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Mari Huff, C.P.A., P.A.
701 S Colorado Avenue, Suite 2
Stuart, FLL 34994
772-888-2042

May 24, 2023
CONFIDENTIAL

YOUNG MENS CHRISTIAN ASSOC.
OF THE TREASURE COAST, INC.
1700 S.E, MONTEREY ROAD
STUART, FL. 34996-4643

Dear BOARD OF DIRECTORS:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)
(3) Florida Tangible Personal Property Tax Return (Form DR-405)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

tn order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Mari Huff, C.P.A., P.A.
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Pate Due:

Remittance:

Signature:

Other:

Filing Instructions

YOUNG MENS CHRISTIAN ASSOC.
OF THE TREASURE COAST, INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You have previously signed and returned Form 8879-TE, IRS e-file Signature
Authorization for an Exempt Organization. No further action is required.

Your return is being filed electronically with the IRS and s not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
fom 801 9-TE for a Tax Exempt Entity OWB No. 13450047
For calendar year 2022, or fiscal year beginning . . ... . 2022 and ending .. . .20
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2022
internai Reverwe Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler YOUNG MENS CHRISTIAN ASSOC. EIN or 53N
OF THE TREASURE COAST, INC. 59-1911653
MName and titie of officer or person subject o tax CHARLENE LYONS
PRESIDENT/CEO
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the refurn. Form
8038-CP and Form 5330 fiters may enter dofiars and cents. For all other forms, enter whole dolfars onily. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8z, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 8h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do net compiete mare than one line in Part |.

1a Form 990 checkhere  |X| b Total revenue, if any (Form 990, Part VAll, column (A), line 12)  1b 5,185,994
2a Form 990-EZ check here L b Total revenue, i any (Form 990-EZ. finesy ~  2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line22y ~~  3p
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V. iine 5) ~ 4b
Ba Form 8868 checkhese | | b Balance due (Form 8868, line 3¢y ... &b
6a Form 990-T checkhere | | b Total tax (Form 990-T, Part I, tine 4) R - -
7a Form 4720 check here || b Total tax (Form 4720, Part fll, line 1y................................... 7
8a Form 5227 check here l-{ D FMV of assets at end of tax year (Form 5227, ltem Dy .. ... ......... B8b
9a Form 5330 checkhere [ b Tax due (Form 5330, Part!l, line19) . ... ... ... %k
10a Form 8038-CP checkhere . =~ L1 b Amount of credit payment requested (Form 8038-CP, Part Ili, line 22) 10b
Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E(] | am an officer of the above entity or L] | am a person subject to tax with respect io (name
of entity) , {EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, correct, and
complete. | further declare that the amount in Part t above is the amount shown on the copy of the electronic retumn. | consent to allow my
infermediate service provider, transmitter, or electronic relurn originator {ERQ} to send the return o the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | authorize the 1.8, Treasury and its designated Financlal Agent to initiate an electronic funds withdrawat
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. Ta revoke a payment, | must contact the 1.8, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also autharize the financial institutions invaived in the
processing of the electronic payment of taxes to receive confidential infarmation necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ I authorize MARI HUFF, C.P.A. . P.A. to enter my PIN 12345 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically fited return. If | have indicated within this return that a capy of the retumn is being fited with a state
agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
refurn's disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. i | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
e 05/24/23

Signature of officer or person subject to tax

Part 1l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit selé-selected PIN. [ 60017821800 |

Do not enter all zeros

| centify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confinm that |
am submilting this return in accordance with the requirements of Pub. 4163, Modemized e-File {Mef) information for Authorized IRS e-fils
Providers for Business Returns.

MARI HUFF, CPA e 05/24/23

ERQ's signalure

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Fom B879-TE (2022
DAA
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IRS e-file Signature Authorization
Fom 887 9-TE for a Tax Exempt Entity OMB o 1545 047
For calendar year 2022, or fiscal year beginrung . 2022 and ending ... oL
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Narre of fler YOUNG MENS CHRISTIAN ASSOC. EIN or SN
OF THE TREASURE COAST, INC. 59-1911653
Name and title of officer or person subject 1o tax CHARLENE LYONS
PRESIDENT / CEO
Part | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CF and Form 533¢ filers may enter dollars and cents. For alf other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and he amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, &b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). Buf, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere 1 | b Total revenue, if any (Form 990, Part Vill, column {A), fine 12) .t

2a Form 890-EZ check here . b Total revenue, if any (Form 990-E2, line®) ~  ~ 2b

3a Form 1120-POL check here L b Total tax (Form 1120-POL, lire 22y .

4a Form 990-PF check here ... | b Tax based on investment income (Form 990-PF, Part V, line5) ~~ 4hb

§a Form 8868 check here | | b Balance due (Form 8868 Jire 3¢ o 5b

6a Form 990-T check here =~ _}_E b Total tax (Form 990-T, Part Ill, lire 4y _ 6b

7a Form 4720 check here |t b Total tax (Form 4720, Patt Wk Tine 1y . . . ... . ... . ... .. ... . 7b

8a Form 5227 checkhere L.} b FMV of assets at end of tax year (Form 5227, ltemD)} .. . ... ... 8b

Sa Form 5330 check here L b Tax due (Form 5330, Parttl, e 19) ... . . . . .. . ... 9b
10a Form 8038-CP checkhere L b Amount of credit payment reguested {Farm 8038-CR, Part il line 22y 10b

Part Il Declaration_and Signature Authorization of Officer or Person Subject to Tax
Under penallies of perjury, | declare thatg@ I 'am an officer of the above entity or U | am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the glectronic return. § consent 1o allow my
intermediate service provider, transmilter, or electronic return originator (ERO) to send the refumn to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the ransmission, (b} the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treaswry and s designated Financial Agent to initiate an electronic funds withdrawal
{direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institulions invalved in the
processing of the electronic payment of taxes fo receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consend to
electronic funds withdrawal,

PiN: check one box only

@ | authorize MARI HUFF, C.P.A. . P.A. to enter my PIN 11653 as my signature

EROQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | afso authorize the aforementicned ER® to enter my PIN on the
return's disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | wilt enter my PIN as my signature on the tax year 2022 electrenicaily

filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency{ies) regulating charities as part
of the IRS Fed/Stale program, | will enter my PIN on the return's disclosure consent screen,
05/23/23

Signature of officer or persan subject to tax Date

Part ll Certification_and Authentication
ERQ's EFiN/PIN. Enter your six-digit elecironic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 60017821800 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confim that |
am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

MARI HUFF, CPA e _05/23/23

ERC's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form B879-TE (2002)
DAA
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. 990 Return of Organization Exempt From Income Tax
orm Under section 501{c}, 527, or 4347(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.

