OMB No. 1545-0047

2024

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

m 990

Department of the Treasury
Internal Revenue Service

A For the 2024 calendar year, or tax year beginning and ending
C Name of organizaton YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF
GREATER NEW YORK

Doing business as

D Employer identification number
B checkif applicable:

Address change

13-1624228

E Telephone number

(212) 630-9600

G Gross receipts $

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

5 WEST 63RD STREET, 6TH FLOOR

City or town, state or province, country, and ZIP or foreign postal code

Name change

Initial return

Final return/terminated|

| |pmended rewm NEW YORK, NY 10023 408, 599, 037.
| |Application pending | F Name and address of principal officer:  SHARON GREENBERGER H(a) lssugfgllsd;;:;lip return for Yes |:X‘ No
5 WEST 63RD STREET, 6TH FLOOR, NEW YORK, NY 10023 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | 527 If "No," attach a list. See instructions.
J  Website: WW YMCANYC. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1852| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: YMCA GNY | S A COWUNI TY SVC ORGANI ZATI ON
o FOR ALL NEW YORKERS TO EMPONER YQUTH, | MPROVE HEALTH AND STRENGTHEN
§ COWUNI TY. (SEE SCHEDULE O
g
3| 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . v v o v v v o e e e e e e e 3 42
§ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 42
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a), . . . . v v v v s v v v v o e v n 5 4,651
E 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 1,100
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . v & v v vt b e v s e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line1h) . . . . . .. ...... 68, 460, 747. 95, 359, 984.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . v . . ... PUBL?CC:)TI\TS';EETION 121, 868, 521. 135, 874, 889.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 5, 753, 891. 10, 135, 909.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 196, 083, 159. 241, 370, 782.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s v vt 298, 165. 399, 108.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . .. o v ... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 104, 114, 452. 114, 413, 772.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . .+ o v v v v v v nu vt 80, 000. NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 4,080, 708.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 97, 247, 293. 100, 654, 609.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 201, 739, 910. 215, 467, 489.
19 Revenue less expenses. Subtract line 18 fromliNe12. . . . v v v v v 4 4 o 4 v e n e -5, 656, 751. 25, 903, 293.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, INE16) . . . . v v vt v e e e e e e e e e e e e e e e e 501, 480, 201. 523, 339, 715.
{:’g 21 Total liabilities (Part X, INE 26) . . . . v v v o e e e e e e e e e e e e e e e 206, 212, 267. 198, 398, 210.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . 295, 267, 934. 324, 941, 505.

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.

_ 10/ 14/ 2025
Sign Signature of officer Date
Here | M CHAEL GUARI NO EVP/ CFO/ TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
E?g:)arer SAPNA P VASU 10/ 08/ 2025 | selt-employed | P00545692
Use Only Firm's name PW US TAX LLP Firm's EIN 92- 0460586

Firm's address 655 NEW YORK AVE NW STE 1100 WASHI NGTON, DC 20001 Phone no. 202-414- 1000
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s I_XI Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
JSA

4E1065 2.000
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 79, 631, 282. including grants of $ 144,000. ) (Revenue $ 14,508, 824. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 63, 112, 558. including grants of $ NONE ) (Revenue $ 71, 872, 655. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 42,471, 933. including grants of $ 255,108. ) (Revenue $ 49, 493, 410. )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 185, 215, 773.

JSA
4E1020 1.000 Form 990 (2024)
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

Form 990 (2024)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
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,Partll. . . . .. ... ... ..., 4 X
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
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, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
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 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
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, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
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 Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
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 Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... ... 21 X

JSA

4E1021 1.000

SWe548 2532 V24-7. 2F
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YOUNG MEN S CHRI STI AN ASSCOCI ATI ON OF 13-1624228
Form 990 (2024) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 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 Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a 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 I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 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, Partll, . . . ... ... 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 . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 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? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 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,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 273
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2024)

4E1030 1.000
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YOUNG MEN S CHRI STI AN ASSCCI ATI ON CF 13-1624228
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4, 651
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 FINCEN 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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 taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 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 duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 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 VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 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 healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 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 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Form 990 (2024) YOUNG MEN' S CHRI STI AN ASSOCI ATI ON COF 13-1624228 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 42
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 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 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? . . . . . . . ¢ o v o L L e e e e e e s 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? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 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? . . . . . . . .. . o v v v i i v oo oo 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? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 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 to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CT, NJ, NY,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs 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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.
M CHAEL GUARINO 5 WEST 63RD STREET, 6TH FLOOR NEW YORK, NY 10023
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Form 990 (2024)
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Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations §§ §_J E—; ‘Dg
below & = o 5
dotted line) e z 2
(1) SHARON GREENBERGER 40. 00
PRESI DENT/ CEO NONE X 1,712, 034. NONE 420, 275.
(20 M CHAEL GUARI NO 40. 00
EXECUTI VE VP/ CFQ TREASURER NONE X 1, 010, 466. NONE 284, 015.
(3) MELVI N TSE 40. 00
EVP/ COO NONE X 883, 676. NONE 263, 694.
(4) EL1 ZABETH BERG N 40. 00
CORP SEC/ SVP NONE X 844, 354. NONE 255, 052.
(5) JOSEPH CHAN 40. 00
SVP REAL ESTATE/ PROPERTY MGMI NONE X 462, 456. NONE 51, 615.
(6) VERONI CA O SHEA 40. 00
SVP CHI EF MARK&COWMUN CFFI CER NONE X 441, 094. NONE 44, 620.
(7) ANTHONY ESCOBAR 40. 00
SVP CHI EF DEVELOPMENT CFFI CER NONE X 398, 933. NONE 55, 517.
(8) JAMES TROCCHI A 40. 00
SVP HUMAN RESOURCES NONE X 376, 177. NONE 62, 676.
(9) SHARON LEVY 40. 00
SVP PUBLI C AFFAI RS NONE X 371, 496. NONE 62, 629.
(10) HEATHER LI VERNO S 40. 00
VP FI NANCE NONE X 348, 639. NONE 62, 783.
(11) LORETTA TRAPANI 40. 00
VP MEMBER EXPER&OPERATI ONS NONE X 319, 971. NONE 53, 574.
(12) M CHAEL PALLADI NO 40. 00
CH EF | NFO&TECH CFFI CER NONE X 291, 786. NONE 27, 828.
(13) JODY GRAPES 40. 00
VP PROPERTY MGMI NONE X 252, 729. NONE 54, 169.
(14) DORDY JOURDAI N 40. 00
VP _FlI ELD OPERATI ONS NONE X 253, 799. NONE 46, 744.
Form 990 (2024)
JSA
4E1041 1.000
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YOUNG MEN S CHRI STI AN ASSCCI ATI ON CF 13-1624228
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
A5) LAURENBARR | 40. 00
VP YOUTH&COWM DEV NONE X 268, 020. NONE 27, 552.
16) KATHRYN COOGLAZIER | 40. 00
VP FI ELD OPERATI ONS NONE X 247, 757. NONE 42, 379.
A7) KRISTA VERBECK | 40. 00
SR EXEC, STRATEGQ C PLANNI NG NONE X 226, 246. NONE 51, 447.
18) ROSALIEMARR | 40. 00
ASSI STANT TREASURER NONE X 232, 091. NONE 44, 460.
19) MARIA MARCANTONNO | 40.00 |
CHI EF CF STAFF NONE X 229, 311. NONE 32, 874.
20) ALEXANDRABLAIR | 40. 00
VP DEVELOPMENT NONE X 211, 197. NONE 49, 910.
21) LAVENAFRANGIS | 40. 00
VP FI ELD OPERATI ONS NONE X 220, 680. NONE 39, 560.
22) CEDRCDEW | 40.00 |
VP TRANSI TI ONAL HOUSI NG NONE X 216, 654. NONE 42, 946.
23) DONNALEA HULETT | 40. 00
SR EXEC, BENEFI TS&COVPENSATI ON NONE X 193, 795. NONE 29, 551.
24) EGBERTOCALIX | 40.00 |
VP ENTERPRI SE RI SK MGMI NONE X 213, 349. NONE 9, 312.
25) SANDEQCONWOR | 1.00]
CHAI R NONE | X NONE NONE NONE
1b Sub-total | e »| 10, 226, 710. NONE 2,115, 182.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 10, 226, 710. NONE 2, 115, 182.
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 » 105
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF
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Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
26) ROBERT LIEBER | 1.00]
VI CE CHAIR NONE | X NONE NONE NONE
27) CHRISTOPHER O CONNOR | 1.00]
VI CE CHAIR NONE | X NONE NONE NONE
28) NICKROBINSON | 1.00]
VI CE CHAIR NONE | X NONE NONE NONE
29 RAYWOND YW | 1.00]
VI CE CHAIR NONE | X NONE NONE NONE
30) ALEXANDER COOK | 1.00]
DI RECTOR NONE | X NONE NONE NONE
31) AM_KAPLAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
32) ANDREWBRENT | 1.00]
DI RECTOR AS COF 5/24 NONE | X NONE NONE NONE
33) CHARLES WWITNEY | 1.00]
DI RECTOR NONE | X NONE NONE NONE
34)  CLEVELAND RUECKERT | 1.00]
DI RECTOR NONE | X NONE NONE NONE
35 COLEENBAWM | 1.00]
DI RECTOR NONE | X NONE NONE NONE
36) ELIZABETH RUTLEDGE | 1.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
ISA Form 990 (2024)
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF

