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5,

2021

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.

Department of the Treasury

G

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
@Pledle | YOUNG MEN'S CHRISTIAN ASSOCIATION
oenee | OF DELAWARE
’c\‘ﬁgze Doing business as 51-0065748
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, [ 100 WEST 10TH STREET 1100 (302)571-6908
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 42 ’ 220 .7 11.
Amended]  WILMINGTON, DE 19801 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer DEBORAH BAGATTA-BOWLES for subordinates? |:|Yes No
pending 100 WEST 10TH STREET , SUITE 1100 , WILMINGTON| H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: p WWW.YMCADE . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 81 m State of legal domicile: DE

[Part I| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . . 5 2211
g 6 Total number of volunteers (estimate if necessary) 6 394
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 10,635,840. 23,201,085.
g 9 Program service revenue (Part VIII, line 2g) 33,475,760.] 17,980,928.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,448,460. 878,637.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 191,852. 160,061.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 45,751,912. 42,220,711.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 24,905,944, 18,900, 339.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 351,501.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 19,093,926. 15,659,999.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 43,999,870. 34,560,338.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,752,042. 7,660,373.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 79,743,883, 87,386,437.
<5| 21 Totalliabilities (Part X, ne 26) 25,556,679.] 25,353,648.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 54,187,204. 62,032,789.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DEBORAH BAGATTA-BOWLES, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN

Paid  KATHERINE L. SILICATO tempos [P00543107
Preparer |Firm'sname ) GUNNIP & COMPANY LLP Frm'sEINp 51-0076769
Use Only |Firm'saddressy, 2751 CENTERVILLE RD., STE. 300

WILMINGTON, DE 19808 Phoneno.302-225-5000
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part lll | Statement of Program Service Accomplishments

YOUNG MEN'S CHRISTIAN ASSOCIATION [ ]
Form 990 (2020) OF DELAWARE 51-R065¥4 8 Npage 2

Check if Schedule O contains a response or note to any lineinthis Part I ...

1

Briefly describe the organization’s mission:

THE MISSION OF THE YMCA OF DELAWARE IS TO EMPOWER YOUTH, FOSTER
HEALTHY LIVING, AND PROMOTE STRONG COMMUNITIES.

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

prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 1 8 ’ 4 6 9 ’ 5 O 3 e including grants of $ ) (Revenue$ 3 ’ 1 8 9 I 7 3 3 ° )
YOUTH DEVELOPMENT :
THE YMCA OF DELAWARE IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY
CHILD AND TEEN BY HELPING YOUNG PEOPLE CULTIVATE THE VALUES, SKILLS AND
RELATIONSHIPS, THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH AND
EDUCATIONAL ACHIEVEMENT. YMCA PROGRAMS, SUCH AS CHILD CARE, PRESCHOOL,
BEFORE AND AFTERSCHOOL ENRICHMENT, SUMMER DAY AND OVERNIGHT CAMP AND
TEEN LEADERSHIP PROGRAMS OFFER A RANGE OF EXPERIENCES THAT PROMOTE
COGNITIVE, SOCIAL, PHYSICAL AND EMOTIONAL DEVELOPMENT. THE YMCA OF
DELAWARE IS INTENTIONALLY FOCUSED ON SCHOOL SUCCESS THROUGH OUR EFFORTS
TO REDUCE SUMMER LEARNING LOSS AND NARROW THE ACHIEVEMENT GAP. THE YMCA
OF DELAWARE SUPPORTS DELAWARE'S YOUTH AND TEENS WITH PROGRAMS THAT HELP
THEM FIND INSPIRATION AND MEANING, DO BETTER IN SCHOOL, LEARN LIFE

4b

(Code: ) (Expenses$ 5 ’ 1 8 6 ’ 6 8 2 e including grants of $ ) (Revenue$ 1 3 ’ 9 8 7 I 9 9 7 ° )
HEALTHY LIVING:
THE YMCA IMPROVES DELAWARE'S HEALTH AND WELL-BEING THROUGH PROGRAMS AND
SERVICES THAT ENCOURAGE HEALTHY LIVING, BRING FAMILIES CLOSER TOGETHER,
AND PROVIDE SUPPORT AND GUIDANCE TO PEOPLE TO ACHIEVE BETTER HEALTH.
YMCA PROGRAMS ADDRESS URGENT PUBLIC HEALTH ISSUES IN DELAWARE, SUCH AS
TYPE 2 DIABETES, CHILDHOOD OBESITY AND HEALTHY BEHAVIOR CHANGES. THE
YMCA OF DELAWARE STRIVES TO BE INCLUSIVE TO ALL AND HAS LAUNCHED AN
ADAPTIVE FITNESS INITIATIVE. THE YMCA OF DELAWARE IS A LEADING PROVIDER
OF PREVENTATIVE HEALTH, WELLNESS AND EXERCISE SERVICES THAT PREVENT
DISEASE, IMPROVE QUALITY OF LIFE, PROMOTE HEALTHY AGING AND PROVIDE
OPPORTUNITIES FOR ADULTS TO BUILD CONFIDENCE AND FAMILIES TO CONNECT
WITH EACH OTHER. THE YMCA OF DELAWARE HELPS ELIMINATE HEALTH