OMB No_ 1545-0047

2022

Open to Public

Department of the Treasury "

Internal Revanue Service Go to www.irs.qov/Form930 for instructions and the latest information. inspection

A For the 2022 calendar year, or tax year beginning .and ending

B Check If appicable: |© Name of organization YOUNG MENS CHRISTIAN ASS0OC. D Employer ideatification number

[} adoess crange OF THE TREASURE COAST, INC.

L—_I Name change Doing business as — - ‘ 59-1911653
Number and strest (or P.Q. box if mail is not delivered to street address) Roomvsuite £ Telephone number

[ ] vt et 1700 S.E. MONTEREY ROAD 772-263-6974

Fina! retem/ Cily or town, slate or province, country, and ZIP or foreign postat code
D ::::jezdmmm STUART ees FL_34996-4643 G Gross receipts 5,467,864
F Name and address of principal officer:

[:I Application pending DARREN STEELE Hia) 15 this a group retum far subordinales? D Yes @ No
100 EAST OCEAN BOULEVARD Hits} Are &l subordinates incuded? D Yes D No
STUART FIL. 3 4 g 94 If "Na." atlach a list. See instructions

| Tax-exempl stalus: IEI S01{c)(3} I—-l 5016 ( ) _{insert no.) ﬂ 4847(a)(1) or I_] 327

J  Webslte: WWW . YMCATREASURECOAST . ORG Hic} Group exemption number

K__ Form of omanization: lil Comoration ; I Trust m Assogiation ﬂ Other ] L Year of fomation: L 977 IM State of legal domicle:  F'Ja

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g ( SEE SCHEDULE O . . . PP
g ..................
g
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o | 3 Number of voting members of the goveming body (Part Vi, ne Ta) S 13115
g1 4 Number of independent voting members of the governing body (Pat VI, Bne 1) 4 | 15
-*5‘" 5 Total number of individuals employed in calendar year 2022 (Part V, fine 2a) o 5 | 264
21 6 Towl number of votunteers (estimate if necessaryy 6. 111
7a Total unrelated business revenue from Past Vili, column (C), line 12 o S ira 5,183
b Net unrelated business taxable income from Form 990-T Part L line 41 .. .. . . . . .. ... ... |7b 0
Prior Year Curment Year
o] 8 Contributions and grants {Part VI, line th) 1,602,390 1,684,638
£| 9 Program service revenue (Part VI, line 29 3,135,167 3,148,510
% 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) o -1,229 -31,357
% 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 214,024 384,203
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12) .. 4,950,352 5,185,994
13 Grants and similar amounts paid (Part IX, column (A), fines +-3 0
14 Benefits paid to or for members (Part X, column (A), fine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 2,151,239 2,718,526
£ | 16aProfessional fundraising fees (Part X, column (4), bine 11y 0
8|  bTotal fundraising expenses (Part IX, column (D), line 26) 402,495
Wl 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) 1,846,964 1,975,241
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,998,203 4,693,767
18 Revenue less expenses, Subtract line 18 fromtline 12 952,149 492,227
5 Baginning of Currant Yoar End of Year
B 20 Total assets {Part X, line 16) 6,459,465 7,029,164
X 21 Total liabiliies (Part X, fne 26y , 2,022 686 2,100,158
ZH 22 Net assels or fund balances. Subtract ine 21 from lmg 20 4,436,779 4,929,006

Part i Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, # is
true, correct, and compiete. Declaration of preparer (other than cofficer) is based on all information of which preparer has any knowledge.

Sigﬂ Signature of officer Date
Here CHARLENE LYONS PRESIDENT/CEQ

Type or pant name and fitle

PrinUType preparer's namea Preparer's signature Date Check Di1 PTiN
Paid MARI HUFF, CPA MARI HUFF, CPA 05/24/23| sel-empioyed | POOT61938
Preparer Firm's name MARI HUFF 7 C.P.A .z PLA, Firm's EiN 47 "2814883
Use Only 701 S COLORADO AVENUE, SUITE 2

Fimm's address STUART, FL 34994 Phone na. 772"‘888—2042
May the IRS discuss this retumn with the preparer shown above? See insfructions . . .. L r}.{-l Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 ooz
DAA
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Form 990 (2022) YOUNG MENS CHRISTIAN ASSOC, 59-1911653 Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPattt ... ... .. .

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 990627 [ ves [X] no
i "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
sevices? [1 Yes [¥] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses § 486,531  including grants of $ S ) (Revenue 3 487,906 )
SEE SCEEDULE O =
4b (Code: ) (Expenses § 2,794,630 incuding gransofs ) (Revenue $ 1,930,738 )

SEE SCHEDULE O

4c Code: ) (Expenses § 614,468 incudinggrantsofs ) Revewe § 729,866 )
SEE SCHEDULE O

4d Other program services (Describe on Schedule 0)
{Expenses § including grants of § } (Revenue $ )
4e Total program service expenses 3,895,629

DAA Form 980 zo22)
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Form 990 (2022) YOUNG MENS CHRISTIAN ASSOC. 590-1911653

Page 3

Part IV Checklist of Required Schedules

94

10

11

12a

13
f4a

15

16

17

18

19

20a

2t

Is the organization described in section 501{c)(3) or 4847(=)(1} (other than a private foundation)? if “Yes,”
compigte Scheduie A o

Is the organization requ:red to complete Schedule B Schedle of Contributors? See instructions o

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? if “Yes,” complete Schedule C, Fart |

Section 501(c)(3} organizations. Did the organizalion engage in Iobbyrrzg acﬂvrires or have a sectron 501( )
election in effect during the tax year? if “Yes,” complete Schedule C, Part It