13-1624228

Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
37) FRANK MNTERISI | 1.00]
DI RECTOR NONE | X NONE NONE NONE
38) HERBERT ENGERT | 1.00]
DI RECTOR NONE | X NONE NONE NONE
B89) HLDY KRYK | 1.00]
DI RECTOR NONE | X NONE NONE NONE
40) JADEVSHERGLL | 1.00]
DI RECTOR AS COF 5/24 NONE | X NONE NONE NONE
A41) JOINEWRA | 1.00]
DI RECTOR NONE | X NONE NONE NONE
42) JUSTINCARRGQLL | 1.00]
DI RECTOR NONE | X NONE NONE NONE
43) KARSDURVER | 1.00]
DI RECTOR NONE | X NONE NONE NONE
44) KEVINBROW | 1.00]
DI RECTOR AS OF 10/ 24 NONE | X NONE NONE NONE
45) KRSMAGEL | 1.00]
DI RECTOR NONE | X NONE NONE NONE
46) LINDAMDICO | 1.00]
DI RECTOR AS COF 6/24 NONE | X NONE NONE NONE
A7) MAGAE PARENT | 1.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
ISA Form 990 (2024)
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Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
48) MEGANMIASTO | 1.00]
DI RECTOR NONE | X NONE NONE NONE
49) MCHAEL RODGERS | 1.00]
DI RECTOR NONE | X NONE NONE NONE
50) MCHAEL ZARCONE | 1.00]
DI RECTOR NONE | X NONE NONE NONE
51) MCHELLE STODDART | 1.00]
DI R (BRANCH REP) AS OF 01/24 NONE | X NONE NONE NONE
52) NICKRUDENSTINE | 1.00]
DI RECTOR NONE | X NONE NONE NONE
53) PATRRCAAONST | 1.00]
DI RECTOR NONE | X NONE NONE NONE
54) PEDROBARRY | 1.00]
DI R (BRANCH REP) AS OF 01/24 NONE | X NONE NONE NONE
55) RAY MERCEDES | 1.00]
DI RECTOR NONE | X NONE NONE NONE
56) ROBERT KNAKAL | 1.00]
DI RECTOR NONE | X NONE NONE NONE
S57) ROGERARRIEUX | 1.00]
DI RECTOR NONE | X NONE NONE NONE
58) ROYJOSEPH | 1.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
ISA Form 990 (2024)
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Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations | = <. = S| e -g 3 g (W-2/1099-M|SC) organization
below dotted | & ;%' ST |31(% f = and related
line) = - g|° S organizations
c .y @
g | g °l B
3|2 2
® 2
2
( 59) SCHONE MALLIET | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(60) SELINZALMA | 1.00]
DI RECTOR AS OF 10/ 24 NONE | X NONE NONE NONE
(61) STEPHENFOROONE = | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 62) SUSAN ALEXANDER | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 63) TARARA DEANE-KRANTZ | 1.00]
DI RECTOR AS OF 10/ 24 NONE | X NONE NONE NONE
( 64) THOVAS QUNLANI11 | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(65 DR WAYNERLEY | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(66) MELLINGTONCHEN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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) (©)
SEE SCHEDULE O Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 24
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business revenue

Form 990 (2024) YOUNG MEN S CHRI STI AN _ASSCCI ATI ON OF 13-1624228 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic 977, 524.
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 63, 293, 466.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 31, 088, 994.
§5 g Noncash contributions included in
= iNes 1a-1f « v v v v v v ww v 1g |$ 19 898, 565.
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 95, 359, 984.
Business Code
8 2a MEMBERSHI P DUES & PROGRAM FEES 813410 87,131, 384. 87,131, 384.
é ) p RESIDENCE PROGRAM & RELATED SERVI CES 813410 47,760, 976. 47,760, 976.
2 g ¢ OTHER FEES 813410 982, 529. 982, 529.
55| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v v & v v 4 i 4 4w e e e a e 135, 874, 889.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 4, 060, 163. 4,060, 163.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 171, 414, 789.
g b Less: cost or other basis
S and sales expenses 7b 165, 339, 043.
E ¢ Gainor(loss) . . .. | 7c 6, 075, 746.
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u 6, 075, 746. 6, 075, 746.
= | 8a Gross income from fundraising
© events (not including $ 977, 524.
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 1,889, 212
b Less: directexpenses « « « « « « « « . 8b 1,889, 212.
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§g 1lla
S§| b
28|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a NONE
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 241, 370, 782. 135, 874, 889. 10, 135, 909.
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Form 990 (2024)
REVNE Statement of Functional Expenses

YOUNG MEN S CHRI STI AN _ASSOCI ATI ON OF

13-1624228

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 in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmEe | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 255, 108. 255, 108.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... 144, 000. 144, 000.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 11, 010, 663. 1,110, 519. 9, 445, 694. 454, 450.
6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 84, 188, 356. 75, 206, 197. 7,529, 547. 1, 452, 612.

8 Pension plan accruals and contributions (include 4, 389, 901. 3, 784, 009. 541, 863. 64, 029.

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

9 Other employeebenefits . . . . . .« v v v v . 5,429, 907. 4, 409, 753. 834, 722. 185, 432.
10 Payrolltaxes « « v « o v v b v h e e e 9, 394, 945. 7,775,131, 1, 440, 503. 179, 311.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. v vttt 482, 911. 251, 508. 231, 403.

C AcCoUuNting . . . . . it e e e e e e e e e 631, 140. 13, 000. 618, 140.

dLobbying . ... 72, 641. 72, 641.

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . . . .. .. 340, 643. 340, 643.
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 22! 0871 817 191 979! 925 l! 7371 313 370! 579
12 Advertising and promotion , . . . . . ... .. 3,700, 687. 3, 306, 950. 184, 778. 208, 959.
13 OffiCE EXPENSES v v v v v v v v e e e e e e 14, 037, 170. 13, 317, 366. 407, 641. 312, 163.
14 Information technology. . . . . . . .. .. .. 10, 630, 757. 8,954, 170. 992, 780. 683, 807.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 15, 621, 063. 15, 104, 222. 495, 579. 21, 262.
17 Travel | . . . 269, 808. 269, 808.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,177, 575. 1, 255, 565. 795, 296. 126, 714.
20 INtErest . . o v e e e e e e 5, 310, 753. 5, 310, 753.
21 Paymentstoaffiliates, . . . . ... ... ... 850, 000. 850, 000.
22 Depreciation, depletion, and amortization , , . . 19, 505, 220. 19, 291, 317. 192, 513. 21, 390.
23 INSUMANCe . . . o o uoe e e 4,936, 424. 4,626, 472. 309, 952.
24 Other expenses. Itemize 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 O.)
a
b
c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 215, 467, 489. 185, 215, 773. 26, 171, 008. 4, 080, 708.
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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2024)
4E1052 1.000
SM548 2532 V24-7. 2F



YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF

13-1624228

Form 990 (2024) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 42,366.| 1 42, 366.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 65, 458, 383.| 2 51, 166, 932.
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 3,180,437.| 3 5, 084, 685.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 19,132,887.| 4 29,672, 428.
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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 3,534,058.| 9 4,274, 556.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 608, 645, 882.
b Less: accumulated depreciation. . . . . . . . . . 10b 297, 688, 738. 300, 134, 010. |10c 310, 957, 144,
11 Investments - publicly traded securities. . . . . . . i i i e e . 91, 336, 667.| 11 69, 818, 715.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 32, 686, 033.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 18, 661, 393.| 15 19, 636, 856.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 501, 480, 201.]| 16 523, 339, 715.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 51, 535, 282.] 17 48, 039, 946.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 12,004, 429.] 19 8,892, 427.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|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 thesepersons . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 5, 309, 355.| 23 6, 091, 976.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 136, 670, 229.| 24 134, 687, 953.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 692, 972.| 25 685, 908.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 206, 212, 267.| 26 198, 398, 210.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . v v v v v v v v b v v e e e n 220, 855, 830. | 27 247, 648, 600.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 74,412, 104.| 28 77,292, 905.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 295, 267, 934.| 32 324,941, 505.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 501, 480, 201.| 33 523, 339, 715.
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

241, 370, 782.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

215, 467, 489.

25, 903, 293.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

295, 267, 934.

2,267, 641.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

1, 502, 637.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

324, 941, 505.

WPl Financial Statements and Reporting

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

2a

3a

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

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

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

If "Yes," check a 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
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:
i Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . & o v o v i i e e s e s e e e e e e s e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | OB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF Employer identification number
GREATER NEW YORK 13-1624228

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

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

1

2
3
4

(&)

~N O

10

11
12

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).)

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 II.)

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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d Type 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.

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

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

JSA
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF

Schedule A (Form 990) 2024

13-1624228

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 60, 396, 985. 90, 619, 290. 60, 633, 909. 68, 460, 747. 95, 359, 984. 375, 470, 915.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3 . . . . . . 60, 396, 985. 90, 619, 290. 60, 633, 909. 68, 460, 747. 95,359, 984.| 375, 470, 915.
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). . . . . . . NONE
6 Public support. Subtract line 5 from line 4 375, 470, 915.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . . v o v v v ... 60, 396, 985. 90, 619, 290. 60, 633, 909. 68, 460, 747. 95, 359, 984.| 375, 470, 915.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiMilarsources + v v v & & & & . e x . . 2,429, 391. 4,053, 986. 2,520, 707. 4,475, 010. 4,060, 163. 17, 539, 257.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v NONE
11 Total support. Add lines 7 through 10 . . 393, 010, 172.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 489, 798, 666.
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 stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 95.54 %
15 Public support percentage from 2023 Schedule A, Partll,linel4 . . .. ... .. ... .. ... .. 15 95.24 %
16a 331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... .. |:|
17a 10%-facts-and-circumstances test - 2024. 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
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2023. 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
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2024
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YOUNG MEN S CHRI STI AN ASSCCI ATI ON OF 13-1624228
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
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 thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2024
4E1221 1.000
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, 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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS 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). 2

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

Schedule A (Form 990) 2024 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at 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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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. 2a

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990) 2024
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13-1624228

Page 6

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

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

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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 (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

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

A |W I[N |-

o OB |WI|N |-

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

6

~

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

(see instructions).