4c

(Code: ) (Expenses $ 5 ’ 6 3 4 ’ O 3 2 e including grants of $ ) (Revenue$ 8 O 3 I 1 9 8 ° )
SOCIAL RESPONSIBILITY:
OUR YMCA BELIEVES IN GIVING BACK AND SUPPORTING OUR NEIGHBORS TO
ADDRESS CRITICAL SOCIAL NEEDS. WE DELIVER TRAINING, RESOURCES AND
SUPPORT THAT EMPOWER INDIVIDUALS THROUGH SOCIAL SERVICES, VOLUNTEERISM,
GIVING AND ADVOCACY. THE YMCA OF DELAWARE PROVIDES SOCIAL SERVICES
PROGRAMS, INCLUDING BACK ON TRACK (A YOUTH PROGRAM THAT FOCUSES ON
REDUCTION OF RECIDIVISM), LOW-INCOME HOUSING, GED, WATER WISE (PROVIDES
BASIC WATER SAFETY SKILLS TO LOW INCOME CHILDREN IN THE 3RD GRADE),
STEWARDS OF CHILDREN (TRAINED OVER 15,000 CITIZENS OF DELAWARE ON CHILD
ABUSE PREVENTION) AND SUBSTANCE ABUSE PREVENTION PROGRAMS. IN 2020, THE
YMCA OF DELAWARE ENGAGED 394 VOLUNTEERS IN PROGRAM, MANAGERIAL AND
POLICY-MAKING CAPACITIES WHO MADE LASTING IMPACTS ON THEIR COMMUNITIES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 29 ’ 290 ’ 217.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) OF DELAWARE
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X

032003 12-23-20 Form 990 (2020)



YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) OF DELAWARE
[ Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

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 line25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

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," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X

b A family member of any individual described in line 28a? If "Yes," complete Scheadule L, PartlV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

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

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) OF DELAWARE

YOUNG MEN'S CHRISTIAN ASSOCIATION

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 2211
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) OF DELAWARE 51-R06
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s 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 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

GREGORY MAZIARZ, CFO - 302-571-6968
100 WEST 10TH STREET, WILMINGTON, DE 19801
032006 12-23-20 Form 990 (2020)




YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) OF DELAWARE 51-R06
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See 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.

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) DAVID SHEPHERD 0.50
CHAIRMAN X 0. 0. 0.
(2) TROY SILLIMAN 0.50
VICE CHAIRMAN X 0. 0. 0.
(3) DARCY A, WHITE, ESQ,. 0.50
SECRETARY X 0. 0. 0.
(4) DAVID HEANEY 0.50
TREASURER X 0. 0. 0.
(5) KEN ALDRIDGE 0.50
BOARD MEMBER X 0. 0. 0.
(6) JOHN (JACK) M, BEESON JR, 0.50
BOARD MEMBER X 0. 0. 0.
(7) ROB BUCCINI 0.50
BOARD MEMBER X 0. 0. 0.
(8) SHAWN CAPPER 0.50
BOARD MEMBER X 0. 0. 0.
(9) SCOTT H, CHAMPAGNE 0.50
BOARD MEMBER X 0. 0. 0.
(10) RYAN CONNER 0.50
BOARD MEMBER X 0. 0. 0.
(11) AJ ENGLISH 0.50
BOARD MEMBER X 0. 0. 0.
(12) JAMES H, ERSKINE, III 0.50
BOARD MEMBER X 0. 0. 0.
(13) BRIAN J. GALINAT, M,D, 0.50
BOARD MEMBER X 0. 0. 0.
(14) GARRETT T, HADLEY 0.50
BOARD MEMBER X 0. 0. 0.
(15) ELIZABETH M, MCGEEVER 0.50
BOARD MEMBER X 0. 0. 0.
(16) JOHN W. MORGAN, ESQ. 0.50
BOARD MEMBER X 0. 0. 0.
(17) GARRETT B, MORITZ 0.50
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



YOUNG MEN'S CHRISTIAN ASSOC
Form 990 (2020) OF DELAWARE

IATION

IPart Vil I Section A. Officers, Directors, Trustees, Key Em

D
51-R065¥48) §Page 8

ployees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crigfiﬂ:orgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§> 5 organizations
(18) JENNIFER SIMON 0.50
BOARD MEMBER X 0. 0. 0.
(19) ENID WALLACE-SIMMS 0.50
BOARD MEMBER X 0. 0. 0.
(20) JAMES M, WINFIELD, III 0.50
BOARD MEMBER X 0. 0. 0.
(21) DEBORAH BAGATTA-BOWLES 40.00
PRESIDENT/CHIEF EXECUTIVE OFFICER X 306,137. 0.] 54,134.
(22) GREGORY MAZIARZ 40.00
CHIEF FINANCIAL OFFIC X 239,470. 0.] 29,554.
(23) BETTE FRANCIS 40.00
V.P. HUMAN RESOURCES X 191,242. 0.] 28,347.
(24) LINDA RISK 40.00
V.P. MARKETING X 178,569. 0.] 21,769.
(25) JAMES KELLY 40.00
V.P. OPERATIONS X 188,723. 0.] 19,604.
(26) BEVERLY LACY 40.00
V.P. CAPITAL CAMPAIGN & STRATEGIC AD X 169,012. 0.] 29,574.
ib Subtotal » | 1,273,153, 0.] 182,982.
c Total from continuation sheets to Part VII, SectionA = > 429 ’ 017. 0. 72 ’ 468.
d Total (add lines tband 1) ... . » | 1,702,170. 0.] 255,450.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
I76 SOLUTIONS, 676 WEST GERMANTOWN PIKE,
PLYMOUTH MEETING, PA 19462 MARKETING SERVICES 454,994.
MODERN CONTROLS, INC. ELECTRICAL
7 BELLECOR DRIVE, NEW CASTLE, DE 19720 WORK/SECURITY EQUIPM 388,272.
DELAWARE GOURMET CATERING, 2 LUKENS DRIVE,
SUITE 700, NEW CASTLE, DE 19801 FFOOD SERVICES 358,187.
THE HOME DEPOT PRO
PO BOX 415133, BOSTON, MA 02241-5133 SUPPLIES 232,019.
ULTIMATE SOFTWARE GROUP, INC.
PO BOX 930953, ATLANTA, GA 31193-0953 PAYROLL SOFTWARE 179,688.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20