Is the organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization thal recerves membershrp dues
assessments, or simitar amounts as defined in Rev. Proc, 98-197 if "Yes,” complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounis in such funds or accounts?
“Yes," complete Scheduie D, Part | ]
Did the crganization receive or hpld a conservahon easement rncludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part il B o
Did the organization maintain collections of works of arl, historical treasures, or other similar assets'F If "Yes "
complete Schedule D, Part il _
Did the organization report an amount in Pan X Eme 21 for ESCrow or custodral accaunt lrabrltty 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,” compiete Schedule D, Part IV R
Did the organization, directly or through a related organization, hold assets in donor resirlcted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Pat vV

i the organization's answer te any of the following questions is Yes then complete Schedu!e D Pads VI

VI, VIIL IX, or X, as applicable,

Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 if “Yes,"

complete Schedule D, Pat vt ]
Bid the organization report an arnount for mveslments——olher securrhes in Pan X !lne 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investmenis—program related in Part X, hne 13 lhat IS 5% or mpre- R

of its total assets reported in Part X, line 167 ff “Yes." complete Schedule D, Part Vit
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 187 If "Yes,” complete Schedule D, Parf IX

Did the organization report an amount for ather fiabilities in Par X, lire 252 If "Yes comp.fere Schedule D Part X ) . '

Did the organization's separate or consclidated financial statements for the fax 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
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts Xtand Xif . .

Was the organization included in consoltdaled sndependenl audlted ﬁneru:lal statemen!s for me !ax year’? If

“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional o

s the organization a school described in section 170(b}(1NANi)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agenis outside of the United States?
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, Parts | and 1V o
Did the organization report on Part IX, column (A), iine 3, mare than $5.000 of grants or other assrstance to or

for any foreign organization? if "Yes,” complefe Schedule F, Parts If and v

Did the organizatior: report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and v

Did the organization report a total of more than $15,000 of expenses for professional fundrarszng services on

Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part I See instructions L
Did the arganization report more than $15,000 total of fundraising event gross income and contrlbutrons on

Part VI, lines 1 and 8a? if “Yes,” complete Schedule G, Part If

Did the organization repert more than $15,000 of gross income from garnmg actrvmes an Pan VIEI tlne Qa’»‘

if “Yes," complete Schedule G, Part il ... . .. .. ... . R .

Did the organization operate one or more hospltaf facilities? if “Yes," compfefe Schedu!e H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thls return'? o
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domeslic government on Part IX, column (A}, fine 17 If “Yes,” complete Schedule | Parts land it . . ... ... .. .

Yes | No

10 [ X

11a| X

118 X

11¢ X

11d X

e X

11§ X

12a | X

i2b

13

]

14a

14h

15

16

b R b

17

18 | X

19

i

20a

20b

21 X

Das

Form 990 (2022
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Form 990 (2022) YOQUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedute |, Parts fanad i o 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's currert and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes,” compiete Schedule J 123 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnqpal amcunt af more 2han
$100,000 as of the last day of the year, that was issued afler Decemnber 31, 20027 If “Yes,” answer flines 24b

through 24d and complete Schedule K. if "No,” go tv fine 252 L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon‘? . |24p
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
o defease any tax-exempt bonds? e
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? | 24g
25a  Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction: with a disquatified person during the year? If “Yes,” complete Schedule L, Parf | ] ... |25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If *Yes,” complete Schedule L, Part! . 28 X
26 Did the organization report any amount on Part X Ime 5 or 22 for recewables from or payables to any currem
or farmer officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il N X
27  Did the organization provide a grant or other assistance o any curren! or former officer, director, irustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part fif U A 4 4 X
28 Was the organization a parly to a business transaction wuth one of the followmg padres (see the Schedu!e L
Part IV, instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV L 28a X
A family member of any individual described in fine 28a7 If Yes compfe!e Schedule L Pat v . {zen X
c A 35% controlled entity of one or more individuats andfor organizafions described in line 28a or 2807 If
"Yes,” complete Schedule L, Part IV ‘ |28 X
29  Did the organization receive mare than $25 000 in non-cash contributions? If Yes ” compfete Schedule M ) X
30 Did the organization receive cortributions of art, historical treasures, or other similar assets, or qualified
conservation contibutions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” comp.fere Schedule N, Pat 1 3t X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? f *Yes,”
complete Schedule N, Pert e B X
33 Did the organization own 100% of an enhty dlsregarded as separate from the organ;zahon under Regulatsoﬂs
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organzzat:cn related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ II m
3%a Did lhe organlzation have a coniroiied entsty within the meanmg of section 512{b)(13)? L .. |9%5a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction thh a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fire2 35b
36 Section 501(cH3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Pert V, fine2 . 36 X
37  Did the organization conduct more than 5% of its aclivities through an entlty tha! is not a related arganization
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, Pat Vi | a7 X
38 Did the organizalion complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: Alf Form 990 filers are required to complete Schedule 0. 381 X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatyv. et D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 4a | 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable th | 7
Did the crganization comply with backup withhoiding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? 1c | X