JSA
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Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 .......

From 2020 .......

From 2021 . ......

From 2022 . ......

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

Excess from 2023. . . .

O (ao|o|T|o

Excess from 2024, . . .

JSA

4E1232 2.000

SWe548 2532 V24-7. 2F

Schedule A (Form 990) 2024



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@24

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization YOUNG MEN' S CHRI STI AN ASSOCI ATI ON OF Employer identification number (EIN)
GREATER NEW YORK 13-1624228
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

Inspection

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItIES . L . . e e e e e e e e e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e LD . e e e e e e e e e e e e e e e e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

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

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Page 2

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

section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 72, 641.
¢ Total lobbying expenditures (add lineslaand1b) . . . . ... ... ... 72, 641.
d Other exempt purpose expenditures . . . . . . .ttt i it bt b e e e e e e e 185, 143, 132.
e Total exempt purpose expenditures (add lineslcand1d). . . . ... ... ... ... 185, 215, 773.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
IF the amount on line 1e, column (a) or (b), is:| THEN the lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line le.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, [$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . ... ... ... ... .... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . v v v v v v v v v v
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount
ving 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
C Total lobbying expenditures
ying e 31, 179. 50, 256. 72, 835. 72, 641. 226, 911.
d Grassroots nontaxable amount
250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2024
JSA
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Schedule C (Form 990) 2024 YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . & v v i it ettt e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . o v v v o v u s

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

N
jo}]

o

(9]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

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

JSA Schedule C (Form 990) 2024
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

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.

OMB No. 1545-0047

Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN' S CHRI STI AN ASSOCI ATI ON OF Employer identification number
GREATER NEW YORK 13-1624228

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

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

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 conservationeasements . . . . . . @ v v v v v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . . . . . . o i i it i i s e e e e e e e e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i i i e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i it e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NB)N? . . . . .« . ..o e e e e e e e [ves Lo

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e e e e e e e e e e e e e e e e s $

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 VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN _ASSCCI ATI ON_CF 13- 1624228 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

W\l 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.

la

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

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
c Beginning balance . . . . ... ... .. e e e e 1c
d Additionsduringtheyear. . . . . . . . . i i i it i e e e 1d
e Distributionsduringtheyear. . . . . ... ... ... le
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . . ... ...
WAl Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 88, 956, 767. 82, 154, 086. 106, 555, 725. 84, 150, 058. 72, 839, 681.
b Contributions. . . « « « « .« . .. 4,527, 269. 176, 000. 148, 375. 20, 236, 367. 368, 263.
¢ Net investment earnings, gains,
and 10SSes . - .+ s e 11, 088, 175. 11, 572, 835. -19, 778, 152. 10, 791, 974. 14, 148, 359.
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . .. ... .. 4, 640, 136. 4, 667, 426. 4, 473, 264. 8, 267, 139. 2,923, 857.
f Administrative expenses. . . . . 308, 303. 278, 728. 298, 598. 355, 535. 282, 388.
g End of yearbalance . . . . . .. 99, 623, 772. 88, 956, 767. 82, 154, 086. 106, 555, 725. 84, 150, 058.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 56. 9500 %
b Permanent endowment  42. 9700 %
Term endowment 0. 0800 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . . . . . v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizationS? . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Complete if t

Land, Bwldm%s and Equipment
e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
la Land. . ... ... i i e, 18, 723, 812. 18, 723, 812.
b Buildings ................. 519, 264, 393. |241, 823, 782. 277,440, 611.
¢ Leasehold improvements., . . ... ... 345, 137. 318, 071. 27, 066.
d Equipment . ............... 45,542, 860. | 38, 158, 884. 7, 383, 976.
e Other . . . .. .. . . @ .u.'.''uu... 24,769, 680. | 17,388, 001. 7,381, 679.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 310, 957, 144.

JSA
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Schedule D (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN _ASSCCI ATI ON OF 13-1624228  Page 3
EWYIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . « « v v v o v v v 0 e e s
(2) Closely held equity interests . . . . . v o v v v v u
(3) Other
(A) PRI VATE EQUI TY 841, 085. FW
(B) PUBLI C EQUI TY 31, 844, 948. FW
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 32, 686, 033.
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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) 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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . v i v v v i i v e e
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
(2)OBLI GATI ONS UNDER OPERATI NG LEASES 685, 908.
(3)
(4)
()
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). . & v v v & v v 4 e e e e e e e e e e e e e e e e e e 685, 908.
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 . I:I
JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 4
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 | 244,800, 417.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 2, 267, 641.

b Donated services and use offacilites . . . . ... ... .. ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . v v v v vt e et e et e e 2d | 1,502, 637.

e Addlines 2athrough 2d . . . . v i v i i i e e e e e e e e e e e e e e e e e e e 2e 3,770, 278.
3 Subtractline 2e from iNE L . . . v i v i i v e s e e e e e e e e e e e e e e 3 [241, 030, 139.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 340, 643.

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 340, 643.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 | 241, 370, 782.

EWPLI] 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 1215, 126, 846.
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 . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. v v v v vt vt e st s e s et e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i v it i it st it i e n e e e e e 2e
3  Subtractline 2efromline 1 . . . . i it i ittt e e e e e e e 3 |215, 126, 846.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a 340, 643.

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 340, 643.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 | 215, 467, 4809.

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, 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.

SEE SUPPLEMENTAL PACE

JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13- 1624228 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4 - THE | NTENDED USE OF THE ENDOWENT FUNDS

THE YMCA OF GREATER NEW YORK' S ENDOWWVENT FUNDS | NCLUDE THOSE ASSETS OF
DONCR- RESTRI CTED FUNDS THAT THE ORGANI ZATI ON MUST HOLD I N PERPETU TY FCOR
A DONOR- SPECI FI ED PERI CD AND PURPCSE, AS WELL AS UNRESTRI CTED BCARD

DESI GNATED FUNDS. THE GOAL OF THE ENDOWVENT |S TO SUPPORT VARI QUS YMCA
PROGRAMS | N FURTHERANCE OF I TS M SSION. ALL DI STRI BUTI ONS ARE MADE AND
USED I N STRI CT ACCORDANCE W TH DONCRS' RESTRI CTI ONS. THE YMCA OF GREATER
NEW YORK HAS A PCLI CY FOR DONOR RESTRI CTED AND BOARD DESI GNATED FUNDS OF
APPROPRI ATI NG FOR DI STRI BUTI ON FOR OPERATI ONS EACH YEAR 5 PERCENT OF I TS
ENDOAVENT | NVESTMENT FUND S AVERAGE FAI R VALUE OVER THE PRI OR 20 QUARTERS
THROUGH JUNE 30TH PRECEDI NG THE FI SCAL YEAR I N WHI CH THE DI STRIBUTION | S
PLANNED, REGARDLESS OF WHETHER THE FAI R VALUE EXCEEDS THE HI STORI CAL COST
OF THE FUND. | N ESTABLI SHING TH S POLI CY, THE YMCA OF GREATER NEW YORK
CONSI DERED THE LONG TERM EXPECTED RETURN ON | TS ENDOMVENT. THE

ASSOCI ATI ON'S OGBJECTIVE IS TO MAI NTAI N THE PURCHASI NG PONER OF THE
ENDOAVENT ASSETS HELD I N PERPETUI TY OR FOR A SPECI FI ED TERM AS VWELL AS TO
PROVI DE ADDI TI ONAL REAL GROWMH THROUGH NEW G FTS AND | NVESTMENT RETURN.
THE DI STRI BUTI ON FROM THE BENEFI Cl AL | NTEREST | N PERPETUAL TRUST TO THE
YMCA OF GREATER NEW YORK |'S | NCLUDED | N THE ENDOWVENT DI STRIBUTION, | S
DETERM NED ANNUALLY BY THE TRUSTEES, AND IS 5 PERCENT OF THE AVERACGE FAIR

VALUE OF THE TRUST FOR THE PRI OR THREE YEARS ENDED DECEMBER 31.

Schedule D (Form 990) 2024
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Schedule D (Form 990) 2024 YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13- 1624228 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2D - OTHER ADJUSTMENTS

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS AND BENEFI Cl AL | NTEREST I N

PERPETUAL TRUST $1, 502, 637.