YOUNG MEN'S CHRISTIAN ASSOCIATION

{GIPY

Form 990 OF DELAWARE
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = R § (W-2/1099-MISC) organization
related |8 |2 2 and related
organizations| £ | 3 £ls organizations
below 22188 ]s
. = = k=3 it = e
line) 2l2z|5|&g|2)|s
(27) JENNIFER MCPHERSON 40.00
SENIOR DIRECTOR, MEMBERSHIP SALES & 153,817. 0.] 18,316.
(28) TERRY S. MULLAN 40.00
GROUP VP X 140,403. 0.l 29,139.
(29) JESUS DE LAS SALAS 40.00
SENIOR EXECUTIVE DIRECTOR X 134,797. 0.] 25,013.
Total to Part VII, Section A, iN€ 1C ... 429,017. 72,468.

032201
04-01-20



YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2020) OF DELAWARE

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns 1a 212,962,
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 8,007,810,
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 14,980,313,
g% g Noncash contributions included in lines 1a-1f | 1g $
o0& h Total. Addlinesa-1f ... > 23,201,085,
Business Code
g 2 a MEMBERSHIP DUES 900099 13,570,043, 13,570,043,
2o b YOUTH DEVELOPMENT 900099 3,189,733, 3,189,733,
%E ¢ SOCIAL RESPONSIBILITY 900099 803,198, 803,198,
E% d HEALTHY LIVING 900099 417,954, 417,954,
| e
a f All other program service revenue
g Total. Addlines2a-2f . .................."."\".... > 17,980,928,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 878,637, 878,637,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) .. 7c
o4 d Net gain of (I0SS) ........ooooeeiioe e |
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a 136,126
b Less:costofgoodssold ... ... 10b 0.
¢ Net income or (loss) from sales of inventory ... > 136,126, 136,126,
" Business Code
§g 11 a MISCELLANEOUS 900099 23,935, 23,935,
55| b
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... > 23,935,
12 Total revenue. See instructions ... > 42,220,711, 17,980,928, 0. 1,038,698,

032009 12-23-20
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Form 990 (2020)

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

[ Part IX | Statement of Functional Expenses

D
51-R0954 8 Page 10

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,420,957, 2,876,341. 492,960. 51,656.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 11,729,445.| 9,862,117.] 1,690,213. 177,115.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 2,683,589. 2,076,025. 553,857. 53,707.
10 Payrolitaxes 1,066,348. 824,893. 220,111. 21,344,
11 Fees for services (nonemployees):
a Management
b Legal 24,030. 11,194. 12,528. 308.
c Accounting . 47,950. 22,337. 24,999. 614.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) [ 1,428 ,211. 665,328. 744,600. 18,283.
12 Advertising and promotion ..
13 Officeexpenses
14 Information technology =~
15  Royalties
16 Occupancy 3,351,923.[ 3,203,189. 148,094. 640.
17 Travel 259,106. 194,116. 63,876. 1,114.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 99,056. 74,470. 23,278. 1,308.
20 Interest 537,271. 537,271.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 5,021,834. 5,021,834.
23 Insurance 711,571. 653,863. 57,708.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 2,166,536.] 2,046,931. 119,605.
b PRINTING AND PUBLICATIO 791,478. 183,921. 584,211. 23,346.
¢ MISCELLANEOUS EXPENSES 560,100. 501,373. 58,727.
d MEMBERSHIP DUES 380,647. 363,286. 15,4095. 1,866.
e All other expenses 280,286. 171,728. 108,358. 200.
25 Total functional expenses. Add lines 1through 24 | 34 ,560,338.] 29,290,217.] 4,918,620. 351,501.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020)

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 687,431.[ 1 568,547.
2 Savings and temporary cash investments 8,652,419.] 2 7,473,412,
3 Pledges and grants receivable, net 2,904.] 3 2,904.
4  Accounts receivable, net 1,111,707.] a 1,162,171.
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 825 , 57 2. o 657 ’ 120.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 122,834,235.
b Less: accumulated depreciation . 10b 72,245,323. 54,034,107.| 10c 50,588,912.
11 Investments - publicly traded securities . 5,665,605.] 11 17,665,579.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 74,250.] 14 57,750.
15  Other assets. See Part IV, line 11 8,689,888.| 15 9,210,042.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 79,743,883. 16 87,386,437.
17  Accounts payable and accrued expenses 1,328,551.[ 17 1,636,608.
18  Grants payable 18
19 Deferred reVenUe 692,412.] 19 942,474.
20 Tax-exempt bond liabilities 16,171,812.{ 20| 15,520,068.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other 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 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . 6 ’ 878 .1 96.( 23 6 ’ 451 ’ 323.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 485,108.| 25 803,175.
26 Total liabilities. Add lines 17 through 25 ... ... 25,556,679./ 26 | 25,353,648.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 44,789,595.| 27 51,942,052.
g 28 Net assets with donor restrictions 9 ’ 397 ’ 609.| o8 10 ’ 090 .1 37.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 54,187,204.] 32 62,032,789.
33 Total liabilities and net assets/fund balances ... 79,743,883.] 33 87,386,437.
Form 990 (2020)



YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) OF DELAWARE
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 42,220,711.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,560,338.
3 Revenue less expenses. Subtract line 2 from ine 1 3 7,660,373,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 54,187,204.
5 Net unrealized gains (losses) on investments 5 414 ’ 167.
6 Donated services and use of facilities 6 103,722.
7 Investment eXpenSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -332,677.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 62,032,789.