CAA Form 990 o)
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Form 990 (2022) YOUNG MENS CHRISTIAN ASSOC. 58-1911653 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by fhis retum 2a | 264
b If af least one is reported on fine 23, did the organization file all required federal empiﬂymenl tox retums? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a | X
b if "Yes,” has it filed a Form 990-T far this year? /f “No" to line 3b, provide an explanation on Schedule O . b | X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty Over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounf)? 4a X
b If"ves’ enter the name of the foreignecounty
See instructions for filing requirernents for FinCEN Form 114, Repon of Forelgn Bank and Frnanmal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o Sa X
b Did any taxable party nolify the organization that it was or is & party to a prohibited tax shelter transaction? o 5h X
¢ If"Yes" o line 5a or 8b, did the organization file Form ggg&-T2 ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization sulicit any contributions that were not tax deductible as charitable contribitions? 6a | X
b If "Yes,” did the organization include with every solicitaion an express statement that such contnbuhons or
gifts were not tax deductibe? 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods
and sepvices provided to the payor? 7a X
b ¥ "Yes did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 o o 7c X
d [f "Yes,” indicate the number of Forrns 8282 fled durmg the year L I 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? 7e 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 intellectuat property, did the organization file Form 8899 as reqmreci? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C? 7h b4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess business holdings at any time during the year? s 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4986? o %a
b Did the sponsaring organization make a distribution to a donoer, doner advisor, or related person? o 8b
10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VI, fine 12 L | Ha
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of ciub faciles 10b
11 Section 501(c){12)} organizations. Enter:
a Gross income from members or sharehoiders 11a
b Gross income from other sources. (Do not net amounts due or paid fo other scurces
against amounts due or received from themy 11b
12a  Section 4947(a){1) non-exerpt charitable trusts. Is the organrzallon filing Form 990 in fieu of Form 10417~ [12a
b If "Yes,” enter the amount of tax-exernpt interest received or accrued during the year ... . l 12b [
13 Section 501(c){29) qualified nonprofit health insurance issuers,
@ s the arganizalion licensed to issue qualified health plans in more than one state? N I - |
Note: See the insfructions for additional information the organizafien must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans i3b
¢ Enter the amount of reserves on bgnd |13
14a Did the organization receive any paymenls for mdoor iannmg ser\rlces durlng the tax year’) ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 14a P8
b If"es” has it filed a Form 720 to repod these payments? If “Ne,” provide an explanation on Schedule O B 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 is the organization an educatienal institution subject to the section 4968 excise lax on net investment income? o 16 X
i “Yes,” complete Form 4720, Schedule O.
17 Section 501{cH21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o 17
If “Yes” complete Form 6069.

DAA

Form 990 2oz
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Form 990 (2022) YOUNG MENS CHRISTIAN ASSOC,. 59-1911653 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O See instructions.
Check if Schedule O contains a response or note to any finginthis Part VI . rfL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a } 15
If there are material differences in voting righls among members of the governing body, or
i the governing body delegated broad authorily to an executive committee or similar
committee, explain on Scheduie O.
b Enter the number of voting members included on fine 12, above, who are independent k] 15
2 Did any officer, director, trustee, or key employee have a family relationshép or a busmess relationship wﬁh
any other officer, director, trustee, or key employee? L2
3 Did the organization delegate control over management dutms customanly performed by or under lhe d:rect
supervision of officers, directors, trustees, or key empioyees to a management company or other person? o
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
& Did the organization have members or stockholders?
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appalnt
one or more members of the goveming body? . 7a
b Are any govemnance decisions of the organization reserved lo {or subject to approval by) members,
stockhalders, or persons other than the governing body? N U {
& Did the organizalion contemporaneously document the meetings held or writlen actions undertaken during the year by the following;
a The goveming body? ... |s%e
b Each commitiee with authon:y to act on behalf of the govemlng body'? ““““““ L 8b
% s there any officer, director, frustee, or key ernployee listed in Part Vi, Section A, who cannot be reached at
the organization's raiting address? if “Yes,” provide the nemes and addresses on Scheduie O g g X
Section B. Policies (This Section B requests information about policies not requrred by tha Intemai Revenue Code }

h

o [on (B (g

E T E R E T T R

pe [

No

=
w

162 Did the organization have local chapters, branches, or affiates? . |A40a

b If "Yes,"” did the organization have written policies and procedures governing the activities of such chaplers,

affiliates, and branches to ensure their operations are consistent with the organization's exemp! purposes? | R 10b

t1a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form’? . {Mlta

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? #f "No,"go to fine 13~ L P12a

b Were officers, directors, or trustees, and key employees required o disclose annually inlerests that could gwe rise to conﬂlcts’? ] 12b

¢ Did the crganization regutarly and consistently monitor and enforce compliance with the poticy? If “Yes,"”

describe on Schedule O how this was donge e M2

13 D|dtheorganlzatmnhaveawrlttenwhlstleb!owerpoltcy? B s

14 Did the organization have a written document retention and destruction pohcy‘? e
15  Did the process for determining compensation of the following persens include a re\new 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 ) - 1158

b Other officers or key employees of the organization 15b
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute asseis o, or participate in a joint verture or similar arrangement

with & taxabie entity during the year? | A5a X

E T I T R R

»i

b If "Yes," did the organization follow a written policy or procedure requiring the organrzahon 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? . . |16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T {sechon 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's websile @ tUpon request D Cther (expfain on Schedule O}
19 Describe on Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy,
and financial staternents available to the public during the tax year,
20  State the name, address, and telephone number of the person whe possesses the organization's books and records
CHARLENE LYONS 1700 SW MONTEREY ROAD
STUART FL 34996 172-263~6974

DAA Form 990 (2022)
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Form 990 (2022} ¥YOUNG MENS CHRISTIAN ASSOC. 59-1911653

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L—_I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List alt 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {(box & 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.

o 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 refated organizations.

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

See the instructions for the arder in which to Est the persons above.

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

{c)
B Fositicn E F
Name(:id titte Ave(erz:ge éi: nj;;::cpizg;ei?:;: [;i Repf:{}able Repim)abfe Estimate(d)amounl
hours afﬁ:,er and a directorfrusles) compensation compensation of olhe(
per week from the from relaled compensation
{iist any Qg Z g FHE % T organizatian {W-21 organizations {(W-2/ fram e
hours for gsi gl s IBE g 1099-MISC/ 1098-MISC/ organization and
related gﬁi S R B 1099-NEC) 1089-NEC) reiated organizations
organizations 5 =8 _g g
below z ?, @ g
dolted tine) @ ?, %
_ (AMY CRARY
S ... ... ...  0.50
PHILANTHROPY COMMITT 0.00 [X 0 0 0
(29 VICKI DAVIS
e ...}..0.50
GOVERNANCE COMMITTEE 0.00 [X 0 0 0
(H BENJAMIN GASPAR
.1 9.50
GOVERNANCE COMMITTEE 0.00 | X 0 O 0
(4 ROBERT GLUCKMAN
e ..)...0.50
GOVERNANCE COMMITTEE 0.00 | X 0 0 0
5 NICK GRUBBS
. o 0.50
FINANCE COMMITTEE 0.00 (X 0 0 0
: {8) RCBERT GUEST
T UVIRTOT VIR UIRTRORR U B 0.50
TREASURER 0.00 | X X 4] 0 0
{} JOYANTIA HAWTHORNE
.. }...9.50
GOVERNANCE COMMITTEE 0.00 [X 0 0 0
(8§ RUDY HOWARD
). 0.50
/ GOVERNANCE COMMITTEE 0.00 |X 0 0 0
/ (9 DAVID LUM
TRV TUPNTUOT 0.50
PHILANTHROPY COMMITT 0.00 | % 0 0 0
(1) MSEBENZI MASANDO®
o ). 0.50
GOVERNANCE COMMITTEE 0.00 IX 0 0 0
SN ALISON PALOMBI
Y .| 0.50
SECRETARY 0.00 | X X 0 o] O