Schedule D (Form 990) 2024
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(SEHE%%%))E F Statement of Activities Outside the United States OME No. 1545-0047
orm
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Open to Public
Department of the Ti i i i i i
In?gﬁlfar‘sgve%ue%eﬁaéuw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG VEN S CHRI STI AN ASSQOCI ATI ON OF Employer identification number
GREATER NEW YORK 13-1624228
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistance? . . . . . . . . ... ... e e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total

of offices in emptoyeesd region (by type) (such as, a program service, expenditures for

the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
p investments, grants to recipients service(s) in the region in the region

contractors located in the region)
in the region

(1) CENTRAL AMERI CA/ CARI BBEAN NONE NONE | NVESTMENTS 5, 609, 000.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal NONE NONE 5, 609, 000.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) NONE NONE 5, 609, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
JSA
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Schedule F (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13- 1624228 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . . .
3 Enter total number of other organizations or entitieS. . . . . . & v v v i v i e e e e e e e e e e e e e e e e ke e e e e e e s

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)

YOUNG MEN S CHRI STI AN _ASSOCI ATI ON OF

13-1624228

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
4E1276 1.000
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Schedule F (Form 990) (Rev. 12¥0ING MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228  paged

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) | . . . . . . v v v i v v e e e e e e e e e e e Yes I:I No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form990) = . . . . . . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) _ . . . . . . . v & v o v o o e e e u . Yes I:I No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621) | | | | | . . ... ... ... Yes [ no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865) . . . . . . . . v v v o v v e e e e e e I:I Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOorm 990) . . . . . . . . v o v o e e e e e e e e I:I Yes No

Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Department of the Treasury . ) ) . ) ;
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization YOUNG MEN S CHRI STI AN ASSCOCI ATI ON OF Employer identification number

CREATER NEW YORK 13-1624228
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Attach to Form 990 or Form 990-EZ. Open to Public

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CT, NJ, NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)

YOUNG MEN S CHRI STI AN _ASSOCI ATI ON OF

13-1624228

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HEROES GALA GOLF & GALA 13 | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
o] 1 Gross receipts . . .. ...... 1, 308, 065. 760, 001. 798, 670. 2, 866, 736.
(O]
14
2 Less: Contributions _ ., . . . .. 396, 020. 389, 235. 192, 269. 977,524.
3 Gross income (line 1
minusline2) ., . ......... 912, 045. 370, 766. 606, 401. 1, 889, 212.
4 Cashprizes . .. ........
5 Noncash prizes, . . . ... ...
0
§ 6 Rent/facilitycosts . . . . . ... 34, 775. 184, 877 216, 817 436, 469.
(O]
o
g3i| 7 Foodandbeverages. . ... .. 246, 626. 74,732 152, 740 474, 098.
°©
% 8 Entertainment . .. . ... 160, 000. 63,121 15,183 238, 304.
9 Other direct expenses, . . . . . 470, 644. 48, 036 221, 661 740, 341.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 1, 889, 212.
11 Netincome summary. Subtract line 10 from line 3, column (d)

Part Il Gaming. Complete if the organization answered "Yes" on Form 990,

$15,000 on Form 990-EZ, line 6a.

Part IV, line 19, or

reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) (q) through col. (c))
5
@ | 1 Grossrevenue , . ........
g| 2 Cashprizes . .. .. ...
c
§ 3 Noncash prizes. . ........
i
EJ 4 Rent/facility costs . = = .
=
5 Other direct expenses, . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteerlabor === . No No No

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

JSA
4E1282 1.000

SWe548 2532

V24-7. 2F

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990 or 990-EZ) 2024 YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART 11

EVENT #1 |'S THE HEROES GALA AND EVENT #2 |'S THE ASSOCI ATI ON GOLF AND
GALA.

Schedule G (Form 990 or 990-EZ) 2024

JSA
4E1503 1.000

SWe548 2532 V24-7. 2F



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization a:swetr]ed ":es" ;gOForm 990, Part IV, line 21 or 22. Open to Public
ttach to Form . :
Inspection
ﬁ,?gﬁ,';?‘;g};fﬂ%l[ﬁ@i“w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization YOUNG VEN S CHRI STI AN ASSQOCI ATI ON OF Employer identification number
GREATER NEW YORK 13-1624228

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, FMXY e;ppra|sa|, noncash assistance or assistance
other
(1) FROST VALLEY YMCA
2000 FROST VALLEY RD CLARYVILLE, NY 12725 22-1625176 |[501(C)(3) 69, 860. N A N A SEE PART |V
(2) G RL SCOUTS OF GREATER NEW YORK I NC
40 WALL ST, SU TE 708 NEW YORK, NY 10005 13-1624014 |501(C)(3) 40, 000. N A N A SEE PART |V
(3) METROPCLI TAN YMCA OF THE ORANGES | NC
1035 FAI RVI EW LAKE ROAD NEWION, NJ 07860 22-1487387 |[501(C)(3) 57, 265. N A N A SEE PART |V
(4) YMCA CAMP MOHAVK
PO BOX 1209 LI TCHFI ELD, CT 06759 06- 0646565 [501(C)(3) 57, 983. N A N A SEE PART |V
(5) YMCA OF THE USA
101 N WACKER DR CHI CAGO, | L 60606 36- 3258696 |[501(C)(3) 30, 000. N A N A SEE PART |V
(6)
(N
(8)
(9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 5
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
JSA

4E1288 1.000



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1BLACK ACHI EVERS | N | NDUSTRY COLLEGE SCHOLARSHI PS 31 80, 000. BOOK
2VON DER HEYDEN COLLEGE SCHOLARSHI PS 8 40, 000. BOOK
3H SPANI C ACHI EVERS SCHOLARSHI PS 2 5, 000. BOOK
4NMACY' S SCHOLARSHI PS 4 8, 000. BOOK
5BOYS AND YOUNG MEN OF COLOR SCHOLARSHI PS 3 6, 000. BOOK
6 TEEN AVBASSADOR GOLF AND GALA SCHOLARSHI P 1 2,500. BOOK
7DELO TTE SCHOLARSHI P 1 2,500. BOOK

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART | LINE 2

PROCEDURES FOR MONI TORI NG GRANTS I N THE UNI TED STATES OVERALL: THERE | S

REGULAR MONTHLY MONI TORI NG OF THE OPERATI ONS BY THE MANAGEMENT TEAM

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART Il COLUWMN H

FROST VALLEY YMCA:

TO PROVI DE SCHOLARSHI P FUNDI NG FOR CAMPERS FROM NEW YORK CI TY TO ATTEND

SLEEPAVAY CANP.

G RL SCOUTS OF GREATER NEW YORK | NC:

TO PROVI DE FUNDI NG FOR LEADERSHI P, GROUP WORK, TRAI NI NG AND EDUCATI ONAL

PROCRAMM NG OPPORTUNI TI ES TO YOUTH AT THE CAMP KAUFMANN LOCATI ON | N NEW

YORK.

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024)

YOUNG MEN S CHRI STI AN _ASSOCI ATI ON OF

13-1624228 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

METROPQOLI TAN YMCA OF THE ORANGE | NC:

TO PROVI DE SCHOLARSHI P FUNDI NG FOR CAMPERS FROM NEW YORK CI TY TO ATTEND

SLEEPAVAY CAMP -

YMCA CAMP MOHAVKK:

TO PROVI DE SCHOLARSHI P FUNDI NG FOR CAMPERS FROM NEW YORK CI TY TO ATTEND

SLEEPAVAY CANP.

FAI RVI EW LAKE YMCA CAMPS.

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024)

YOUNG MEN S CHRI STI AN _ASSOCI ATI ON OF

13-1624228 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

YMCA OF THE USA:

GENERAL RELI EF FOR HURRI CANE HELENE FOR DAVAGED AREAS AND EMPLOYEE

ASSI STANCE SUPPORT

SCHEDULE |, PART 111

SCHOLARSHI P PROGRAMS

BLACK ACHI EVERS | N | NDUSTRY COLLEGE SCHOLARSHI PS:

ALL AFRI CAN AMERI CAN COLLEGE BOUND HI GH SCHOCOL SENI ORS RESI DI NG I N THE

STATE OF NEW YORK, AND PREVI QUS SCHOLARSHI P RECI PI ENTS, CURRENTLY I N

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

THEI R FRESHVAN, SOPHOMORE, AND JUNI OR YEAR OF COLLEGE ARE ELI G BLE TO
APPLY. SCHOLARSHI P AWARDS ARE DETERM NED BY THE BLACK ACHI EVERS I N

| NDUSTRY SCHOLARSHI P COVM TTEE AND RANGE FROM $2,500 TO $5,000. THIS IS A
ONE- TI ME AWARD. RECI PI ENTS MUST RE- APPLY ANNUALLY TO BE ELI G BLE FOR
FURTHER AWARDS. AWARDS ARE SENT DI RECTLY TO THE RECI PI ENT' S SCHOOL OF
CHO CE, TO BE CREDI TED TO THE RECI PI ENT' S TU TI ON, AND/ OR ROOM AND BCOARD

FEES.

VON DER HEYDEN COLLEGE SCHOLARSHI PS:

ALL NEW YORK CI TY COLLEGE BOUND HI GH SCHOOL STUDENTS RESI DI NG | N NEW YORK

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

AND | NVOLVED | N YMCA OF GREATER NEW YORK TEEN PROGRAMS ARE ELI G BLE TO

APPLY $10, 000 TO $25, 000 SCHOLARSH P AWARDS ARE DETERM NED BY THE KARL M

VON DER HEYDEN SCHOLARSHI P COWM TTEE TO BE PAI D OVER A FOUR YEAR PERI OD

DI RECTLY TO THE RECI PI ENT' S SCHOOL OF CHO CE TO BE CREDI TED TO THE

RECI PI ENT' S TU TI ON, AND/ OR ROOM AND BOARD FEES.