Part XIllIf Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

No

2a

2b

2c

3a

X

..... 3b

X

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization YQUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF DELAWARE 51-0065748

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 complete lines 12¢, 12f, and 12g.
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 complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the numMber Of SUPPOR e OrQaNiZatiONS | |

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

(i) Name of supported (i) EIN (i) Type of organization i rg"/yjrthgvl’efﬁfiﬂlzadl&'b :gel?v (v) Amount of monetary (vi) Amount of other
; : your g q ?

organization (described on lines 1-10 support (see instructions) |support (see instructions

9 above (see instructions)) Yes No pport ( ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E7) 2020 OF DELAWARE 51%0
Partll| 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 listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)

11 Total support. Add lines 7 through 10

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

13 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 SYOP Nere ... ... ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6084123.| 6521357.| 7365114./]10635840.[23201085./53807519.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 27972273.28677076.[32706264./36108776.[17980928.[143445317

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

the organization without charge

6 Total. Add lines 1 through5 .. 34056396.[35198433.[40071378.146744616./41182013.[197252836
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 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 theyear O .
cAddlines7aand7b 0.
8 Public support. (subtractline 7¢ from line 6. 197252836
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 34056396.[35198433.]40071378.[46744616./41182013.[197252836

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 608,599. 1125938. 416,164. 1446250. 878,637. 4475588.

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

¢ Add lines 10a and 10b 608,599.[ 1125938.| 416,164.| 1446250.| 878,637.| 4475588.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10c, 11,and 12) |34664995.]136324371.40487542.148190866./42060650.[201728424

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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 97.78 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... 16 98.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 2.22 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 1.65 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ........................ | |:|
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Schedule A (Form 990 or 990-E7) 2020 OF DELAWARE

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2020 OF DELAWARE

YOUNG MEN'S CHRISTIAN ASSOCIATION

[Part IV | Supporting Organizations ontinued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

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

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

|:| The organization satisfied the Activities Test. Complete line 2 below.
|:| 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).

Activities Test. Answer lines 2a and 2b below.

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

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

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

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

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

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2020 OF DELAWARE

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

®|N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs |[DN|=

o0 [H[WIN|=

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

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

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

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

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 to 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:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2020 OF DELAWARE 5180 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for the latest information.

 QRPY

2020

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE

Employer identification number

51-0065748

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

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

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

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

General Rule

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 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

"N/A" in column (b) instead of the contributor name and address), II, and Ill.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

CORY

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

Employer identification number

51-0065748

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

100,237.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

200,550.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

172,282.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

75,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

138,811.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 31,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 35,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 101,100. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 13,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 8,800. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll |:|
$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 11,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 9,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 208,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 10,300. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 10,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ 12,556. | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 8,800. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 7,463. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 7,318. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 6,160. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 5,050. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 5,256. Noncash

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 6,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 70,493. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 40,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

CORY

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

Employer identification number

51-0065748

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

$

Person
Payroll |:|
149,080. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
22,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
10,000,000. Noncash [ |

JENKINTOWN, PA 19046

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

CORY

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

Employer identification number

51-0065748

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,047.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

6,750.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

85,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

54

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 6,594. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 14,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PageY

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF DELAWARE 51-0065748

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 69,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 80,440. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 32,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 127,711. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 20,053. Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

CORY

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

Employer identification number

51-0065748

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

28,835.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,118.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

CORY

Employer identification number

51-0065748

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

(a) ©
No.
o o (b) . FMV (or estimate) ( .
from Description of noncash property given . . Date received
(See instructions.)
Part |
1
10,000. 06/01/20
(a)
(c)
No.
° e (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
26
12,556. 03/01/20
(a)
(c)
No.
o o (b) . FMV (or estimate) ( .
from Description of noncash property given . . Date received
(See instructions.)
Part |
36
4,946. 06/01/20
(a)
(c)
No.
o o (b) . FMV (or estimate) ( .
from Description of noncash property given . . Date received
(See instructions.)
Part |
38
66,193. 04/01/20
(a)
(c)
No.
o o (b) . FMV (or estimate) ( .
from Description of noncash property given . . Date received
(See instructions.)
Part |
45
49,080. 12/01/02
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions.)
Part |
68
5,118. 04/01/20

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

CORY

Name of organization
YOUNG MEN'S
OF DELAWARE

CHRISTIAN ASSOCIATION

Employer identification number

51-0065748

Part lll  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

completin an , enter the total ot exclusively religious, charitable, eic., contributions o or less for ihe year. isi
pleting Part Ill, enter the total of exclusively religi haritable, et tributions of $1,000 or less for the y: (Emmh,s,mo.once_)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF DELAWARE 51-0065748

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

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

Aggregate value at end of year

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? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | 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 public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20




YOUNG MEN'S CHRISTIAN ASSOCIATION (—\@B_Y
Schedule D (Form 990) 2020 OF DELAWARE 5180 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl .................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 5,127,248, 4,331,748, 4,908,308, 4,327,631, 4,179,563,

b Contributons

¢ Net investment earnings, gains, and losses 414,167, 795,500, -576,560. 580,677, 148,068,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g Endof yearbalance 5,541,415, 5,127,248, 4,331,748, 4,908,308, 4,327,631,

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

a Board designated or quasi-endowment p> %
b Permanent endowment p 100 %
¢ Term endowment P> %

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

by: Yes | No

(1) Unrelated Organizations 3a(i) X

(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

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

1a Land 3,823,326. 3,823,326.

b Buildings 101,888,574.] 59,480,377.| 42,408,197.

