15 Did the organization report on Part X, 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 .o 15 v
16 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts I and IV. .o . 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 112? /f “Yes," complete Scheduls G, Part | See instructions . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part I} . . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VF!I Itne S‘a'?
If “Yes,"” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital fac;htles’? If “Yes ” comp!ete Schedule H . 20a v
b If *Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” completa Schedule i, Parts land I . 21 v
Form 990 (2020)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 3 9/30/2021 4:53:54 PM
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Page 4

Form 990 (2020)

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule }, Parts I and i} e 22 v
28 Did the organization answer “Yes” io Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trusiess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe Ce 231 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . 24b
¢ Did the organization maintair an escrow account other than a refurding escrow at any time during the vear
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 24d
25a Section 501(c)(3), 501{c){4), and &01(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 disgualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ2
if "Yes,” complete Schedule L, Part! . Lo Ce e 25b 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complefe Schedule L, Part i 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employse thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L, Part Iii e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
*Yes,” complete Schedule L, Part iV . . 28a v
b A family member of any individual described in I;ne 28a? If “Yes " comp!ete Schedu.’e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
"Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non-cash contrlbut:ons? If "Yes ” complete Schedufe .’V 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual:ﬂed
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 3 v
32 Did the organization sell, exchange, citspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part i .o .o 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part ! . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty’? if “Yes,” complete Schedufe Ff Part I, .
or iV, and Part V, line 1 .o 4| v
35a Did the organization have a controEEed entlty W|th|n the meaning of sectxon 512([3)(1 8)7 35a v
b If “Yes" to line 3ba, did the organization receive any paymert from or engage in any transaction WIth a
controlled entity within the meaning of section 512{b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgaﬂ:zatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” cornplete Schedule B, Part VI 37 v
38  Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schgdule 0, 381 v
/4 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V oo 0O
Yes | No
1a Enter the number repotted in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0 ool
b Emter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ¢
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and :
reportable gaming {gambling) winnings to prize winners? ic

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 4 9/30/2021 4:53:54 PM
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Farm 990 (2020)

2a

3a

42

Ba

b6a

o o
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12a

13

14a

15

16

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 retumn | 2a 808
If at least one is reported on line 2a, did the organization file all required federal employmeni tax returns? 2b v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {ses instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 960-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or & signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
it “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) s :
Was the organization a party to a prohibited tax shelter iransaction at any time during the tax vear? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
If “Yes” 1o line 5a or 5B, did the organization file Form 8886-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deducttble contributlons under sect:on 170{0)

Did the orgenization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the vaiue of the gocds or services prowded” .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e

[f “Yes,” indicate the number of Farms 8282 flled durlng the year S e | Td |

8b

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contraci? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-G7
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Dict the sponsoring organization make a distribution to a donot, donor advisor, or related person'>

Section 501 (c}{7) organizations. Enter:

7f

7g

7h

Initiation fees and capital contributions included on Part VIIE line {2 . . . . . 10a

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faC|I|t|es . 10b

Section 501{cH12) organizations. Enter;

Gross income from members or shareholders . . . . .o . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . . . . ilh

Section 4947{a}{1) non-exempt charitable trusts. Is the orgamza’non flllng Form 990 in ||eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year. . l_'i2b l

iEa

Section 501(c)}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ane state? .
Note: See the instructions for additional infermation the organization must report on Schedule O

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

13a

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for |ndoor tanmng services durmg the tax year? . .

If “Yes,” has It filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? C e e e e

If “Yes,” see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject o the section 4868 excise tax on net investment income?
i "Yes,” complete Form 4720, Schedule Q.

14a v

14b

15

16

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 5 9/30/2021 4:53:54 PM
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™ 990 (2020) Page 6
587) Governance, Management, and Disclosure For each “Yes” response o fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part vl . . . . . . . . . . . .
Section A. Governing Body and Management

Fon

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
if there are material differences in voiing rights among members of the governing boedy, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o :
any other officer, director, trustes, or key employee? . . . . . . . . . . . . . . . . .. 2 v
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a rmanagement company or other person? . 3 v
4 Did the organizaticn make any significant changes to its governing decuments since the prior Form 990 was fited? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockhalders? e e e e e e, 6§ | Vv
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane 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? . C e e e e
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during
the year by the following:
a The governing body? . C e e e e e e s
b Each commitiee with authority to act on behalf of the governing body? . . . . 8h | v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . a 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 i *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 290, R
12a Did the organization have a written confiict of interest policy? If “No,"go to line 13 . . . . . . . . 12a| v
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . .. . 12¢| Vv
13  Did the organization have a written whistleblower policy? e 13| v
14 Did the organization have a written document retention and destruction policy? e 14 | ¥
15 Did the process for determining compensation of the foliowing persons inciude a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managernent official
b Other officers or key employees of the organization . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with & taxable entity during the year? . Ce e e e e e e e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the .0 >
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b OR

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applfc_:_able), 990, and 990-T (Section 501(6)-
{3)s only) available for public inspection. Indicate how you made these available, Check ali that apply.
[} Own website [¥] Another's website Ml Uponreguest [ Other fexplain on Schedule O)

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

20  Siate the name, address, and telephone number of the person who possesses the organization’s books and records b
CAROLYN RAYBACK, 9500 SW BARBUR BLVD, #200, PORTLAND, OR 97219-5428, (503) 223-9622

Form: 990 (2020)
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Form 690 (2020} Page 7
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIE . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees thai received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