Forn 990 (2022

DAA
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Form 680 (2022) YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

C}
Position
{A) B} {do not check more than one o) {E} [43]
Name and title Average box, uniess person s both an Reportable Reportable Estimated amount
hours officer and a directorfrustee} compensation compansation of ather
pef week ST s o from the from reizled compensation
(list any 22| 2 g ,cln: g% 2 orgarization (W-2/ organizations (W-2/ from the
hours for g‘é g 3 o |2 § % 1088-MISC/ 1093-MISC/ organization and
related %& g -3 $§ - 1099-NEC) 1099-NEC) relaled organizations
organizations s 2 21 5
below & g o §
dolted line) el 8 4
2
(12) JENNIFER RUSSELL
. ..}...0.50
PHILANTHROPY COMMITT 0.00 |X 0 0 0
(13} SCOTT SAMPLES
e .......]..0.50
BOARD VICE CHAIR 0.00 | X X 0 0 0
; {14) DARREN STEELE
BOARD CHATR 0.00 | X X 0 0 0
(15) MARISQL ZEQUEIRA
e q...0.50
GOVERNANCE CHAIR 0.00 | X 0 0 0

b Subtotal .
¢ Total from continuation sheets to Part VI, Section A .

d Total (add lines1band1c) . . =
2 Total number of individuals {including but not limited to those sted above) who received more than $100,000 of

repertable compensation from the grganizafion 1
Yes | No

3 Did the organization kst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individwal o 3 X

organization and relatect organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
indhvidual L e 4 X

§ Did any person listed on line 1a receive or acorue '6ompensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes," complete Schedule J for such person . .. ... ... . 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.

Descriptio(r??ai senices Comp(e%}salion

{4}
Name and business address

2 Total number of independent confractors {including but not mited to those listed above) who
recefved more than $100,000 of compensation from the organization

DAA Form 990 oz
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Form 990 (2022) YOUNG MENS CHRISTIAN ASSOC,

591911653

Page 9

Part VI

Statement of Revenue

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

O

(A}
Total revenye

(B}
Relaled or exempt
function revenue

(C)

Unrefated
business revenue

{0}
Revenue excluded
from tax under
sections 512.514

Contributions, Gifts, Grants

-t
o

-0 O O o

Federated campaigns
Membership dues
Fundraising evenlts
Related organizations

Government grants (contributions)

Al other contribitions, gifls, grants,
and similar amounts not included above
Noncash conbitations included in

lines 1adf .

Total, Add lines 1a~1f

ta

1b

ic

259,035

1d

ie

1,107,517

if

318,086

1,684,638

eveque and_Other Similar Amounts

Pm%am Service

= -~ O a o o

2a

CHILD CARE & FAMILY LIFE
. MEMBERSHIPS

AQuartes

Al other program service revenue

Total, Add lines 2a-2f. ...

SPORTS & RECREATION .. ..

Business Code

713940

1,930,738

1,930,738

624100

897,036

897,038

713890

256,555

256,555

713940

64,181

64,181

3,148,510

Cther Revenue

b Less mema expenses

Invesimen! income (including dividends, interest, and

oiher similar amounts)

Income from investment of tax-exempt bord proceeds

Royallies

513

513

{i) Reat

(i} Personal

Gross rents Ga

&b

Renlat inc. or (lnss) 6¢c

Net renfal income or (loss) ... ... ... .

Grass amount from ) Secuities

(ii) Other

sales of assets

olher than iventory |78

Less: cost or other

basis ang sales exps. | Th

Gain or {loss) 7c

d Netgainor{loss}. ..........

8a

Gross income from fundraising events
(notincluding § 259,
of contributions reported on line
tc). See Parl IV, bne 18~
Less: direct expenses

~31,870

-31,870

8a

612,602

8b

250,000

Net income or {loss) from furadrassmg events

Gross income from gaming
aclivities. See Part IV, line 16
Less: direct expenses

362,602

9a

9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums and allowances

10a

10b

Miscellaneous
Revenue

Business Cade

453000

16,408

16,408

453000

5,183

5,193

21,601

5,185,994

3,133,048

5,193

513

Fam 990 z022)
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Form 990 (2022

YOUNG MENS CHRISTIAN ASSOC.

59-1911653

Part IX

Statement of Functional Expenses

Section 501(c)(3 and 5071(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 1X

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

(A}
Total expenses

[{21]
Program service
BxpeNsas

(C}
Management and
general expenses

{B)
Fundraising
expenses

1

10
1"

Qo e o 00 m

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domaslic arganizalions
and demesl governments. See Part IV, fine 2¢

Grants and other assistance to cfomestlc
individurals. See Part IV, line 22

Grants and other assistance to foreign .
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

116,577

80,438

33,807

2,332

Compensation not included above fo disqua!iﬁé&l '
persons (as defined under section 4958(f{1)} and
persons descrbed in section 4958(c){3)(B)

Other salaries and wages

2,173,806

1,583,222

569,565

21,019

Pension plan accruals and contdbuﬁons'(ih'c:iﬁc-ié
section 401{k) and 403(b} emplayer contributions)

Other employee benefits

248,809

143,039

100,668

5,102

Payreil taxes

179,334

130,353

46,605

2,376

Fees for servrces (nonemployees)
Management

begal .

Accoumling

Lobbying ..

Professional fundraising sesvices. See Part IV e 17

Investment management fees

Otrer. (if ne 119 amount exceeds 10% of Isne 25 miumn
(A} amount, lis! tine 119 expenses on Schedule Gy )

234,123

47,856

186,267

Adverlising and promeotion

56,633

4,269

19,000

33,364

Office expenses . . ..