HI SPANI C ACHI EVERS SCHOLARSHI PS:

ALL COLLEGE BOUND HI GH SCHOCOL SENI ORS RESI DI NG I N THE STATE OF NEW YORK

AND PARTI CI PATING I N THE YMCA OF GREATER NEW YORK ROWE SCHOLARS PROGRAMS

ARE ELI G BLE TO APPLY. ONE TI ME SCHOLARSHI P AWARDS COF $2, 500 ARE

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

DETERM NED BY THE COVMM TTEE TO BE PAI D DI RECTLY TO THE RECI Pl ENT' S SCHOOL

OF CHO CE, TO BE CREDI TED TO THE RECI PI ENT' S TUI TI ON, AND/ CR ROOM AND

BOARD FEES.

MACY' S SCHOLARSHI PS:

ALL COLLEGE BOUND HI GH SCHOCL SENI ORS PARTI Cl PATI NG I N THE YMCA OF

GREATER NEW YORK PROGRAMS ARE ELI G BLE TO APPLY. ONE Tl ME SCHOLARSHI P

AWARDS OF $2, 000 ARE DETERM NED BY THE COWM TTEE TO BE PAI D DI RECTLY TO

THE RECI PI ENT' S SCHOOL OF CHO CE, TO BE CREDI TED TO THE RECI PI ENT' S

TUI TI ON, AND/ OR ROOM AND BOARD FEES.

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSCOCI ATI ON OF

13-1624228 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

BOYS AND YOUNG MEN OF COLOR SCHOLARSHI PS:

ALL COLLEGE BOUND HI GH SCHOCL SENI ORS PARTI Cl PATI NG I N THE YMCA OF

GREATER NEW YORK PROGRAMS ARE ELI G BLE TO APPLY. ONE Tl ME SCHOLARSHI P

AWARDS OF $2, 000 ARE DETERM NED BY THE COWM TTEE TO BE PAI D DI RECTLY TO

THE RECI PI ENT' S SCHOOL OF CHO CE, TO BE CREDI TED TO THE RECI PI ENT' S

TUI TI ON, AND/ OR ROOM AND BOARD FEES.

TEEN AVMBASSADOR GOLF AND GALA SCHOLARSHI P:

ALL COLLEGE BOUND HI GH SCHOCL SENI ORS PARTI Cl PATI NG I N THE YMCA OF

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSCOCI ATI ON OF 13-1624228

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

GREATER NEW YORK PROGRAMS ARE ELI G BLE TO APPLY. ONE Tl ME SCHOLARSHI P
AWARDS OF $2, 500 ARE DETERM NED BY THE COWM TTEE TO BE PAI D DI RECTLY TO
THE RECI PI ENT' S SCHOOL OF CHO CE, TO BE CREDI TED TO THE RECI PI ENT' S

TUI TI ON, AND/ OR ROOM AND BOARD FEES.

DELO TTE SCHOLARSHI P:

ALL COLLEGE BOUND HI GH SCHOCOL SENI ORS, RESIDI NG I N NEW YORK CI TY AND
PARTI CI PATI NG I N THE YMCA OF GREATER NEW YORK PROGRAMS ARE ELId BLE TO
APPLY. ONE TI ME SCHOLARSHI P AWARDS OF $2, 500 ARE DETERM NED BY THE

COW TTEE TO BE PAI D DI RECTLY TO THE RECI PI ENT' S SCHOOL OF CHO CE, TO BE

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



Schedule | (Form 990) (2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

CREDI TED TO THE RECI PI ENT' S TU Tl ON, AND/ OR ROOM AND BOARD FEES.

JSA
4E1504 1.000

Schedule | (Form 990) (2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF Employer identification number
GREATER NEW YORK 13-1624228
Questions Regarding Compensation
Yes | No
la 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 lll 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 la 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
120000 - U o 1b X

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 line

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 Ill.

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?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 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

Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

JSA
4E1290 1.000

SWe548 2532 V24-7. 2F



Schedule J (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
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 (ii). 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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation | c) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:]ac;gg prior
compensation

SHARON GREENBERGER 0) 699, 618. 929, 734. 82, 682. 402, 199. 18, 076. 2,132, 309. 458, 276.
1 PRESI DENT/ CEO (ii) NONE NONE NONE NONE NONE NONE NONE

M CHAEL GUARI NO 0) 432, 842. 546, 528. 31, 096. 262, 830. 21, 185. 1, 294, 481. 249, 448.
2 EXECUTI VE VP/ CFQ' TREASURER (ii) NONE NONE| NONE NONE NONE| NONE NONE

MELVI N TSE 0) 388, 368. 475, 198. 20, 110. 235, 244. 28, 450. 1,147, 370. 209, 263.
3 EVP/ COO (ii) NONE NONE| NONE NONE NONE NONE NONE

ELI ZABETH BERG N 0) 367, 765. 457, 531. 19, 058. 244, 977. 10, 075. 1, 099, 406. 217, 541.
4 CORP SEC/ SVP (ii) NONE NONE NONE NONE NONE NONE NONE
JOSEPH CHAN 0) 338, 612. 123, 844. NONE 34, 500. 17, 115. 514, 071. NONE
5 SVP REAL ESTATE/ PROPERTY MGMT (ii) NONE NONE| NONE NONE NONE| NONE NONE
VERONI CA O SHEA 0) 333, 482. 107, 612. NONE 34, 500. 10, 120. 485, 714. NONE
6 SVP CHI EF MARK&COWMUN OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
ANTHONY ESCOBAR 0) 319, 543. 79, 390. NONE 34, 500. 21,017. 454, 450. NONE
7 SVP CHI EF DEVELOPMENT OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
JAMES TROCCHI A 0) 282, 539. 93, 638. NONE 34, 500. 28, 176. 438, 853. NONE
8 SVP HUMAN RESOURCES (ii) NONE NONE| NONE NONE NONE| NONE NONE
SHARON LEVY 0) 268, 771. 102, 725. NONE 34, 500. 28, 129. 434, 125. NONE
9 SVP PUBLI C AFFAI RS (ii) NONE NONE| NONE NONE NONE| NONE NONE
HEATHER LI VERNO S 0) 310, 602. 38, 037. NONE 34, 500. 28, 283. 411, 422. NONE
10 VP FI NANCE (ii) NONE NONE| NONE NONE NONE NONE NONE
LORETTA TRAPANI 0) 290, 326. 29, 645. NONE 32, 652. 20, 922. 373, 545. NONE
11 VP MEMBER EXPER&OPERATI ONS (ii) NONE NONE| NONE NONE NONE| NONE NONE
M CHAEL PALLADI NO 0) 277, 055. 14, 731. NONE NONE 27, 828. 319, 614. NONE
12 CHI EF | NFOTECH OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
JODY GRAPES 0) 224, 767. 27, 962. NONE 26, 173. 27, 996. 306, 898. NONE
13 VP PROPERTY MGMI (ii) NONE NONE NONE NONE NONE NONE NONE
DORDY JOURDAI N 0) 222, 063. 31, 736. NONE 26, 034. 20, 710. 300, 543. NONE
14 VP FI ELD OPERATI ONS (ii) NONE NONE| NONE NONE NONE| NONE NONE
LAUREN BARR 0) 241, 457. 26, 563. NONE 26, 802. 750. 295, 572. NONE
15 VP YOUTH&COWM DEV (ii) NONE NONE NONE NONE NONE NONE NONE
KATHRYN COLGLAZI ER 0) 220, 665. 27, 092. NONE 25, 328. 17, 051. 290, 136. NONE
16 VP FI ELD OPERATI ONS (ii) NONE NONE NONE NONE NONE| NONE NONE

Schedule J (Form 990) (Rev. 12-2024)

JSA
4E1291 1.000



Schedule J (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2
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 (ii). 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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
KRI STA WERBECK 0) 201, 074. 25,172. NONE 23, 525. 27,922. 277, 693. NONE
1 SR EXEC, STRATEG C PLANNI NG (ii) NONE NONE| NONE NONE NONE| NONE NONE
ROSALI E MARR 0) 206, 689. 25, 402. NONE 23, 850. 20, 610. 276, 551. NONE
2 ASSI STANT TREASURER (ii) NONE NONE| NONE NONE NONE| NONE NONE
MARI A MARCANTONI O 0) 194, 186. 35, 125. NONE 23, 238. 9, 636. 262, 185. NONE
3 CHI EF OF STAFF (ii) NONE NONE NONE NONE NONE NONE NONE
ALEXANDRA BLAI R 0) 191, 107. 20, 090. NONE 22, 020. 27, 890. 261, 107. NONE
4 VP DEVELOPMENT (ii) NONE NONE NONE NONE NONE NONE NONE
LA- VENA FRANCI S 0) 194, 717. 25, 963. NONE 22, 637. 16, 923. 260, 240. NONE
5 VP FI ELD OPERATI ONS (ii) NONE NONE| NONE NONE NONE| NONE NONE
CEDRI C DEW 0) 191, 281. 25, 373. NONE 22, 320. 20, 626. 259, 600. NONE
6 VP TRANSI TI ONAL HOUSI NG (ii) NONE NONE NONE NONE NONE NONE NONE
DONNALEA HULETT 0) 175, 732. 18, 063. NONE 19, 914. 9, 637. 223, 346. NONE
7 SR EXEC, BENEFI TS&COVPENSATI ON | (ii) NONE NONE| NONE NONE NONE| NONE NONE
EGBERTO CALI X 0) 213, 224. 125. NONE NONE 9, 312. 222, 661. NONE
8 VP ENTERPRI SE RI SK MGMI (ii) NONE NONE| NONE NONE NONE| NONE NONE