G}
W N & (cdo not chei?ks lrtrlliTe than one (0} (& #
Name and title Average | pny unless person is both an Reportable Reportable Estimated amount
hours cfficer and a director/trustee) compensation compensation of other
per week s sTol=]s <= frorrj th.e from lrela}ed compensation
(tist any a Ele |2l é & § organization organizations fr9m _the
hoursfor | = g_- £ a g ::,3' R (W-2/1099-MISC} | (W-2/1099-MISC) orgamzatlop and
rel:ateq g, g- g' T8 - related organizations
dotted ling) ) & ¢ §
B :
[=%
(1) TYLER WRIGHT 40.0
"PRESIDENT & CEOG T v 217,492 0 0
{2) DICKWINGARD 1.0
SECRETARY/TREASURER T v v 0 0 o
{3) BIiLL HEBERT ________ :;_9_ _____
TRUSTEE v g 0 C
{4) BILL HEBERT 1.0
TRUSTEE T v 0 0 o
{(5) BOB TOMEON| 0.3
TRUSTEE T v 0 0 0
(6) BRIAN RHONE 0.3
TRUSTEE e v 0 0 ¢
{7} CAROL TERRELL 1.0
TRUSTEE T v 0 0 0
(8) CHARMIN SHIELY 0.3
“'i:]_?_l—_l—éTEE ““““““ o v 0 0 0
(8) CHRIS ROGERS 0.3
TRUSTEE v 0 0 0
{10} CURTIS DENT 0.3
TRUSTEE T v 0 0 0
(11) DANSWIFT 0.3
TRUSTEE T v 0 0 0
{12) DEBBIE LAUE 0.3
TRUSTEE T v 0 0 0
(13) JAY JONES 0.3
TRUSTEE ) v 0 0 0
(14} KEITH MAYS 0.3
TRUSTEE T v 0 0 0

Ferm 990 2oz0;
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Form 930 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(<}
Position
" . (B} {do not check more than one ) & ®
Name and titie Average | hoy, unless person is both an Reportable Beportable Estimated amount
hours officer and a diractor/trustee) compensation compensation of ather
per week cslsloi=le == from the from related compensation
{list any a E, B | = 2259 organization organizations from the
hoursfor | 5 2 | & @ o B ] é (W-2/1099-MISC) | (W-2/1098-MISC} organization and
related | 8 8 g ] "f‘% ol related organizations
organizations| = & | B g e
below & g 2i T
dotted line) @ H]
: :
=3
(15) MICHAEL ZAHNISER 103 |
TRUSTEE v 0 0 0
{ 6) NEIL FERNANDO 03 |
TRUSTEE v 0 0 0
(A7) _NICKVEROSKE oo 03]
TRUSTEE v 0 Q 0
{18) RICKNOLING 03 |
TRUSTEE v 0 0 0
{19) _ROBERT CONTRYMAN NS
TRUSTEE v 0 a 0
(20) ROSSKELLEY 0.3
TRUSTEE v 0 0 Y
(21) RUPPERT RESINSTADLER 0.3
TRUSTEE v 0 0 G
{22}
B
24 SN S
2
1h Subtotal . . . . A - 217,492 0 0
¢ Total from contlnuatton sheets to Part Vli Sectton A oo .. B 0 0 0
d Total (add linestband1c). . . . . . e .. b 217 492 0 0
2  Total number of individuals {(including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2

Yes | No
3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated Hlansne
employes on line 1a? ff “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual | |20
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization’s tax year,

(A} (B ©)
Name and business address Description of services Compensation

NONE

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

Form 990 (2020)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 2 9/30/2021 4:53:54 PM

.~



Page 9

Form 990 (2020)