509,138

246,492

188,985

73,651

Information techrology

114,154

107,140

7,014

Royales

Occupancy

233,104

13,357

218,587

1,250

Travel

8,003

1,427

6,576

Payments cf travel or entertamment expenses
for any federal, state, or local public officials

Conferences, convertions, and meetings

27,368

17,174

10,194

Interest

4,122

4,122

Payments to affiiates

59,652

59,652

Depreciation, depletwn and amomzatlon -

337,989

337,989

Insurance

© 158,751

9,158

149,593

Other expenses. Itemize expenses not covered
above (List miscellaneous expanses on line e, If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list Ene 24e expenses on Schedulz C.)

SCHOLARSHIP

91,814

102,000

3,000

196,814
‘34,347

22,579

10,368

1,400

853

953

1,504,451

-1,756,438

251,987

AR other expenses

Tolal functional expenses. Add hnes 1 lhmugh 24&

4,693,767

3,895,629

395,643

402,495

N

L L

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicifaion. Check he:e%

following SCP 98-2 (ASC 958-720)

DAA

Form 990 o2z
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Form 990 (2022)  YQUNG MENS CHRISTIAN ASSOC. 59~1811653 Page 11
Part X Balance Sheet
Check if Schedule O gontaing a response or note fo any line in this Part X e i ﬂ_
A (B)
Beginning of year End of year
1 Cash—nor-interestbearing 1,186,053] 1 1,166,124
2 Savings and temporary cash investments 151,367] 2 201,748
3 Pledges and grants receivable, pet 80,720] 1 260,989
4 Accounts receivable, net - 44 ,452] 4 128,835
5 Loans and other recervables from any current or former afﬁcer durecior
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons {as deﬁned
n under section 4958()(1)), and persons described in section 4958(c)3)(B} 3]
@1 7 Notes and loans receivable, net 1,648,633] 7 1,598,252
<1 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges AAAA 41,373] 9 59,940
10a Land, buildings, and equipment; cost or other
basis. Complele Part Vt of Schedute © | 10a 10,624,327
b Less: accumulated depreciaion [ 10Gb 7,106,687 3,299,564 10c 3,517,640
11 Investments—publicly fraded securifes 11
12 investments—other securities. See Part iV, likRe 1. 12
13 Investments—program-refated. See Part IV, lipe 1 13
14 Intangible assets 14
15 Other assets. See Part IV, fne 11 7,303) 15 95,636
16 Total assefs. Add lines 1 through 15 (must equat line 33) ............... . 6,459,465] 15 7,029,164
17 Accounts payable and accrued expenses o 133,671 17 203,565
18 Grants payable 18
18 Deferred revenue 240,382 19 210,383
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account Irablhty Complete Patt IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
&= trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controfled entity or family member of any of these persons o 22
=123 Secured mortgages and notes payable to unrefated third parties N 23
24 Unsecured noles and loans payable to unrefated third parties 24
25 Other fiabiiities (including federal income tax, payables 1o related thlrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 1,648,633} 25 1,686,210
26 Total liabilities. Addilnes17{hr0ugh25 IO 2,022 ,686! 25 2,100,158
Organizations that follow FASE ASC 958 check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restictions 2,568,708 »7 3,076,018
@ |28 Net assets with donor restrictons 1,868,070 28 1,852,988
E Qrganizations that do not follow FASB ASC 958, check here D
L. and complete lines 29 through 33.
E 29 Capital stock or frust principal, or current funds 29
© 130 Paid-in or capital surplus, or land, building, or equlpment fund B o 30
4 |31 Retained eamings, endowment, accumulated income, or other funds 31
5132 Total net assets or fund balances 4,436,779 a2 4,929,006
33 Total kabities and net assets/fund balances . 6,459,465 13 7,029,164

Farm 980 o2z
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Farm 990 {2022) YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any line in this Part X| . L e Eﬂ
1 Tofal revenue (must equal Part VIl column (A), tine 12y 1 5,185,994
2 Totat expenses (must equal Part IX, column (A), fine 25) 2 4,693,767
3 Revenue less expenses. Subtract line 2 from fine1 3 492,227
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 4,436,779
5 Nel unrealized gains {losses) on investments - 5
6 Donated services and use of faciles 6
7 Investment expenses ?
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) o o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Pad X llne
32 column (BY . 10 4,929 006
Part Xl  Financial Statements and Reportmg
Check if Schedule O contains a response or nete to any fine in this Part XIl . . D
Yes | No
1  Accounting method used fo prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountarnt? 2a X
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consclidated basis, or both:
D Separate basis D Consolidaled basis D Both consolidated and separate basis
b Were the organization's financia! statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Bath consefidated 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 compllation of its financial statements and selection of an independert accountant? 2¢ | X
i the organization changed either its oversight process or selection process during the tax year, explain on
Schedule ©.
3a 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? 3a X
b If “Yes." did the organization undergo the required audli or audlts’r‘ lf the orgamzahon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . ... ... 3b

Form 990 2022)
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Schedule A {Form 990) 2022 YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (e} 2020 {d) 2021 {g) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 171,436 695,473 819,206 1,602,390 1,684,638 5,573,143
2 Tax revenues levied for the
organization's benefit and either paid
io or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through 3 o 771,436 655,473 819,206 1,602,390 1,684,638 5,573,143
§  The portion of total con!nbutlons by
each person (other than a
governmental unit or publicly
supporfed organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmn {fy 168,479
6 Public_support. Sublract line 5 from line 4 5,404,864
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 20214 {g) 2022 {f} Total
7  Amounts from line 4 771,436 695,473 819,206 1,602,390 1,684,638 5,573,143
8 Gross income from mterest dlwdends
paymenis received on securities loans,
rents, royalties, and income from
similar sources .. 1,476 131 513 2,120
9  Net income from unrelated business
activities, whether or not the business
is reqularly carmied on ... 809 809
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part Vi) = ... . ... ... ...
11 Total support. Add lines 7 through 10 5,576,012
12 Gross receipts from related activities, etc. (see instruefions) l 12 14,374,167
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f) divided by line 11, column () 14 96.93%
15 Public support percentage from 2021 Schedule A, Part i, fine ¢4 15 99.76 %
16a 33 1/3% support test—2022. If the organization did not check the bex on Ime 13 and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly suppoerted organization e @
b 33 1/3% support test--2021. If the organization did not check a box on line 13 or 16a, and lire 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaion D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 1 3 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 gualifies as a pubticly supported
organizaon S []
b 10%-facts-and-cfrcumstances test—--2021 Jf the organlzatlon cild not check a box on ane 13 163 16b or 1?a and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. 0]
18 Private foundation I me organlzahon dld not check a box on line 13, 16a 18b, 173, or 17b, check this box and see

instructions

........................ O

DAA
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Schedule A (Farm 990) 2022 YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 3
Part Hl Support Schedule for Organizations Described in Section 509(a}(2)
(Compilete only if you checked the box on fine 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 {b} 2019 {c) 2020 {d) 2021 {e} 2022 {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 facililies
fumished in any activity that &s related to the
organization's fax-exempt purpose .