©
= =
= =

=)
=

10

=
=

=)
=

11

=
=

=)
=

12

=
=

=)
=

13

=
=

=)
=

14

=
=
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=

15

=
=
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=
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Schedule J (Form 990) 2024 YOUNG MEN' S CHRI STI AN ASSOCI ATI ON OF

13-1624228

Page 3

=E13lI[l 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 - GENERAL COVPENSATI ON NOTES

(A) COVPENSATI ON | NCLUDES BUT IS NOT LIM TED TO THE FOLLOW NG BASE
SALARY, ANNUAL | NCENTI VE OPPORTUNI TY, DI STRI BUTI ONS FROM SEC 457( B)
VESTED DEFERRED COMPENSATI ON PLAN, DI STRI BUTI ONS FROM SEC 457(F)

NON- VESTED SHORT- TERM DEFERRED COVMPENSATI ON PLAN, DI STRI BUTI ONS FROM SEC
457(F) NON- VESTED LONG TERM DEFERRED COMPENSATI ON PLAN, SEC 529 QUALI FI ED
TUI TI ON PLAN, TERM LI FE | NSURANCE, VALUE OF | NSURANCE (PS58 COSTS) COF
VWHCLE LI FE | NSURANCE | N SEC 457(F) PLAN, SUPPLEMENTAL LONG TERM

DI SABI LI TY | NSURANCE, LONG TERM CARE | NSURANCE, AND PAI D SEVERANCE

PAYMENTS.

( B) CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS AND DEFERRED COVPENSATI ON

I NCLUDES BUT IS NOT LIMTED TO THE FOLLON NG CONTRI BUTI ON TO SEC 403(B)
TAX- SHELTERED ANNUI TY PLAN, CONTRI BUTI ONS TO SEC 457(B) VESTED DEFERRED
COVPENSATI ON PLAN, CONTRI BUTI ONS TO SEC 457(F) NON- VESTED SHORT- TERM
DEFERRED COMPENSATI ON PLAN, CONTRI BUTI ONS TO SEC 457(F) NON- VESTED

LONG TERM DEFERRED COVPENSATI ON PLAN AND PAYMENTS TO VELFARE BENEFI T

JSA
4E1505 1.000
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Schedule J (Form 990) 2024 YOUNG MEN' S CHRI STI AN ASSOCI ATI ON OF

13-1624228

Page 3

=E13lI[l 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.

PLANS ON BEHALF OF THE OFFI CERS, DI RECTCRS, TRUSTEES, AND KEY EMPLOYEES

SUCH AS MEDI CAL, DENTAL, LIFE I NSURANCE, SEVERANCE PAY, DI SABILITY, ETC

(C) EXPENSE ACCOUNTS AND OTHER ALLOWANCES | NCLUDE BUT IS NOT LIMTED TO
THE FOLLOW NG TAXABLE AND NON- TAXABLE FRI NGE BENEFI TS ( OTHER THAN DE

M N M S FRI NGE BENEFI TS DESCRI BED | N SEC 132(E)), EXPENSE ALLOMNCES OR
REI MBURSEMENTS TO THE EXTENT THEY ARE TAXABLE TO THE RECI Pl ENT, PAYMENTS
MADE UNDER | NDEMNI FI CATI ON ARRANGEMENTS, HOUSI NG OR OTHER ASSETS OWNED
OR LEASED BY THE ORGANI ZATI ON (OR PROVI DED FOR THE ORGANI ZATI ON' S USE

W THOUT CHARCE). ABOVE ALLOMANCES PROVI DED TO OFFI CERS HAVE BEEN | NCLUDED

AS FORM W 2 COVPENSATI ON.

SCHEDULE J, PART I, LINE 1

OFFI CERS ARE ALLOAED TO TRAVEL FI RST CLASS I N VERY LI M TED | NSTANCES. ALL

EVMPLOYEES ON A NONDI SCRI M NATORY BASI S RECEI VE, AT NO ADDI TI ONAL COST TO

THE YMCA, MEMBERSHI P TO FACI LI TIES OF THE YMCA OF GREATER NEW YORK.

JSA
4E1505 1.000
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Schedule J (Form 990) 2024 YOUNG MEN' S CHRI STI AN ASSOCI ATI ON OF

13-1624228

Page 3

=E13lI[l 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, PART I, LINE 4B

NONQUALI FI ED RETI REMENT PLAN - SOVE OFFI CERS, KEY EMPLOYEES AND HI GHEST
PAI D EMPLOYEES LI STED I N SCHEDULE J, PARTI Cl PATE I N OTHER NONQUALI FI ED

RETI REMENT PLAN | N 2024.

DURI NG CALENDAR YEAR 2024, THE FOLLOW NG | NDI VI DUALS VESTED | N A DEFERRED

COVPENSATI ON PLAN AND EACH RECEI VED A PAYMENT VWHI CH IS | NCLUDED I N

SCHEDULE J, PART 11, COLUWN (B)(I1).

SHARON GREENBERCGER  $642, 447

M CHAEL GUARI NO $363, 653
ELI ZABETH BERG N $313, 999
MELVI N TSE $308, 779

DURI NG CALENDAR YEAR 2024, THE FOLLOW NG | NDI VI DUALS VESTED | N A DEFERRED
COVPENSATI ON PLAN AND EACH RECEI VED A PAYMENT VWHI CH IS | NCLUDED I N

SCHEDULE J, PART |1, COLUWN (B)(II1).

JSA
4E1505 1.000
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Schedule J (Form 990) 2024

YOUNG MEN S CHRI STI AN _ASSOCI ATI ON OF

13-1624228

Page 3

=E13lI[l 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.

SHARON GREENBERCER

M CHAEL GUARI NO

ELI ZABETH BERG N

MELVI N TSE

DURI NG CALENDAR YEAR 2024, THE FOLLOW NG | NDI VI DUALS PARTI Cl PATED I N A

$82, 682
$31, 096
$19, 058

$20, 110

DEFERRED COVMPENSATI ON PLAN WHI CH | S | NCLUDED I N SCHEDULE J, PART 11,

COLUW (O).

SHARON GREENBERCER
M CHAEL GUARI NO
ELI ZABETH BERG N

MELVI N TSE

$367, 699
$228, 330
$210, 477

$200, 744

JSA
4E1505 1.000
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Schedule J (Form 990) 2024 YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 3

=E13lI[l 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, PART I, LINE 7

FULL TI ME EMPLOYEES WHO MEET SPECI FI C ANNUAL PERFORMANCE GOALS ARE

ELI G BLE TO PARTI CI PATE I N THE ANNUAL | NCENTI VE OPPORTUNI TY. | NCENTI VE
AWARDS ARE DI STRI BUTED BASED ON PERFCRVANCE RATI NG PARTI Cl PANTS MUST BE
ACTI VELY EMPLOYED ON THE DATE | NCENTI VE PAYMENTS ARE DI STRI BUTED. THE

PAYMENT | NFORVATI ON | S REPORTED ON SCHEDULE J, PART II, COLUWN B(I11).

Schedule J (Form 990) 2024

JSA
4E1505 1.000



SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
ﬁ?@ﬁrér]rfg\}e%fﬂ?smac?w Go to Www.irs.goc;lt:?)cr?ng;('): (f);:n i n9 :t?uogti';%rsmazzotlfez iatest information. EZE’;;?;UN'C
Name of the organization YOUNG VMEN S CHRI STI AN ASSQOCI ATI ON OF Employer identification number
GREATER NEW YORK 13-1624228
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization ves| No
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtioN 4958 . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ............ $
Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes No Yes No Yes No
(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
TOtAl v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e $
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
JSA

4E1297 1.000
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YOUNG MEN S CHRI STI AN ASSQOCI ATI ON OF 13-1624228
Schedule L (Form 990 or 990-EZ) 2024 Page 2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)MARI A ROCHA SI STER- I N- LAW OF CFFI CER 133, 521. |EMPLOYMENT X
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, LINE 1, COLUW (D)

THE SI STER-I N-LAW OF AN OFFI CER LI STED I N SCHEDULE L, PART IV WAS AN
EMPLOYEE OF YMCA DURI NG THE REPORTI NG PERI CD. HER COVPENSATI ON REPORTED
ON SCHEDULE L WAS DETERM NED | N ACCORDANCE W TH YMCA' S REGULAR
COVPENSATI ON PRACTI CES APPLI CABLE TO SI M LARLY SI TUATED EMPLOYEES.

JSA
4E1507 1.000

SWe548 2532 V24-7. 2F
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SCHEDULE M Noncash Contributions [ e s
(Form 990) _ o _ 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN' S CHRI STI AN ASSOCI ATI ON OF Employer identification number
CREATER NEW YORK 13- 1624228
Types of Property
a b (© d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 13 698, 565. |FMW ON RECEI PT DATE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . . ....... X 1 19, 200, 000. |FW/ ON RECEI PT DATE
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
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 on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . i i i i it i e e e 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

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i v v v e e e e e e e e e e e e e e e e e e e e e e e e e 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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

JSA
4E1298 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

FORM 990, PART 111

THE ORGANI ZATI ON'S M SSI ON AND PROGRAM SERVI CE EXPENSES

A. THE ORGANI ZATION' S M SSI ON

THE YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER NEW YORK, A NEW YORK
NOT- FOR- PROFI T 501(C) (3) CORPORATION, |'S A COMMUNI TY SERVI CE ORGANI ZATI ON
FOUNDED | N 1852 FOR ALL NEW YORKERS TO EMPOWER YOUTH, | MPROVE HEALTH AND
STRENGTHEN COMMUNI TY. THE YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF GREATER
NEW YORK | S REFERRED TO HEREI N AS THE "YMCA OF GREATER NEW YORK" OR THE

"YMCA OF GNY".