Statement of Revenue

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

(A
Total revenue

B)
Retated or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenua excluded

from tax under
sections 512-514

& u! 1a Federated campaighs . 1a 0
§ g b Membership dues 1b 0
G 2| ¢ Fundraising events . 1c 750
,«f’;‘ f d Related organizations . 1d 0
o ‘g e Government grants (contrlbuttons) 1e 1,703,394
‘é’ 5 f All other coniributions, gifts, grants,
= E and similar amounts not Inciuded above | 1f 1,208,007
2 E! g Noncash contributions included in
£ lines 1a—1f . - 1g |$ 0 _
Q@ h Total. Add lines 1a~11f . b 2 912 151
Business Code A i
8 2a YOUTH DEVELOPMENT 900099 8,607,671 8,607 671
g g b HEALTHYLIVING 900099 3,762,740 3,752,740
2] % ¢ SOCIAL RESPONSIBILITY _ 900099 g 0
§g o T
% e . _
o f All other program service revenue . 0 ] ] 0
g Total. Add lines 2a-2f . [ 12,360,411 [Fia i o e s T e T
3  Investment income (including leldends interest, and
other similar amounts} . .. .. B 97,453 97,453 0 0
4 Income from investment of tax-exempt bond procesds b 0 0 0 0
5  Royalties < B 0 G 0 0
(i) Real {ii) Personal s e
6a Grossrents 6a 0
b Less: rental expenses | 6b 0
¢ Rental income or {loss) | 6¢ 0
d Net rental income or {loss) .
7a Gross amount from @ Securities i) Other
sales of assets
other than inventory | 7a 2463219
g b Less: cost or other hasis
5 and sales expanses 7h 2,455,353
3 ¢ Gain or (loss) . 7c 7,866 _
% d Net gain or {loss} b 7 83? 7837 0 . 0
& | 8a Gross income from fundraising ' . '
o events (not including $ 750
of contributions reported on line
ic). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities, See Part IV, line 19 9a
b Less: direct expenses . ob
¢ Netincome or (loss) from gaming actlwtles ;
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b i Sovhi :
¢ Netincome or (foss) from sales of inventory . B 20,540 20,540 0 0
4 Business Gode S s
Q w|1ta AMORT DEFERREDGAIN 813410 0 0
§E| b MSCOTHERREVENUE 813410 380,709 380,709 ¢
T 3 c
SE! o Alother revenue . . . T 0 0 0
= e Total. Add lines 11a-11d . -3 380,709 | i i
12 Total revenue. See instructions | 3 15,779,101 12,866,950 0
YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMB!A-WiLLIAMETTE 9 9/30/2021 4:53:54 PM
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Form 920 (2020) Page 10
E1gi b 8] Statement of Functional Expenses
Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {(A).
Check if Schedule O contains a response or note to any line in this Part IX . . |
Do notinclude amounts reported on lines &b, 7b, Total e(Q;ienses Proi rar‘-n?}service Mana (C)ent and Fi éD}_ i
8b, 9b, and 10b of Part Viii. gxpenses genergtegcpenses ggp;ﬁl;l;;g
1 Grants and other assistance to domsstic organizations
and domestic governments. See Pari [V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and 3
foreign individuals. See Part IV, lines 15 and 18 0 0l
4  Benefits paid to or for members ] ol
5 Compensation of current officers, d;rectors
trustees, and key employees .o 217,492 0 297,482 o
6  Compensation not included above to disqualified
persens (as defined under section 4958(f){1)) and
persans described in section 4858(c){3)(B) 0 0 0 ¢
7  Other salaries and wages 8,289,929 7,423,402 804,397 62,130
8  Pension pfan accruals and contrlbu’nons (xnciude
section 401(k) and 403(k) employer contributions) 450,566 386,941 60,332 3,203
9  Cther employee henefits . 655,340 636,835 13,224 5,281
10 Payroll taxes . . 1,256,981 844,429 402,052 10,500
11 Fees for services (nonempioyees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting a0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Par‘c W, Ime 17 0 Gl 0
f Invesitment management fees 0 0 0 0
g Other. (If line 11g amount exceads 10% of line 25, coiumn
{A) amount, st line 11g expenses on Schedule Q.) 895,226 193,641 642,346 59,239
12  Advertising and promotion 40,817 13,347 21,061 6,409
13  Office expenses 600,087 554,948 45,119 0
14  Information technology 0 ¢ ) 0
15  Royalties . 0 %) e 0
16 Occupancy 2,187,731 2,083,526 104,205 0
17 Travel 75,153 65,226 9,027 0
18  Payments of travel or enter’camment expenses
for any federal, state, or local public officials 0 i} ¢ 0
19  Conferences, conventions, and meetings 26,512 19,652 6,860
20 Interest . 266,469 111,935 154,534 0
21 Payments to afflhates . 209,347 18,477 190,87¢ 0
22  Depreciation, depletion, and amortlza’non 1,074,525 1,065,309 9,216 0
23 Insurance . 442473 65,389 377,084 0
24 Other expenses. ltemize expenses not covered b e S o
above {List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedute O.)
a
b TELEPHONE B 242,162 64,574 176,787 801
¢ EQUIPMENT REPAIRS & MAINTENANCE 85,757 85,787 5 5
a 0 0 0 0
e All other expenses 246,828 17,753 229,075 0
25  Total functional expenses. Add lines 1 through 24e 17,263,405 13,651,171 3,464,581 147.653
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solficitation. Chegk here B ] if
following SOP 98-2 {ASC 958-720) . 0 0 q 0
Form 990 (2020)
YQ_‘U.!_\Z’_G“MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 10 9/30/2021 4:53:54 PM



Form 890 {2020}

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X Co O
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,016,830% 1 2,711,186
2  Savings and temporary cash investmenis 1,007,283| 2 918,015
3 Pledges and grants receivabie, net 333,898| 3 275,008
4 Accounts receivabie, net e e 639,115| 4 286,666
5  Loans and other receivables from any current or former offloer director, o
trustee, key employee, creator or founder, substantial contributor, or 35% 1
controlled entity or family member of any of these persons . 01 5 0
6 Loans and other recelvables from cther disqualified persons (as defined .
under section 4958{f){1)}, and persons described in section 4958(c)(3)(B) . 0| 6 0
&1 7T Notes and loans receivabie, net ai 7 0
ﬁ 8 Inventories for sale or use . 45981 8§ 50,181
< | 9 Prepaid expenses and deferred charges 92,388| 9 176,382
10a Land, buildings, and equipment: cost or other il il e Liniais
basis. Complete Part VI of Schedule D . 10a 37,333,829 |5 fois ST
b Less: accumulated depreciation 10b 13,693,835 8,536,535 10¢ 23,640,094
11 Investments—publicly traded securities ; 675,910 114 748,148
12 Investments—other securities. See Part IV, line 11 966,381| 42 1,031,903
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, lane 11 . .o 12,857,286 | 15 663,107
16 Total assets. Add lines 1 through 15 (must equaf ime 33) 27.175,617| 16 30,501,670
17  Accounts payable and accrued expenses . 2,026,593 | 17 2,779,618
18  Granis payable . of 18 1,188,000
19  Deferred revenue .. 1,077,852| 19 762,168
20  Tax-exempt bond ltabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedu[e D
$ 122 Loans and other payables to any cument or former officer, director,
:-'5 trustee, Key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties 1,846,212 23 5,463,288
24  Unsecured notes and loans payable to unrelated third parties 0; 24 0
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule b . 3,022,306 25 0
26  Total liabilities. Add lmes 1?‘ through 25 . 7,972,963 26 10,193,074
@ Organizations that follow FASB ASC 958, check here b D G
2 and complete lines 27, 28, 32, and 33. R SR
-’—; 27  Net assets without donor restrictions 16,485,600( 27 18,201,715
% 28  Net assets with donor restrictions . 2,707,054! 28 2,106,881
£ Organizations that do not foliow FASB ASC 958, check here b- D : S :
. and complete lines 29 through 33.
g 28  Capital stock or trust principal, or current funds .
w | 30 Paid-in or capital surplus, or land, building, or equipment fund
0
2 31 Retained earnings, endowment, accumulated income, or other funds .
% 32 Total net assets or fund balances . . 18,202,654 | 32 20,308,598
Z [ 32 Total liabilities and net assets/fund balances . 27,175,817| 33 30,501,670