3 Gross receipts from acfivities that are nct an
unrelated trade ¢r business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

§ The value of senvices or facilities
fumished by a govemmentat unit fo the
organization without charge

&  Total. Add lines 1 through 5

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 hat exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand?
& Public support. (Subtract line 7¢ from
ine €y
Section B. Total Support
Cafendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d} 2021 {e) 2022 {f) Total

9  Amounts from line 6

10a  Gross income from intersst, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 1Cb, whether
or not the business is regularly camied on

12 (ther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI}

13 Total support. (Add lines 9 10:: 11 .

and 12.)
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 50H{c)(3)
organization, check this box and stop here T D

Section C. Computation of Public Support' Percentage

15 Public support percentage for 2022 (ne 8, column (f), divided by line 13, columa ¢ty | 1§ %
16 Public support percentage from 2021 Schedule A, Part Il line 15 .. ... .. ... . e 16 %
Section D. Computation of Investment Income Percentage
17 lovestment income percentage for 2022 (line 10c, coiumn (), divided by tine 13, column ¢y 17 %
18 Investment income percentage from 2021 Schedule A, Part I}, bine 17 18 %
1%a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/2%, and line

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . .. . . D

b 33 1/3% support tests—2021. If the organization did not ¢check & bax on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ... ... D

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

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 4
Part IV Supporting Organizations
{(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 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 & supported organization described in section 501(c)4}, (5}, or (6)? If “Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confimn that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public suppart fests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the

organizalion made the determination. 3b
¢ Did the organization ensure that alt support to such organizations was used exciusively for section 170{c)(2){B)
purposes? /f "Yes,” explain in Part Viwhat controls the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and dc below, da

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 controlied or supervised by or in connection with jts supported organizations. 4b

¢ Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c)(3) and 50%{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)
PUIPOSES. 4c

5a  Did the organization add, substitute, or remove any supperted organizations during the tax year? if “Yes,”
answer fines 5k and 5c below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(iil) 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? 8b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? §c

6  Did the crganization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i) individuals that are parl of the charitable class benefited
by one or more of its supporled organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization's supporled organizations? f "Yes,” provide detall in Part Vi. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substartial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% conirolled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on fine
77 If "Yes,"” complete Part | of Schedule L (Form 990). 8

9a  Was the organization controlled directly or indirectly at any time during ihe 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))? f “Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a controlfing interast in any enfity in which

the supporting organization had an interest? Iif "Yes, * provide defail 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, 8¢

10a Was the organization subject {o the excess business holdings rules of secfion 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporling organizations)? if "Yes,” answer line 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule G, Form 4720, fo
determine whether the organizafion had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedute A (Form 990) 2022 YOUNG MENS CHRISTIAN ASS0C. 59-19011653 Page §
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who direcfly or indirectly contrels, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1ta
b 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 fine 11a, 11b, or 11,
provide defail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body. officers acting in their official capacity, ar membership of one or
more supported organizations have the power to regularly appoint or elect al 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 arganization had maore than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied te such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? Jf "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controfled 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 supparted organization{s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported omganization{s). 1

Section D. All Type ill 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, (iiy @ copy of the Form 990 that was most recentiy filed as of the date of notification, and (i) 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) appainted or elected by the supporied
organization(s) or (i} serving on the governing bady of a supported organization? /f “No,” explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of {he relationship described on line 2, above, did the crganization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income er 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 Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entify (see Instructions).

2 Aclivities 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 aclivities directly furthered their exempt purposes,
how the organization was responsive fo 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

trusiees of each of the supported organizations? i “Yes” or “No,” provide details in Part V1. 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

DAA Schedule A (Form 990) 2022
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Schedule A (Form 880) 20622

YOUNG MENS CHRISTIAN ASSOC.

59-1911653 Page 6

Part V

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

1

DCﬁeck here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

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

Section A ~ Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shori-lerm capital gain

Recoveries of prior-year distributions

Mher gross income (see insiructions)

Add fines 1 through 3.

Depreciation and depletion

@R WM |

G |G [ {0 [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 tines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionad)

1

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

Average menthly value of securities

1a

Average monthly cash balances

1b

Fair markei value of other non-exempt-use assets

ic

Total {add fines ta, th, and 1¢)

1d

LB 1= Lo 1 £ )

Discount claimed for blockage or other factors
{expiain in detail in Part Vi

Acquisition indebiedness applicable to non-exempl-use assets

Subtract ling 2 from line 1d.

o

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

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

Multiply Ene 5 by 0.035.

Recoveries of prior-year distributions

0~ { jtn

Minimum Asset Amount (add line 7 to line 6)

00 =~ joh jon b

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 Seclion B, fine 8, column A)

Enter greater of ling 2 oriine 3.

Income tax imposed in prior year

(LT S ES

[ {0 S PTUR | R PN

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency tempaorary reduction (see insiructions).

6

~}

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

{see instructions).

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Pags 7
Part V Type lIf Non-Functionally Integrated 509{a)}(3) Supporting Crganizations (continued)
Section D ~ Distributions Current Year
1 . Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporled
organizations, in excess of income from activity 2
3 Administralive expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reguired-—provide details in Part Vi) 5
6  Other distributions {describe in Part V. See instructions. 6
7 Total annual distributions. Add lines 1 through B. 7
& Distributions to atterfive supported organizations to which the organization is responsive 8
{provide detalls in Part Vi). See instructions,
Distrtbutable amount for 2022 from Section £, line 6 ]
10 Line 8 amount divided by line § amount 10
{0 (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2622 from Section C, line 6

2 Underdistribitions, if any, for years prior to 2022
{reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, {0 2022

From 2017 .