¢ Leasehold improvements ..

d 12,572,785.] 9,895,195, 2,677,590.

e 4,549,550, 2,869,751.] 1,679,799.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 50,588,912.

032052 12-01-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2020 OF DELAWARE 5180 Page 3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)

>

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| 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 valuation: Cost or end-of-year market value

—

= [

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

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

(a) Description (b) Book value
(1) BEN. INT. IN PERPETUAL TRUST 5,541,415.
(29 CONTRIBUTED USE OF FACILITY 2,546,496.
(3) RESTRICTED ASSETS 1,122,131.
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ..............cooiii | 2 9,210,042.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() PROGRAM EXPENSES 290, 316.
(3 INTEREST RATE SWAP 512,859.
@
(6)
6)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 803,175.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2020 OF DELAWARE 5180 Page 4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 42,738,600.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 414,167.

b Donated services and use of facilities 2b 103,722.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 517,889.
3 Subtractline 2e fromline1 3 | 42,220,711,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part I, line 12.) 5 42 ’ 220 i 11.
Part XIl | 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 34 ;D 60 ’ 338.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XIl1.) 2d
e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 34,560,338.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartxit.y 4b
¢ Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ..........................c.c.c............ 5 | 34,560,338.

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

PART X, LINE 2:

THE YMCADE AND ITS AFFILIATES HAVE DETERMINED THEY DO NOT HAVE A MATERIAL

TAX LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FASB ASC 740 - INCOME

TAXES.

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF DELAWARE 51-0065748
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, 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 club dues or initiation fees
|:| Discretionary spending account |:| Personal 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 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 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule J (Form 990) 2020

OF DELAWARE

51-0065748

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Ti compersation | ncentive |  reportable |  COTPeNSaOn reported as deferred
compensation compensation

(1) DEBORAH BAGATTA-BOWLES @| 306,137. 0. 0. 36,666. 17,468. 360,271. 0.
PRESIDENT/CHIEF EXECUTIVE OFFICER |(ji) 0. 0. 0. 0. 0. 0. 0.
(2) GREGORY MAZIARZ | 239,470. 0. 0. 28,995. 559. 269,024. 0.
CHIEF FINANCIAL OFFIC (i) 0. 0. 0. 0. 0. 0. 0.
(3) BETTE FRANCIS (i) 191,242. 0. 0. 18,293. 10,054. 219,589. 0.
V.P. HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
(4) LINDA RISK @m| 178,569. 0. 0. 21,412. 357. 200,338. 0.
V.P. MARKETING (i) 0. 0. 0. 0. 0. 0. 0.
(5) JAMES KELLY (i) 188,723. 0. 0. 12,443. 7,161. 208,327. 0.
V.P. OPERATIONS (i) 0. 0. 0. 0. 0. 0. 0.
(6) BEVERLY LACY (i) 169,012. 0. 0. 20,735. 8,839. 198,586. 0.
V.P. CAPITAL CAMPAIGN & STRATEGIC AD|(ji) 0. 0. 0. 0. 0. 0. 0.
(7) JENNIFER MCPHERSON (i) 153,817. 0. 0. 0. 18,316. 172,133. 0.
SENIOR DIRECTOR, MEMBERSHIP SALES & |(ji) 0. 0. 0. 0. 0. 0. 0.
(8) TERRY S. MULLAN (i) 140,403. 0. 0. 17,435. 11,704. 169,542. 0.
GROUP VP (i) 0. 0. 0. 0. 0. 0. 0.
(9) JESUS DE LAS SALAS | 134,797. 0. 0. 16,264. 8,749. 159,810. 0.
SENIOR EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

Schedule J (Form 990) 2020
032112 12-07-20



YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule J (Form 990) 2020 OF DELAWARE 51-0065748 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12-07-20



OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2020
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF DELAWARE 51-0065748
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
DELAWARE ECONOMIC
A DEVELOPMENT AUTHORITY 51-0269736/999994306| 05/11/07 | 22585000 .THE PROCEEDS FROM X X X
B
C
D
Partll Proceeds
A B C D
1 Amountofbondsretired ... 6,785,000.
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... 22 ;5 85 ’ 000.
4 Gross proceeds inreserve funds ...
5 Capitalized interest from proceeds ...
6 Proceeds inrefunding €SCrows ...
7 Issuance costs from ProCeeAS ...
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from ProCeeds ...
11 Other spent ProCeeds ... 22 ’ 585 ’ 000.
12 Other UNSPENt PrOCEEAS ...
13 Year of substantial completion ... 2008
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? .................................................... X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... X
16 Has the final allocation of proceeds been made? ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule K (Form 990) 2020 OF DELAWARE 51-0065748 Page 2

Partlll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property ? X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? ... X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of
bond-financed Property? ... X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other

outside counsel to review any research agreements relating to the financed property? ...
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ... > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ... > % % % %
6 Total of INeS 4 and B ... % % % %
7 Does the bond issue meet the private security or paymenttest? .................................. X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AISPOSEA OF L % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2? i

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2? ... X

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. . ... .

2 If "No" to line 1, did the following apply?
a Rebate not due yet? ...
b EXCeption tO rebate? ... ...
c Norebate dUB? .. . . .

If "Yes" to line 2c, provide in Part VI the date the rebate computation was

bl bl b4 | (2

PEITOIMEA e
3 Is the bond issue a variable rate iSSUE? ... X | |
032122 12-01-20 Schedule K (Form 990) 2020




Schedule K (Form 990) 2020

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF DELAWARE

51-0065748

Page 3

Part IV Arbitrage (continued)

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .