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X Co
1 Total ravenue (must equal Part Vill, column (), line 12) . 1 15,779,101
2 Total expenses (must equal Part IX, column {A), line 25) 2 17,263,405
3  Revenue less expenses. Subtract Hne 2 from line 1 e e 3 {1,484,304)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 19,202,654
§  Net unrealized gains (fosses} on investments 5 119,611
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adiustments . e e e 8 0
9  Other changes in net assets or fund balances (explain on Schedule O) . . L. 9 2,470,635
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) . e 10 20,308,596

I} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| O

2a

3a

Accounting methad used to prepare the Form 980: [_] Cash Accrual ] Other

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

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

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

[ Separate basis ~ [[] Gonsolidated basis ] Both censolidated and separate basis

Were the organization's financial statements audited by an independent accountans? e

if “Yes,” check a box below 1o indicate whether the financial statemants for the year were audited on a
saparate basis, consolidated basis, or both:

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

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

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

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 . Ce e e e

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits |

Yes | No

3a

v

3b

v

L

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 12 9/30/2021 4:53:54 PM
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] OMB Ne. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complets if the crganization is a section 501{c}{3) organization or a section 4947{a)({) nonexempt charitable trust, 2 ©2 Q
Departrment of the Treasury ¥ Attach to Form 980 or Form 990-EZ. B P Bl
Internal Revenue Service b Go to www.irs.gov/Form99(0 for instructions and the latest information. nsp

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

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

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

1 [ A church, convention of churches, or association of churches described in section T70{b}1HAN).

2 [ A school described in section 170(b){(1)(A)ii). {Attach Schedule E {Form 980 or 990-EZ).}

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

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

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

6 [ A federal, state, or local government 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(h}{1){A){vi). (Complete Part 1)

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

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

10 An organization thaf normally recéives (1) more than 33729 of 1S SUpport from contibuiions, membership féeg, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331s% of fis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

12 {71 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations deseribed in section 509(a){1) or section 509(a}(2}). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12¢, 12f, and 12g.

a [ Type L 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 campiete Part IV, Sections A and B.

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

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type llf non-functionaily integrated supparting organization.

f  Enter the number of supported organizations . . . . . . . . . [:I

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

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

Yes No

(A)

{B)

(C)

&)

(E)

Total - R : . : : :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 890 or 930-EZ) 2620
Partll.

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 Ill. If the organization fails to qualify under the tests iisted below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) & (a} 2015 {b) 2017 {c) 2018 {d} 201¢ {e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.”) .
2 Taxrevenues levied for the
crganization’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 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (7} . i
6  Public support. Subtract fine 5 from line 4 |
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2016 b} 2017 {c) 2018 (d) 2019 (e} 2020 (f} Total
7 Amounts from fine 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) . . . . . . .
11 Total support. Add lines 7 through 10 = oinaiiin el lsy
12 Gross receipts from related activities, etc. {see instructions) . e e e 12 |
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {©)(®

organization, check this box and stop here .o LN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 8, column (), divided by line 11, column )} 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 e, 16 %
16a 33'1s% support test—2020, If the organization did not check the box on line 13, and line 14 is 3372% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e N
b 33'3% support test—2019, If the organization gid not check a box on line 13 or 164, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . LN
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, or 18h, 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 . . > M
b 10%-facts-and-circumstances test—2019. If the arganization did not check a box on line 13, 18a, 186b, or 172, 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 . B0
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions > [

A ———

Schedule A {Form 920 or 990-E2) 2020
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Scheduls A (Form 990 or 990-EZ) 2020

Page 3

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

({Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ji,

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) » {a} 2016 {b} 2017 (c) 2018 (d) 201¢ (e} 2020 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not incfuds any “unusual granis.”) 1,535,808 1,599,519 3,295 510 3,673,608 2,912,151 13,016,598
2 Gross receipts from admissions, merchandise
sold or services performad, o facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 23.857,5686!  23,610.304| 25780516  26,479.434]  12.761.631] 112,489,451
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 o 0 0 9 o 0
4  Tax revenues levied for the
organization’'s benefit and either paid to
or expended on its behalf 0 o 0 a 0 0
5 The value of services or facilittes
furnished by a governmental unit o the
organization without charge . 0 0 o 0 0 0
6 Total. Add lines 1 through 5. 26,303,374]  25.200.823|  29.076.026!  30,153.042]  15673,782| 125.506.047
Ta Amounts inciuded onlines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 a a 0 0
¢ Addlines 7aand 7b 0
8 Public support. (Subtract line ?c from
lined.) . . e e 125 506,047
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a)} 2016 (b) 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
9 Amounts from line 6 . 25,393,374 25,209,823 29,076,026 30,153,042 15,673,7821 125,506,047
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 255,508 333,192 76,810 182,925 108,319 953 844
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . 0 Q 0
¢ Addlines 10a and iCh 255,598 333,192 75,810 182,925 105,319 953,844
Lk Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on o 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . . 0 0 0 0 ) 0
13  Total support. (Add lines 9, 10¢, ‘E'I
and 12.) . 25648972  25543,015| 29,152,836]  30,335967|  15,779,101| 126,459,891
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . <. LN
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, coturan (f)) 15 99.25 04
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 99.26 9
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column {f)) . 17 1.00 9%
18  Invesiment income percentage from 2019 Schedule A, Part |, line 17 . 18 0.74 o4
19a 33%s% support tests--2020. |f the organization did not check the box on line 14, anci Ime 15 is more than 33'%%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supporied organization P ]
b 33's% support tests~2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 3313%, 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 b [