SERVI NG APPROXI VATELY 400, 000 NEW YORKERS EACH YEAR, THE YMCA OF GREATER
NEW YORK IS ONE OF NEW YORK CI TY' S LEADI NG SCCI AL SERVI CE ORGANI ZATI ONS.
VWE FOCUS ON KEY SOCI AL DETERM NANTS OF HEALTH AND MAXI M ZI NG THE

POTENTI AL OF | NDI VI DUALS, RESULTI NG I N HEALTHI ER QUTCOVES AND GREATER
ECONOM C AND SOCI AL MOBI LI TY FOR ALL WE SERVE. BY | DENTI FYI NG AND

M Tl GATI NG ROOT CAUSES THAT LEAD TO DI SPARI TI ES | N DI SADVANTAGED

COMMUNI TI ES, WE SEEK TO ACHI EVE GREATER QUALITY OF LI FE FOR ALL YMCA
MEMBERS AND PROGRAM PARTI CI PANTS. OUR | NTERVENTI ONS AND EXPERTI SE AREAS
| NCLUDE PREVENTATI VE HEALTH W TH SPECI AL PROGRAMS DESI GNED FOR SENI ORS
AND ACTI VE OLDER ADULTS; EDUCATI ONAL ATTAI NVENT AND COLLEGE ACCESS; JOB

READI NESS AND SOCI AL COHESI ON.

VHAT SETS THE Y APART | S NOT WHAT WE DO, BUT HOWWE DO IT. FOR OVER 172

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

YEARS, WE HAVE TRULY BEEN PART OF AND PARTNER TO NEW YORK CI TY,
COLLABCRATI NG WTH CI TY AGENCI ES, CORPORATI ONS, FOUNDATI ONS, AND LOCAL
BUSI NESSES TO ACH EVE OUR GOALS. OUR EXTENSI VE EXPERI ENCE | N COVMMUNI TY
DEVELOPMENT AND ENGAGEMENT GUI DES OUR EFFORTS TO ACH EVE EQUI TY FOR ALL
NEW YORKERS, AND OUR TEAM OF FORWARD- LOCKI NG PROFESSI ONALS ARE | NDUSTRY
LEADERS VWHO STRI VE FOR | NNOVATI VE SCLUTI ONS. GUI DED BY OUR UNI QUE SERVI CE
MODEL OF DEEPLY | NTEGRATI NG W THI N NEI GHBORHOODS ACRCSS ALL FI VE
BOROUGHS, WE ARE AT THE FOREFRONT OF UNDERSTANDI NG THE NEEDS OF LOCAL

RESI DENTS AND DELI VERI NG LI FE- CHANG NG PROGRAMS AND SERVI CES.

UNDER CUR HUB AND SPCKE STRUCTURE, WE ARE UNVATCHED | N SCALE AND REACH.
VE OPERATE A NETWORK OF 24 BRANCHES CI TYW DE THAT SERVE AS BOTH HEALTH
FACI LI TIES AND COVMUNI TY ANCHORS, ALL CONNECTED W TH A CONTI NUQUS
EXCHANGE OF LEARNI NGS THAT LEAD TO NEW STRATEQ ES. ALSO | NCLUDED I N OUR
NETWORK ARE: TWO COUNSELI NG CENTERS FOR ADDI CTI ON REHABI LI TATI ON; SEVEN
RESI DENTI AL BRANCHES FOR TRANSI TI ONAL HOUSI NG, | NCLUSI ONARY HOUSI NG AND
GUEST ROOMS; OUR NEW AMERI CANS | NI TI ATI VE THAT PROVI DES ESSENTI AL

| MM GRATI ON SERVI CES; AND OVER 50 AFTER- SCHOCOL OFFSI TES, OFFERI NG
ACADEM C ENRI CHVENT FOR STUDENTS I N EARLY CHI LDHOCD, M DDLE SCHOOL AND

H GH SCHOCOL.

CORE TO OUR COVWM TMENT TO DI VERSI TY AND | NCLUSI ON, WE PROUDLY | MPACT THE
LIVES OF A H GHLY DI VERSE BASE OF | NDI VI DUALS AND FAM LI ES. MORE THAN 70%
OF THE YOUTH WE SERVE COMVE FROM UNDERSERVED COVMUNI TI ES AND LOW | NCOVE

HOUSEHOLDS AND OVER 60% OF OUR PROGRAM PARTI CI PANTS | DENTI FY AS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

UNDER- REPRESENTED M NORI TI ES. FOR DECADES, WE HAVE SOUGHT TO LEVEL THE
PLAYI NG FI ELD AND PROVI DE ACCESS TO OPPCORTUNI TI ES FOR COMMUNI TI ES THAT
ARE LARGELY UNDER- RESOURCED. AS SUCH, THE Y PURPCSEFULLY | NVESTS I N
DI STRESSED AREAS TO BE PART OF THE SOLUTI ONS TOWARDS UNLOCKI NG THE

POTENTI AL OF THOSE NEI GHBORHOCDS.

AS A H GLY TRUSTED BRAND, BOTH GLOBAL AND LOCALLY, WE TAKE SERI QUSLY OUR
ABI LI TY TO DELI VER TRANSFORVATI ONAL | MPACT. THE YMCA OF GREATER NEW YORK
IS TN A UNIQUE PCSI TI ON TO | NNOVATE AND SHI FT THE PARADI GM ON PLACE- BASED
SCCl AL SERVI CE | NTERVENTI ONS THAT LEAD TO HEALTHI ER YOUTH AND FAM LI ES

AND STRONGER COVMUNI TI ES ACROSS NEW YORK CI TY.

B. PROGRAM SERVI CES EXPENSES PROGRAM DESCRI PTI ON AND PROGRAM SERVI CE

EXPENSES AND REVENUE CONSI STED OF THE FOLLOW NG AT DECEMBER 31, 2024:

EXPENSES
1) YOUTH DEVELCPMENT - $ 79, 631, 282
2) HEALTHY LIVING - $ 63,112,558

3) SOCI AL RESPONSIBILITY - $ 42,471,933

REVENUE
1) YOUTH DEVELCPMENT - $ 14,508, 824
2) HEALTHY LIVING - $ 71,872,655

3) SOCI AL RESPONSIBILITY - $ 49,493,410

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

THE TOTAL PROGRAM SERVI CE EXPENSES VERE | N THE AMOUNT OF $ 185, 215, 773
FOR 2024. THE PROGRAM SERVI CE EXPENSES | NCLUDE GRANTS I N THE AMOUNT OF
$399, 108. THE TOTAL PROGRAM SERVI CE REVENUE WAS | N THE AMOUNT OF

$135, 874, 889.

PLEASE ALSO SEE ABOVE FOR A DESCRI PTI ON OF THE PROGRAMS RUN BY THE YMCA

OF GREATER NEW YORK.

THE PROGRAM SERVI CE EXPENSES | NCLUDE SCHOLARSHI PS PAI D TO | NDI VI DUALS
PLEASE SEE SCHEDULE | FOR MORE DETAI LS REGARDI NG GRANTS PAID I N 2024.
FORM 990, PART VI, SECTION A, LINE 11
REVI EW PROCESS FOR FORM 990
FORM 990 IS FIRST SENT TO THE AUDI T AND COVPLI ANCE COW TTEE FOR REVI EW
AND THEN SENT TO THE ENTI RE BOARD OF DI RECTORS PRI OR TO FI LING WTH THE
| NTERNAL REVENUE SERVI CE.
FORM 990, PART VI, SECTION B, LINE 12
CONFLI CT OF | NTEREST POLI CY
YMCA' S CONFLI CT OF | NTEREST POLI CI ES APPLY TO I TS GOVERNI NG BOARD,
CORPORATE OFFI CERS, EMPLOYEES AND ANY OTHERS REPRESENTI NG THE
ORGANI ZATI ON.  YMCA' S BYLAWS REQUI RE THAT MEMBERS OF | TS GOVERNI NG BOARD
AND | TS CORPORATE OFFI CERS DI SCLOSE ALL CONFLI CTS OF | NTEREST PROVPTLY AT
THE TI ME THEY ARI SE, AND ANNUALLY VIA A WRI TTEN DI SCLOSURE PROCESS. THE
GOVERNI NG BOARD | S CHARGED W TH REVI EW NG CONFLI CT OF | NTEREST
TRANSACTI ONS AND ASSOCI ATED DECI SI ONS, AND MAKI NG A DETERM NATI ON

REGARDI NG ANY RESTRI CTI ONS TO BE | MPOSED ON THE TRANSACTI ON. THEI R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

DETERM NATI ON AND ALL MATERI AL FACTS ARE RECORDED | N MEETI NG M NUTES.
YMCA' S EMPLOYEES ARE LI KEW SE REQUI RED TO DI SCLOSE TO THEI R SUPERVI SORS
PROVPTLY, AND I N WRI TING ALL CONFLICTS OF | NTEREST THAT ARI SE AND
UPPER- LEVEL MANAGERS ADDI TI ONALLY COMPLETE AN ANNUAL CONFLI CT OF | NTEREST
DI SCLOSURE STATEMENT. AN EMPLOYEE' S SUPERVI SOR |'S CHARGED W TH REVI EW NG
A REPORTED CONFLI CT OF | NTEREST AND ENSURI NG THAT THE EMPLOYEE |'S NOT
| N\VOLVED | N DECI S| ONS RELATED TO THE CONFLI CT.