B

Yes

No

Yes

No

Yes

No

Yes No

X

NaME OF PrOVIAGY ...

[PNC BANK

Term Of NEAGE ..o

5.0000000

Was the hedge superintegrated? ...

X

o [Q |0 |T

Was the hedge terminated? ...

X

Were gross proceeds invested in a guaranteed investment contract (GIC)?

X

=3

NaME OF PrOVIAGY ...

(3]

Term of GIC

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ... ...

Has the organization established written procedures to monitor the
requirements of section 148?

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations?

Yes

No

Yes

No

Yes

No

Yes No

X

Part VI

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

SCHEDULE K, PART I, LINE A(F)

THE BONDS WERE USED FOR THE REFUNDING OF A PORTION OF INDEBTNESS

PREVIOUSLY INCURRED; THE PAYMENT OF A PORTION OF THE

"CAPITAL COST OF

ISSUANCE OF THE BONDS, CAPITALIZED INTEREST ON BONDS, AND THE PAYMENT

OF

COST OF ISSUANCES OF THE BONDS."

032123 12-01-20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF DELAWARE 51-0065748
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 6 147 ’ 893.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION Q [ ]
Schedule M (Form 990) 2020 OF DELAWARE 51-0R6 97N Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF DELAWARE 51-0065748

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR ORGANIZATION EXISTS TO CREATE HEALTHY, INCLUSIVE COMMUNITY WHERE

ALL PEOPLE REACH THEIR FULL POTENTIAL. AT THE HEART OF ALL YMCA

PROGRAMS AND SERVICES IS THE DEDICATION TO THE MISSION OF THE YMCA,

WHICH IS DETERMINED BY OUR VOLUNTEER LEADERSHIP IN RESPONSE TO THE

CONTEMPORARY NEEDS OF THE COMMUNITY. THE PRIORITIES ARE YOUTH

DEVELOPMENT, HEALTHY LIVING, AND SOCIAL RESPONSIBILITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SKILLS, AND MAKE NEW FRIENDS, CONNECT TO CARING ADULTS AND GAIN

CONFIDENCE. THESE PROGRAMS INCLUDE CHILD CARE (BEFORE AND AFTERSCHOOL,

KID'S CLUB, FULL-DAY CHILD CARE), EDUCATION AND LEADERSHIP (AFTERSCHOOL

ENRICHMENT, EARLY LEARNING, PRESCHOOL, LEADERS CLUB, BLACK ACHIEVERS,

YOUTH IN GOVERNMENT, MODEL UN), COMPETITIVE AND COMMUNITY SPORTS

PROGRAMS, SWIMMING LESSONS, AND DAY CAMPS AND YMCA CAMP TOCKWOGH.

WHEN THE PANDEMIC CLOSED OUR FACILITIES, OUR SERVICES TO YOUNG PEOPLE

CONTINUED UNDER THE MOST DIFFICULT CIRCUMSTANCES. EMERGENCY CHILDCARE

FOR ESSENTIAL WORKERS WAS OFFERED ACROSS THE STATE WITHOUT

INTERRUPTION, IMPLEMENTING THE NEW COVID PROTOCOLS FOR SAFETY. SCHOOLS

DID NOT REOPEN IN PERSON BUT THE YMCA LAUNCHED 9 VIRTUAL LEARNING

CENTERS RESPONDING TO THE NEEDS OF WORKING FAMILIES.

SUMMER CAMP OPENED AND CHILDREN WERE ABLE TO SAFELY ENJOY THE FIRST

OUTDOOR EXPERIENCE WITH OTHERS IN MANY MONTHS.

ALTHOUGH OUR SLEEPAWAY CAMP IN MARYLAND WAS NOT PERMITTED TO OPEN THE Y

SERVED ON A STATE TASK FORCE TO DEVELOP THE SAFETY PROTOCOLS FOR 2021

AND CONTINUED TO ENGAGE WITH THE FAMILIES THROUGHOUT THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 ( : ( ) I Pa:eY

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF DELAWARE 51-0065748

AS RESTRICTIONS LOOSENED, WE QUICKLY DEPLOYED RESOURCES TO REOPEN TEEN

PROGRAMS. INNOVATION AND VIRTUAL SESSIONS FEATURED HEAVILY IN OUR

SERVICE SOLUTIONS INCLUDING VIRTUAL CONFERENCES AND MEETINGS WITH YOUNG

PEOPLE, AND A TEEN VOICES VIDEO PROJECT WHICH CAPTURED THE EXPERIENCES

OF OUR TEENS DURING THE PANDEMIC AND THIS PERIOD OF RACIAL AND SOCIAL

UNREST.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DISPARITIES ACROSS SOCIOECONOMIC BARRIERS IN DELAWARE THROUGH PROVIDING

AFFORDABLE ACCESS TO OUR SERVICES AND PROGRAMS THROUGH FINANCIAL

ASSISTANCE. IN ADDITION, THE YMCA OF DELAWARE IS A NATIONAL LEADER IN

YMCA'S DIABETES PREVENTION PROGRAM, AN EVIDENCE-BASED PROGRAM THAT

HELPS INDIVIDUALS LOWER THEIR RISK OF DEVELOPING TYPE 2 DIABETES.