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE
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Scheduie A (Form 890 or 930-EZ) 2020 Page 4
EWANS  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, 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 I, complete
Sections A, D, and E. If you checked box 12d, Part ], complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes! No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 /f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2}, 2

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

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, or (6} and
satisfied the public support tests under section 509(a){{2)? i “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)2)(B) |-
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization™)? ff
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4h 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 50t(c)(3) and 508(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i) the authority under the organization's organizing document atthorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

6  bid the arganization 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 “Yas, " provide detail In Part VI,

7  Did the organization previde a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Pari | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4058) not described In line 77
If "*Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ),

8a Was the organization controifed directly or indirectly at any time during the tax vear by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 502(a)(1} or (2))? If “Yes,” provide detail in Part VI.

b Did ene or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which |25
the supporting organization had an interest? If “Yes,” provide detail in Part VI, ab

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

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes,” answer line 10b below. -;"oé
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 920-EZ) 2020
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Schedule A (Form 990 or 920-E2) 2020 Page B
)4 Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons dascribed in lines 11b and
11c below, the governing body of a supported organization? 1z

b A family member of a person described in line 11a abova? 11b
c A 35% controlled entity of a person described in line 1a or 11b above? If “Yes” to line 11a, T1b, or 11¢, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes: No

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

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

Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s direciors 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 contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s;.

Section D. All Type I Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organizatian(s) or (i) serving on the governing body of a supporied organization? if “No,” explain in Part V! how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s ;
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).
a [ ] The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supporied crganization(s} would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise & substantial degree of direction aver the policies, programs, and activities of each o
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3h

Schedule A (Form 990 or 990-EZ} 2020
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w Scheduie A (Form 990 or 990-EZ) 2020 Page &

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

1 [ Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov., 26, 1970 (explain in Part V). See
instructions. All other Type It non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Cusrent Year
{optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

L AR E AR VRS

O | D WD~

o]

Section B~ Minimum Asset Amount (A) Prior Year (B) Cur rent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear ar assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, th, and 1c)

Discount claimed for bicckage or other factors

{explain in detall in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets
Subiract line 2 from line 1d.

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

Net value of non-exempi-use assets (subtract |ine 4 from line 3)
Multiply line 5 by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

o0 [T

N :.:Z'

wWInN
w

I

L))

[=2]

o~
Q||

Section C—Bistributahle 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 &, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type 1l| supporting organization
{see instructions).

[ AR R EARE D B

[oREEEESNEVEL M B
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«  Schedule A(Form 930 or 890-EZ) 2020 Page 7
4 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid o perform activity that directly furthers exempt purposes of supported
organlzations, ih excess of income from activity

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

() {ii) (iii}

Underdistributions Distributable

Pre-2020 Amount for 2020

PN =i

D[N

Wi~ |G|

for]

0

Section E~Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
{reasonable cause required —expfain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f

g

h

i

]

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from

Section D, line 7: g
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior 1o 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

OGO
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(?f,';“gﬁ'o“;?ﬁz Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

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

Employer identification number
93-0386981

Organization type (check one}):
Filers of: Section:

Form 990 or 990-EZ 501c)( 23 }{enter number) organization

[J 4947(a){1) nonexempt charitable trust not treated as a private foundation

] 527 political organization

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

[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

[1 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 Il. See instructions for determining a

contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

] For an organization described in section 501 {€)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A" in column (b) instead of the contributor name and address), I, and Il

[0 For an organization described in section 501 (©){7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

b $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X
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Schedule B (Form 990, 990-EZ, or 990-PF} {2020)

Page 2

Name 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.

(b)
Name, address, and ZIP + 4

{c})
Total contributions

(d)
Type of contribution

_PORTLAND, OR 97205-2105

$ 180,000,

Person
Payrall O
Noncash O

{Complete Part Il for
noncash contributions.}

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(&)
Type of contribution

QCF JOSEPH E WESTON PUBLIC FOUNDATION

1410 SW MORRISON - 302

$ B 82,000

Person
Payroll i
Noncash -

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

)]
Type of contribution

Person ]
Payroll O
Noncash [

{Complete Part |l for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c)
Toial contributions

()]
Type of contribution

Person ]
Payroll O
Noncash |

(Complete Part Il for
noncagh contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person i
Payroli 4
Noncash [

(Complete Part i for
noncash contributions.)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

Schedule B {(Form 980, §80-EZ, or 990-PF} {2020}
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Schedule B (Form 980, 990-EZ, or 890-FPF} (2020}

Page 3

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

Emp!oyer identification number
93-0385081

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

(?) No. ®) MV ( {c} ) @
rom A . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. b) MV { {c) ) @
rom - . F or estimate .
Part | DPescription of noncash property given (See instructions.) Date received
om’ ) EMV (or cstimate) ()
Tom o . or estimate .
Part 1 Description of noncash property given (See instructions ) Date received
3 S
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_________ $ . )
(?) No. (b) MV ¢ {c) ) ()
rom - . or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
___________________ ~ | $ -
(@ No. b) EMV { fc) timate) ()
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
..................................................................... $... N -

22
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Schedule B (Form 920, 890-EZ, or 880-PF} (2020}

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 Iil, 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 (|| if additional space is needed.