FORM 990, PART VI, SECTION B, LINE 15
COVPENSATI ON POLI CY
AT | TS REGULAR MEETI NG HELD ON JANUARY 28, 2025, THE EXECUTI VE COMM TTEE
OF THE BOARD OF DI RECTORS OF THE YMCA OF GREATER NEW YORK CONDUCTED A
REVI EW OF THE REASONABLENESS OF THE COMPENSATI ON BEI NG PROVI DED TO THE
CHI EF EXECUTI VE AND OTHER TOP EXECUTI VE OFFI CERS OF THE YMCA OF GREATER
NEW YORK, | NCLUDI NG THE EXECUTI VE VP'S AND THE SR VP'S, ALL | N ACCORDANCE
W TH TREAS. REG S. 53.4958-6(C)(2). MOST RECENTLY ON JANUARY 28, 2025,
FOR THI'S PURPOSE AND TO SATI SFY THE PROFESSI ONAL ADVI CE REQUI REMENTS OF
TREAS. REG S. 53.4958-1(D)(4)(111), THE COW TTEE RETAI NED SM THPI LOT TO
COWPARE THE YMCA OF GREATER NEW YORK' S COMPENSATI ON AND BENEFI TS TO MAJOR
NEW YORK Cl TY NON- PROFI TS AND MAJOR U.S. METROPOLI TAN YMCA' S. BASED ON
TH S DATA AND COMPARATI VE REPORT PREPARED BY SM THPI LOT, THE COMM TTEE
CONCLUDED THAT THE COMPENSATI ON AND BENEFI TS PROVI DED TO THE CHI EF
EXECUTI VE AND TO THE OTHER TOP EXECUTI VE OFFI CERS | S REASONABLE AND NOT
EXCESSI VE, IN TERVMS OF THE | RS "| NTERMEDI ATE SANCTI ONS" REGULATI ONS. THE
COWM TTEE CONDUCTS A COMPLETE | NTERVEDI ATE SANCTI ONS REVI EW | N ACCORDANCE

W TH THE APPLI CABLE TREASURY REGULATI ONS TYPI CALLY NO LESS THAN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YOUNG MEN S CHRI STI AN _ASSCCI ATI ON_CF 13-1624228
Bl - ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19
DOCUMENTS AVAI LABLE FOR PUBLI C | NSPECTI ON
FI NANCI AL STATEMENTS ARE AVAI LABLE ON GUI DESTAR AND THE YMCA OF GREATER
NEW YORK WEBSI TE. OTHER GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST
POLI CY ARE AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9
OTHER CHANGES | N NET ASSETS COR FUND BALANCE
CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS AND BENEFI Cl AL | NTEREST I N

PERPETUAL TRUST $1, 502, 637

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF

Employer identification number

13-1624228

FORM 990, PART |11 - PROGRAM SERVI CE

YOUTH DEVELOPMENT ( SEE SCHEDULE O

LI NE 4B, PROGRAM SERVI CE

HEALTHY LI VI NG ( SEE SCHEDULE O)

LINE 4C, PROGRAM SERVI CE

SOCl AL RESPONSI BI LI TY (SEE SCHEDULE O

JSA
4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization Employer identification number

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
CROVE LLP
320 E JEFFERSON BLVD
SCQUTH BEND, I N 46624 ACCT/ CONSULTI NG SV 1, 545, 106.

ABLE CLEANI NG LLC
1819 UNDERWOOD BLVD
DELRAN, NJ 08075 CONTRACT CLEANI NG SV 1, 247, 370.

ALLI ED UNI VERSAL SECURI TY SERVI CES
229 WEST 36TH STREET

NEW YORK, NY 10018 CONTRACT SECURITY SV 981, 511.

PRI CEWATERHOUSECOCPERS LLP
PO BOX 7257-8001
PHI LADELPHI A, PA 19170 ACCOUNTI NG SERVI CES 591, 000.

CLAREMONT PECONI C
201 WEST 89TH STREET
NEW YORK, NY 10024 PRQIECT MaMI SV 412, 651.

ISA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2024

Page 2

Name of the organization

Employer identification number

YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228
FORM 990, PART | X - OTHER FEES
(A (B) (O (D
TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONSULTI NG FEES 1, 231, 032. 769, 532. 273, 028. 188, 472
GUARD SERVI CES 1, 466, 090. 1, 466, 090. NONE NONE
CREDI T CARD EXPENSES 2,569, 444. 2,312, 945. 256, 499. NONE
CONTRACT CLEANI NG SERVI CE 8, 651, 259. 8,592, 559. 58, 700. NONE
OTHER CONTRACT SERVI CES 8, 169, 992. 6, 838, 799. 1, 149, 086. 182, 107
TOTALS | eemeeseacecenncs | eeemee-e-sesos memeee-smeesee semeemee---e--

22,087, 817. 19, 979, 925 1, 737, 313. 370, 579

JSA
4E1228 1.000

SM2548 2532 V24-7. 2F
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

(Rev. December 2024)

. . ) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization YOUNG MEN' S CHRI STI AN ASSOCI ATI ON OF Employer identification number
GREATER NEW YORK 13-1624228

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d (€) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

€]

(2

(3)

(4)

(5)

(6)

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

@ (b) ©) (d () ®

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

(1) YMCA RETI REMENT FUND 13-5562401
120 BROADVAY NEW YORK, NY 10271 SUPPORTI NG NY 501(C) (3) 12 TYPE | N A X

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

JSA
4E1307 2.000



Schedule R (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 2

=yl 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 organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
€]
(2
(3)
(4)
(5)
(6)
(1)

Part IV 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 organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) PERPETUAL TRUST (1)
TRUST DI STRI B NY NA TRUST
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) (Rev. 12-2024)
JSA

4E1308 2.000



Schedule R (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 3

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, lll, 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. . . . . . . v o v i v i i i i s e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 4 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . v v v i e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . .« v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & vt 4 vt i bt h e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v v v v v it i e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v bt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & v & v i i vt i it e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for EXPENSES. « « v v vt v v i it e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v vt h i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(S) . . . . « v & v v v v v v b bt e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . . . . .« &« v v v a o 4 v 4 @ w4 e e e a e e e e e e e a e e e e e e e a s e e 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.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)

IsA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13-1624228 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) 2024 YOUNG MEN S CHRI STI AN ASSOCI ATI ON OF 13- 1624228 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2024

4E1510 1.000

SWe548 2532 V24-7. 2F



	Federal
	990 Copy For Public Inspection
	990 Return Org Exempt from Inc Tax P2
	990 Return Org Exempt from Inc Tax P3
	990 Return Org Exempt from Inc Tax P4
	990 Return Org Exempt from Inc Tax P5
	990 Return Org Exempt from Inc Tax P6
	990 Return Org Exempt from Inc Tax P7
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P9
	990 Return Org Exempt from Inc Tax P10
	990 Return Org Exempt from Inc Tax P11
	990 Return Org Exempt from Inc Tax P12
	990 Sch A Pub Char Stat & Pub Support
	990 Sch A Pub Char Stat & Pub Support P2
	990 Sch A Pub Char Stat & Pub Support P3
	990 Sch A Pub Char Stat & Pub Support P4
	990 Sch A Pub Char Stat & Pub Support P5
	990 Sch A Pub Char Stat & Pub Support P6
	990 Sch A Pub Char Stat & Pub Support P7
	990 Sch B Schedule of Contributors
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P3
	990 Sch B Schedule of Contributors P4
	990 Sch C Political Camp Lobbying Act
	990 Sch C Political Camp Lobbying Act P2
	990 Sch C Political Camp Lobbying Act P3
	990 Sch D Supplemental Financial Stmt
	990 Sch D Supplemental Financial Stmt P2
	990 Sch D Supplemental Financial Stmt P3
	990 Sch D Supplemental Financial Stmt P4
	990 Sch D Supplemental Financial Stmt P5
	990 Sch D Supplemental Financial Stmt P5
	990 Sch F Stmt Activities Outside US
	990 Sch F Stmt Activities Outside US P2
	990 Sch F Stmt Activities Outside US P3
	990 Sch F Stmt Activities Outside US P4
	990 Sch G Supp Info Fund/Gaming Act
	990 Sch G Supp Info Fund/Gaming Act P2
	990 Sch G P3
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch J Compensation Information
	990 Sch J Compensation Information P2
	990 Sch J Compensation Information P2
	990 Sch J P3
	990 Sch J P3
	990 Sch J P3
	990 Sch J P3
	990 Sch J P3
	990 Sch L Transactions Interested Person
	990 Sch L P2
	990 Sch M Noncash Contributions
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information P2
	990 Sch O Supplemental Information P2
	990 Sch O Supplemental Information P2
	990 Sch R Related Org&Unrelated Ptshp
	990 Sch R Related Org&Unrelated Ptshp P2
	990 Sch R Related Org&Unrelated Ptshp P3
	990 Sch R Related Org&Unrelated Ptshp P4
	990 Sch R P5