ADDITIONAL HEALTHY LIVING PROGRAMS AND SERVICES OFFERED BY THE YMCA OF

DELAWARE INCLUDE FAMILY TIME (ADVENTURE GUIDES, FAMILY FITNESS, FAMILY

NIGHTS), GROUP EXERCISE AND PERSONAL TRAINING PROGRAMS, CLASSES FOR

ACTIVE OLDER ADULTS, HEALTHY LIFESTYLES PROGRAMS (CPR/FIRST AID,

DIABETES PREVENTION, HEALTHY LIFESTYLES BEHAVIOR CHANGE PROGRAM,

LIFEGUARD TRAINING, CHILDHOOD OBESITY PROGRAM, PRE/POST-NATAL CLASSES,

STRESS MANAGEMENT) AND WATER EXERCISE (ADULT SWIM LESSONS, ADAPTED

PROGRAMS FOR ADULTS WITH DISABILITIES). THE YMCA OF DELAWARE OFFERS

ADULT TEAM SPORTS AND RUNNING CLUBS, AS WELL AS LIFE-LONG LEARNING AND

EDUCATIONAL OPPORTUNITIES FOR ADULTS.

WHEN THE WORLD CLOSED, THE Y DEVELOPED A VIRTUAL PORTAL FOR MEMBERS AND

COMMUNITY TO STAY HEALTHY AND ENGAGED. THIS INCLUDED LIVE CLASSES, A

FULL MENU OF HEALTHY VIRTUAL OPTIONS WHICH HELPED TO REDUCE THE

PHYSICAL, MENTA, AND EMOTIONAL IMPACTS OF THE PANDEMIC FOR THOUSANDS OF

PEOPLE.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF DELAWARE 51-0065748

DIABETES PREVENTION AND THE LIVESTRONG PROGRAM FOR CANCER SURVIVORS

WERE OFFERED REMOTELY AS WELL AS PROGRAMS FOR SENIORS AND CHILDREN WHO

WERE HOUSEBOUND FOR MONTHS. AS RESTRICTIONS HAVE RELAXED, WE HAVE

WORKED TO RESTART OUR ADAPTIVE PROGRAMS FOR THOSE WITH AUTISM, PHYSICAL

AND COGNITIVE DISABILITIES, MANY OF WHOM HAD FEW OR NO OPTIONS DURING

THIS COV-I9 PERIOD.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AT THE YMCA OF DELAWARE, WE STRIVE TO NOT TURN ANYONE AWAY DUE TO AN

INABILITY TO PAY, AND IN ORDER TO PROVIDE THE FINANCIAL ASSISTANCE

NECESSARY TO SUPPORT INDIVIDUALS AND FAMILIES IN NEED, WE ENGAGED IN

FUNDRAISING THROUGH THE ANNUAL COMMUNITY SUPPORT CAMPAIGN.

DURING THE PANDEMIC, THE YMCA DISTRIBUTED OVER 280,000 MEALS TO

INDIVIDUALS AND FAMILIES IN NEED AND INITIATED EMERGENCY SERVICES

ACROSS THE ENTIRE STATE. DESPITE THE PRESSURES OF THE GLOBAL HEALTH

CRISIS, THE Y COMMITTED TO A DEEPENING OF OUR EFFORTS AROUND SOCIAL

JUSTICE AND EQUITY, DEVELOPING A MULTI- YEAR PLAN. THIS PLAN INCLUDES

EDUCATION IN UNLEARNING SYSTEMIC RACISM, SUPPORTING OUR BLACK AND BROWN

COMMUNITIES DURING THIS PERIOD OF UNREST, AND A MULTI-FACETED TRAINING

PROGRAM FOR OUR TEAM MEMBERS AND OUR COMMUNITY. THE Y HOSTED SMALL AND

LARGE GROUP CONVERSATIONS ABOUT RACE BOTH IN-PERSON WHEN POSSIBLE AND

VIRTUALLY.

THE Y CONTINUED TO OFFER MOST OF OUR SOCIAL SERVICE PROGRAMS DURING

THIS CHALLENGING YEAR. WE HOUSED, FED, AND ENSURED THE HEALTH OF OVER

100 MEN IN THE RESIDENCE WHEN THE CITY WAS CLOSED. OUR TEEN RECIDIVISM

PROGRAM FOR ADJUDICATED YOUTH, BACK ON TRACK, BLACK ACHIEVERS AND YOUTH

IN GOVERNMENT ALL CONTINUED ON VIRTUAL PLATFORMS.

IN AN EFFORT TO SUPPORT THE COMMUNITY AT LARGE, THE Y DEVELOPED A FULL
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COMPLEMENT OF VIRTUAL PROGRAMMING THAT WAS MADE AVAILABLE TO THE WHOLE

STATE OF DELAWARE FOR FREE.

990, PAGE 2, PART III, LINE 4D

OTHER PROGRAM SERVICES PROVIDED BY YMCADE:

THE YMCA OF DELAWARE IS A COMMUNITY SERVICE NONPROFIT FOUNDED IN 1889.

THE YMCA IMPACTS OVER 100,000 INDIVIDUALS EACH YEAR WITH PROGRAMS AND

SERVICES PROVIDED THROUGH SEVEN YMCA BRANCHES ACROSS ALL THREE OF

DELAWARE'S COUNTIES AND AN OVERNIGHT CAMP ON THE CHESAPEAKE BAY. THE

YMCA PROVIDES COMMUNITY-BASED YOUTH DEVELOPMENT, HEALTHY LIVING AND

SOCIAL RESPONSIBILITY PROGRAMS THAT OFFER EVERYONE, REGARDLESS OF AGE,

INCOME OR BACKGROUND, THE OPPORTUNITY TO UNCOVER THEIR HUMAN POTENTIAL.