No.
("#om (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
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 s
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. . . . .
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

Schedule B (Form 990, 980-EZ, or 990-PF) (2020}
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- SCHEDULED Supplemental Financial Statements |_oms No. 1545-00e7

(Form 990) B Complete if the organization answered “Yes” on Form 990, 2@ 20
PartlV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. i -

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

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

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

Employer identification number
893-0386981

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

Total number atend ofyear . . . . .

Aggregate value of confributions 1o (during year) .

Aggregate value of grants from (during year)

Aggregate value atend of year . . |,

[S BT oI L I

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? . . . . . . M Yes [ No

3]

Did the organization inform all grantees, donors, and donor advisors in wtiting 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 or education)  [] Preservation of a historically important land area

(] Protection of natural habitat
[7] Preservation of open space

] Preservation of a certified historic structure

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. " "THeld at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in @. . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 24

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

tax year b

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes [ No

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

|

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

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(H){4)(B)()

and section 170BYH? . . . . . .

O Yes ] No

9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemenis that describes the

organization’s accounting for conservation easements,

fx-5d [l 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of pubiic
service, provide in Part XlIl 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:

{) Revenue included on Form 990, Part VIII, line 1
{if) Assets included in Form 990, Part X . o
2 If the organization received or held works of art, historical

> 3
T }
treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIII, line 1 L
b Assets included in Form 990, Part X e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 52283D Schedule D {Form 990} 2020

s e ——

24 9/30/2021 4:53:54 PM



Schedule D (Form 990) 2020 Page 2

3

o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
] Public exhibition d [ Loan or exchange program
[] Scholarly research e [J Other
[] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
290, Part X, line 21,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . ... [dYes [1]Neo

b It “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . L L Lo L

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions during theyear . . . . . . . . . . . . . . . L. 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X l:ne 21 for @sCrow or custod|ai account liability? [ Yes [[] No

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

&M Endowment Funds.
Complete if the organization answered “Yes" on Form 9890, 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 . . . 1,642,291 1,455,332 1,261,081 1,133,233 1,101,420

b Contributions . . . 3,000 3,131 300,000 2,500 0

¢ Net investment earnings, gams and

losses . . . . . . . . . . 134,760 249,919 {66,948) 163,869 70,713
d Grants or scholarships . . . 0 66,091 38,811 38,811 38,900
e Other expenditures for facilities and
programs . . . . . . . . . ) 0 0 0 0

f Administrative expenses . . . . 0 ] 0 0 0

g Endofyearbalance . . . 1,780,051 1,642,291 1,455,332 1,261,091 1,133,233
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment b | 0.00 %

b Permanent endowment B | 0.00 %

¢ Term endowment b 0.00 %

3a

b

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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 . . . . . . . . . . . . oL o 3a(i) v
(i) Related organizaiions . . . e e e Balii) v
If “Yes” on line 3a(ij}, are the related organtzatlons Iasted as reqmred orn Scheduie R’? e e e 3b

Describe in Part X|Il the intended uses of the organization's endowment funds.

Part\!l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {&) Cost or other basis | (b} Cost or other basis {c} Accumujated {d) Book value
{investment) (other) depreciation

1a land . . . . . . . . . .. 3,880,790 71 ol aT 3,880,790
b Buildings . . . . e e 27,724,603 8,340,158 19,384,445
¢ Leasehold lmprovemerlts .
d Eguipment . . . . . . . . . 5,718,536 5,363,677 364,850
e Other

Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . P 23,640,084

Schedule D (Form 990) 2020
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Sehedule D (Form 290) 2020 Page 3
L EAU  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or category (b) Book value (¢} Method of vajuation:
(in¢luding name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12. ).
=ETa 'l Investments—~Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c) Method of vatuation:
Cost or end-of-year market vatue

(1)

2

{3)

)

(5)

(6)

4]

{8}

{9}
Total. (Column (b} must equal Form 890, Part X, col. (B} line 13.) . »
{r@l Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)

{2)

(3)

]

(8)

(6)

(7}

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine75.) . . . . . . . . . . . . . .M»
BT 9.8 Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of Hability {b) Book value

(1) Federal income taxes

@

8

@

)]

G

(7}

(8)

9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) . . . . .o . B
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the orgamzatlon ] f|nan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if {he text of the footnote has been provided in Part XtHl . [

Schedule D (Form 930) 2620
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Schedule D (Form 990) 2020 Page 4
“Par 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 statemenis . 1 15,898,712
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;
a Net unrealized gains {losses) on investments 23 133,728
b Donated services and use of facilifies 2h 0
¢ Recoveries of prior year granis . 2c 0
d Other (Describe in Part XIIL.) . 2d 0
e Addlines 2athrough2d . 2e 133,728
3  Subtract line 2e from fine 1 3 15,764,084
4  Amounts included on Form 990, Part VI!I Iine 12 but not on I|ne ‘I '
a Investment expenses not included on Farm 990, Part VI, line 7b 4a 14,117
b Other {Describe in Part XIIL.) . 4b Qi
¢ Addlines 4a and 4b 4¢ 14,117
5 Total revenue. Add lines 3 and 4c (Thfs must equal Form 990 Partl Ime 12 ) 5 15,779,101
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 17,263,405
2  Amounts included on fine 1 but not on Form 990, Pari IX, line 25: s
a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Other losses . 2¢
d Other (Describe in Part Xlli ) 2d
e Addlines 2a through 2d . 0
3  Subtract line 2e from line 1 . 17,263,405
4  Amounts included on Form 990, Part {X, hne 25 but not on llne 1
a Investmertt expenses not included on Form 990, Part VI, line 7b 4a
b Other {Describe in Part XIil.) . 4bh
¢ Add lines 4a and 4b 4c 0
Total expenses. Add lines 3 and 4c (Thrs must equa.f Form 990 Partf fme 7 8 ) 5 17,263,405

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

SEE STATEMENT

—— k-
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Supplemental Information, Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I,
lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
Xll, lines 2d and 4b, Also complete this part to provide any additional information.

Return Reference - ldentifier

Explanation

SCHEDULE D, PART |,
LINE 1(B} - SCHEDULE
D,PART V,LINE 4-
INTENDED USES OF
ENDOWMENT FUNDS

ALL 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
OF ENDOWMENT FUNDS

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

INVESTMENTS WHERE CORPUS [S HELD IN PERPETUITY PER DONOR RESTRICTIONS ARE LIMITED TO USE
OF INCOME FOR CAMP PROGRAMS AND AWARDS.

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE 28 9/30/2021 4:53:54 PM
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SCHEDULE J Compensation Information | e to. 15¢5-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 20
Compensated Employees
“Open to Public -

b Complete if the organization answered *Yes” on Form 980, Part IV, line 23.

rimsnt of the Trea: b Attach to Form 980, Nhel ik
ﬂ?@,iai“ﬁg‘v;ue sgwicseury b Go to www.irs.gov/Form890 for instructions and the latest information. ' :Inspection
MName 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 L
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L L L L Lo L e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line
1a7 . L.

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

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

4 Duwring the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymeni? .
Participate in or receive payment from a supplemental nongualified retwernent plan'? .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
If “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Par‘c I[i.

o

Only section 501(c}(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons fisted on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
If “Yes"” on line 5a or 5b, describe in Part HI

6 For persons listed on Form 880, Part VIl, 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? .o
If “Yes” on line 8a or Bb, describe in Part lII

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes,” describe inPart il . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes,"” describe
inPartlll . . . . L L L e e s 8 v

9 If *Yes"” on line 8, did the organization also follow the rebuiable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . L L0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2020
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SCHEDULE O
(Form 990 or 930-E2)

Depariment of Treasury Intemal
Revenue Service

OME Na, 1545-0047

2020

o Public Inspeclion

Supplementatl Information to Form 990 or 990-EZ
Comglate to provide Information for responses lo specific questions on
Form 590 or 890-EZ or o provide any additional information.

¥ Adfach 1o Form 980 or 990-£Z.
¥ Go to www.irs.goviForm890 for the latest information,

Ope

Name of the Qrganization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF COLUMBIA-WILLIAMETTE

Employer Identification Number

93-0386981

Return Reference - identifier

Explanation

FORM 990, PART Ill, LINE 1 -
ORGANIZATION'S MISSICN

PROVIDED MORE THAN $500,000 IN FINANCIAL ASSISTANCE TO MORE THAN 6,100 NEIGHBORS
WHQ NEEDED OUR SUPPORT

FORM 290, PART 1ll, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

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

YOUTH SPORTS PROGRAMS PROVIDE ACTIVITIES THAT STRESS FAIR PLAY AND TEAMWORK,
INCREASE A YOUTH'S PHYSICAL ABILITIES AND DEVELOP SELF-CONFIDENCE, SELF-RESPECT AND
INTERPERSONAL RELATIONSHIPS. YOUTH SPORTS INCLUDE RECREATIONAL, SEMi-COMPETITIVE
AND COMPETITIVE OPTIONS FOR KIDS OF ALL AGES. ALL YOUTH ACTIVITIES iINCORPORATE THE ¥'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 OPPORTUNITIES FOR
QUTDOOR EXPLORATION. IT ALLOWS CHILDREN AND TEENS THE OFPORTUNITY 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 lll, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES INCLUDING GRANTS OF J{REVENUE )
OTHER REVENUES PART Vill FORM390

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THERE IS ONLY ONE CLASS OF MEMBERS. MEMBERS OF THE ASSOCIATION ARE ALL EQUAEL AND
HAVE EQUAL RIGHTS TO THE ORGANIZATION'S FREE ACTIVITIES. MEMBERS ALSO HAVE FULL
RIGHTS TO PARTICIPATE IN SPECIAL ACTIVITIES . SEVERAL SPECIAL ACTIVITIES ARE FEE BASED,
FEES ARE ALL UNIFORM,; AND ANY FEE DIFFERENCE IS BASED ON INDIVIDUAL STATUS AS SINGLE,
MARRIED, NUMBER OF FAMILY MEMBERS. THE ASSQCIATICN GIVES DISCOUNTS TO NEEDY
INDIVIDUALS AND FAMILIES AGGREGATING APPROXIMATELY $1.75 MILLION DOLLARS ANNUALLY.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

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

FORM 890, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE DECISION TO DISSOLVE THE CORPORATION MUST BE VOTED ON BY THE MEMBERS AFTER
RECEIVING A RECOMMENDATION FRCOM THE BOARD OF TRUSTEES AT A SPECIAL MEETING CALLED
FOR THAT SPECIFIC PURPOSE.

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

BY POLICY THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES HAS BEEN DELEGATED THE
RESPONSIBILITY OF REVIEWING FORM 930 AND REPORTING THE RESULTS OF THE REVIEW TO THE
BOARD OF TRUSTEES. A COPY OF FORM 990 IS MADE AVAILABLE TO ALL BOARD OF TRUSTEE
MEMBERS.