FOR YOUTH DEVELOPMENT :

THE YMCA OF DELAWARE SUPPORTS DELAWARE'S YOUTH AND TEENS WITH PROGRAMS

THAT HELP THEM FIND INSPIRATION AND MEANING, DO BETTER IN SCHOOL, LEARN

LIFE SKILLS, AND MAKE NEW FRIENDS, CONNECT TO CARING ADULTS AND GAIN

CONFIDENCE. THESE PROGRAMS INCLUDE CHILD CARE (BEFORE AND AFTERSCHOOL,

KID'S CLUB, FULL-DAY CHILD CARE), EDUCATION AND LEADERSHIP (AFTERSCHOOL

ENRICHMENT, EARLY LEARNING, PRESCHOOL, LEADERS CLUB, BLACK ACHIEVERS,

YOUTH IN GOVERNMENT, MODEL UN), COMPETITIVE AND COMMUNITY SPORTS

PROGRAMS, SWIMMING LESSONS, AND DAY CAMPS AND YMCA CAMP TOCKWOGH.

FOR HEALTHY LIVING:

THE YMCA OF DELAWARE IS A LEADING PROVIDER OF PREVENTATIVE HEALTH,

WELLNESS AND EXERCISE SERVICES THAT PREVENT DISEASE, IMPROVE QUALITY OF

LIFE, PROMOTE HEALTHY AGING AND PROVIDE OPPORTUNITIES FOR ADULTS TO
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BUILD CONFIDENCE AND FAMILIES TO CONNECT WITH EACH OTHER. THE YMCA OF

DELAWARE HELPS ELIMINATE HEALTH DISPARITIES ACROSS SOCIOECONOMIC

BARRIERS IN DELAWARE THROUGH PROVIDING AFFORDABLE ACCESS TO OUR

SERVICES AND PROGRAMS THROUGH FINANCIAL ASSISTANCE. IN ADDITION, THE

YMCA OF DELAWARE IS A NATIONAL LEADER IN YMCA'S DIABETES PREVENTION

PROGRAM, AN EVIDENCE-BASED PROGRAM THAT HELPS INDIVIDUALS LOWER THEIR

RISK OF DEVELOPING TYPE 2 DIABETES. ADDITIONAL HEALTHY LIVING PROGRAMS

AND SERVICES OFFERED BY THE YMCA OF DELAWARE INCLUDE FAMILY TIME

(ADVENTURE GUIDES, FAMILY FITNESS, FAMILY NIGHTS), GROUP EXERCISE AND

PERSONAL TRAINING PROGRAMS, CLASSES FOR ACTIVE OLDER ADULTS, HEALTHY

LIFESTYLES PROGRAMS (CPR/FIRST AID, DIABETES PREVENTION, HEALTHY

LIFESTYLES BEHAVIOR CHANGE PROGRAM, LIFEGUARD TRAINING, CHILDHOOD

OBESITY PROGRAM, PRE/POST-NATAL CLASSES, STRESS MANAGEMENT) AND WATER

EXERCISE (ADULT SWIM LESSONS, ADAPTED PROGRAMS FOR ADULTS WITH

DISABILITIES). THE YMCA OF DELAWARE OFFERS ADULT TEAM SPORTS AND

RUNNING CLUBS, AS WELL AS LIFE-LONG LEARNING AND EDUCATIONAL

OPPORTUNITIES FOR ADULTS.

FOR SOCIAL RESPONISIBILITY:

AT THE YMCA OF DELAWARE, WE STRIVE TO NOT TURN ANYONE AWAY DUE TO AN

INABILITY TO PAY, AND IN ORDER TO PROVIDE THE FINANCIAL ASSISTANCE

NECESSARY TO SUPPORT INDIVIDUALS AND FAMILIES IN NEED, WE ENGAGED IN

FUNDRAISING THROUGH THE ANNUAL COMMUNITY SUPPORT CAMPAIGN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CHIEF FINANCIAL OFFICER AND THE AUDIT & RISK MANAGEMENT COMMITTEE OF

THE BOARD OF THE YMCA OF DELAWARE REVIEW THE FORM 990 PRIOR TO THE FILING.
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THE FINAL VERSION OF THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF

DIRECTORS AFTER THE COMMITTEE APPROVES IT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE EXECUTIVE COMMITTEE AND

THE AUDIT & RISK MANANGEMENT COMMITTEE OF THE BOARD OF THE YMCA OF

DELAWARE.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE AND THE EXECUTIVE COMMITTEE REVIEW AND APPROVE

EXECUTIVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE AT THE YMCA CORPORATE OFFICES, WEBSITE, &

GUIDESTAR.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NON OP. ACTIVITES + CHANGE IN VALUE OF TRUST INT. -332,677.
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

Department of the Treasury

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF DELAWARE 51-0065748
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

YMCA CENTRAL BRANCH MEMBER, LLC - 48-1286829
100 WEST 10TH STREET
WILMINGTON, DE 19801 [LOW INCOME HOUSING DELAWARE

4,700,000 ,YMCA OF DELAWARE

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c)
Name, address, and EIN Primary activity Legal domicile (state or
of related organization foreign country)

(a)

Exempt Code

section

(e)
Public charity
status (if section
501(c)(3))

®

Section(g‘?2(b)(1 3)

Direct controlling controlled
entity entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2020 OF DELAWARE 51-0065748 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
YMCA CENTRAL BRANCH LLC -
48-1286826, 100 WEST 10TH [LOW INCOME
STREET, WILMINGTON, DE 19801 HOUSING DE |[MCA CBM LLC [EXCLUDED -911,393, 4,700,000, X N/A X 100%

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Ry organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1id | X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1n X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(S) for EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSES 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) YMCA CENTRAL BRANCH, LLC J 40,992.FMV

(2)

(3)

(4)

(5)

(6)
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OF DELAWARE

51_0065748 Page 4

Schedule R (Form 990) 2020
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2020
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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