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

A CONFLICT OF INTEREST POLICY IS IN PLACE AND AT THE BEGINNING OF EACH CALENDAR YEAR
ALL QUALIFIED EMPLOYEES, TRUSTEES AND FORMER EMPLOYEES AND TRUSTEES ARE POLLED
USING A QUESTIONNAIRE THAT IS RESPONDED TO IN WRITING. FOLLOW UP COMMUNICATION 1S
MADE TO THOSE WHO ARE NCT RESPONSIVE TO THE FIRST INQUIRY. RESPONSES ARE REPORTED
TO THE OPERATIONS COMMITTEE OF THE BOARD OF TRUSTEES WHO THEN MAKES A
RECOMMENDATION TO THE FULL BOARD OF TRUSTEES FOR ACCEPTANCE OF THE REPORT

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

DETERMINATION OF CEC COMPENSATION HAS BEEN DELEGATED BY THE BOARD OF TRUSTEES TO
THE EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS THE CEQ'S PERFORMANGE
SEMIANNUALLY USING SPECIFIC METRICS AGREED UPON BY ALL PARTIES ANNUALLY WHEN
DETERMINING APPROPRIATE COMPENSATION, THE COMMITTEE CONSIDERS THE PERFORMANGCE
OF THE CEOQ, THE COMPENSATION OF CEOS IN LIKE SIZE ORGANIZATIONS IN THE LOCAL OR
REGIONAL AREA AND THE COMPENSATION OF OTHER YMCA CEOS THROUGHOUT THE NATION. THE
COMMITTEE RELIES ON PUBLISHED STATISTICAL REPORTS FROM THE YMCA AND LOCAL OR
REGIONAL DATA BASES FOR THESE COMPARABLES. THE COMMITTEE REPORTS ITS FINDINGS TO
THE BOARD OF TRUSTEES. DETERMINATION OF COMPENSATION FOR OFFICERS AND KEY
EMPLOYEES OTHER THAN THE CEQ IS MADE BY THE CEQ, THE CEO REVIEWS THE PERFCRMANCE
OF THE INDIVIDUALS ANNUALLY USING SPECIFIC METRICS AGREED UPON BY BOTH PARTIES.
WHEN DETERMINING APPROPRIATE COMPENSATION, THE CEQ CONSIDERS THE PERFORMANCE OF
THE INDIVIDUAL, THE COMPENSATION OF OTHER ORGANIZATIONS FOR PEOPLE FOR SIMILAR
RESPONSIBILITIES BOTH REGIONALLY AND NATIONALLY. THE CEC RELIES ON PUBLISHED
STATISTICALLY REPORTS FROM VARIOUS DATA BASES FOR THESE COMPARABLES.
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Return Reference - ldentifier

Explanation

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

DETERMINATION OF CEQ COMPENSATION HAS BEEN DELEGATED BY THE BOARD OF TRUSTEES T0O
THE EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS THE CEQ'S PERFORMANCE
SEMIANNUALLY USING SPECIFIC METRICS AGREED UPON BY ALL PARTIES ANNUALLY WHEN
DETERMINING APPROPRIATE COMPENSATION, THE COMMITTEE CONSIDERS THE PERFORMANGCE
OF THE CEQ, THE COMPENSATION OF CEQS IN LIKE SiZE ORGANIZATIONS IN THE LOCAL OR
REGIONAL AREA AND THE COMPENSATION OF OTHER YMCA CEQS THROUGHOUT THE NATION. THE
COMMITTEE RELIES ON PUBLISHED STATISTICAL REPORTS FROM THE YMCA AND LOCAL OR
REGIONAL DATA BASES FOR THESE COMPARABLES. THE COMMITTEE REPCRTS ITS FINDINGS TO
THE BOARD OF TRUSTEES, DETERMINATION OF COMPENSATION FOR OFFICERS AND KEY
EMPLOYEES OTHER THAN THE CEQ 18 MADE BY THE CED. THE CEO REVIEWS THE PERFORMANCE
OF THE INDIVIDUALS ANNUALLY USING SPECIFIC METRICS AGREED UPON BY BOTH PARTIES.
WHEN DETERMINING APPROPRIATE COMPENSATION, THE CEQ CONSIDERS THE PERFORMANCE OF
THE INDIVIDUAL, THE COMPENSATION OF OTHER ORGANIZATIONS FOR PEOPLE FOR SIMILAR
RESPONSIBILITIES BOTH REGIONALLY AND NATIONALLY. THE CEO RELIES ON PUBLISHED
STATISTICALLY REPORTS FROM VARIOUS DATA BASES FOR THESE COMPARABLES,

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

UPON REQUEST AND ON ANOTHER'S WEBSITE

FORM 990, PART X|, LINE 8 -
OTHER CHANGES IN NET
ASEETS OR FUND BALANCES

{(a) Description

TRANSFER OF CASH AND PROPERTY FROM YMCACW (A SUPPORTING
SC1(CY3) ORGANIZATION)

{b} Amount
2,470,635
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Supplemental Information. Provide additional information for responses {o questions on Schedule R
(see instructions).

ki Return Reference - |dentifier Explanation
SCHEDULE R, PART VI, CN 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. THE

FOLLOWING SUMMARIZES THE IMPACT ON THE FINANCIAL STATEMENTS OF THE ASSOCIATION AS A
RESULT OF THE NMTC EXIT AND TRANSFER OF NET ASSETS FROM YMCACW TO THE ASSOCIATION:

CASH $190,223

LAND, BUILDINGS AND IMPROVEMENTS, FURNITURE AND EQUIPMENT
$14,269,012

LESS RELATED DEST $(11,988,600)

NET ASSETS TRANSFER $2,470,635
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