From2048 ...

From 2019...... T

From 2020, . . . o

From 2021 .

Tofal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Camryover from 2017 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from kne 3f,

4  Distributions for 2022 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Rernaining underdistributions for years prior to 2022, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

§ Remaining underdistributions for 2022. Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4c.

8  Breakdown of line 7.

Excess from 2018 . . . ... ... N

Excess from 2019 ... ... ...

Excess from 2020 ... . ... . ... . . .

Excess from 2021

Excess from 2022

1™ =k |~ {v oo o n

9o o

Schedule A {Form 990) 2022
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Schedule A {Form 960} 2092 YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page B
Part vl Supplemental Information. Provide the explanations required by Part Il fine 10; Part li, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B .
(Form 990) Schedule of Contributors
Depertment of the Treasury Attach to Form 990 or Form 990-PF.

internal Revenue Service Go to www.irs.gov/Form830 for the latest information.

OMB No. 1545-0047

2022

Name of the organization
YOUNG MENS CHRISTIAN ASSOC,
OF THE TREASURE COAST, INC.

Employer identification number

59-1911653

Crganization type (check one):

Filers of: Section;

Form 990 or 990-EZ @ SH(c)( 3 ) {enter number) organization
[] 4947{a)(1) nonexempt charitable trust not treated as a private foundafion
[:] 527 political organization

Form 890-PF |____| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

instructions.

General Rale

See

|:| For an organization filing Form 99G, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more {in monay or properly} from any one contributor. Compiete Pants | and 1. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"3% support test of the

regulations under secticns 509(a)(1) and 170(b)(1}(A}(vi}, that checked Schedule A (Form 980), Part il, line 13,
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000;
{2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c){(7), (8). or (10} filing Form 990 or 990-EZ that received from any

iBa, or
or

ohe

contributor, during the year, tofal contributions of moere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | {entering

"N/A” in column (b) instead of the confributor name and address), i, and .

D For an organization described in section 501{c){7}, {8}, or (10) filing Form 990 or 990-EZ that received from any
contributor, during the year, contributions exciusively for refigious, charitable, efc., purposes, but no such

one

contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received

during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5.000 or more during the year

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dogsn't file Schedule B {Form 990), but it
must answer “No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to cerlify that it doesn't meet the filing requirements of Schedule B (Farm 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF.

DAA
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Schedule B (Form 890} (2022)

PAGE 1 OF 1

Page 2

Name of organization

YOUNG MENS CHRISTIAN ASSCOC.

Employer identification number

59-1911653

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) © (d}
Na, Name, address, and ZiP + 4 Total contributions Type of contribution
1 | SAMUEL M AND AILMA CATSMAN FOUNDATION Person
38 5 SEWALLS POINT RD. Payroll
R $ . ...250,000 | noncash
STUART FL 34996 (Complete Part Il for
noncash contribufions.)
{a) {b} {c} {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ Person
Payroll
....... $ Noncash
........ (Complete Part [ for
noncash contributions.)
(@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............. Person
Payroil
5 Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ {Complete Part It for
noncash contributions.)
{a) (b (e) {d)
No. Name, address, and 21P + 4 Total contributions Type of contribution
.................................................................... Person
Payrotl
............... 3 Noncash
................................................................. (Complete Part Ii for
noncash contributions.)
(a} (b) () {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
...................... Person
Payroll
8 Noncash
......................................................... (Complete Part Il for
noncash contributions.)
{a) () () (d}
No. Name, address, and ZiP + 4 Total _contributions Type of contribution
............................................................................. Persorl
Payroli
$ Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990} (2022)
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SCHEDULE D Supplemental Financial Statements QMS No_15645.0047
(Form 990} Complete If the organization answered “Yes" on Eorm 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open to Public
Internal Revenua Service Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification numbar

YOUNG MENS CHRISTIAN ASS0C.

OF THE TREASURE COAST, INC. 56-1911653

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(&} Donor advised funds {b} Funds and cther accounts

1 Total number at end of year

2 Aggregate value of contributions to {durmg year} _____

3 Aggregate value of grants from (during year) o

4 Aggregate value atend ofyear

5§ Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any sther purpose
conferring impermissible private benefit? o DYGS DNO
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of cpen space

2 Complete fines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements |22
b Totat acreage restricted bycenservauoneasemenls o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a} B 2c
d Number of conservation easements inciuded in {¢) acquired after July 25, 20086, and nu! an a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgwsheck or termmatecf by 1he organization during the
tax year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? ‘ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolauons and enforcmg consewatlon easements durlng the year

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

& Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170{H}(4)(B)(i)
and section 170M)OBYI? o O Yes [ we
9 In Part XIIi, describe how the organlzanon repoﬂs cunservatuon easemenis in :ts revenue and expense statement anci
batance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
grganization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
ta if the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and bafance 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 Xl the text of the footnate fo its financiat statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to repart in its revenue stalement 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 itlems:
i) Revenue included on Form 990, Part Vill fine 1 . %
(i) Assets indluded in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gam prowde the
following amounts required fo be reported under FASB ASC 958 relafing to these items:

a Revenue included on Form 890, Part VI, line t R UTRRTPRION 8 R
b _AssetsincidedinForm @90 Part X .. ... .00 i §
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {(Form $90) 2022

OAA
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Schedule D {Form 990) 2022  YOUNG MENS CHRISTIAN ASSOC. 58-1911653 Page 2
Part Ui Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the erganization’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 L.oan or exchange program
b Scholarly research ¢ Other
c Preservation for future generations
4 Provide a description of the organization’s coltections and explair how they furlher the organization’s exempt purpose in Part
XA

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e D Yes D No
Part IV Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inckided on Form 990, Part X2
b i *Yes,” expiain the arrangement in Part Xl and complete the following table:

o Mves Do

Amaunt
¢ Beginning balance . e
d Addiions during the year . .. |
e Distibutions during the year . ... pte
f Ending balance B 1f

............ ,DYes__No

b If "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided on Pat Xi . . . .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity?

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

ta Beginning of year balance = 151,367 101,237 108,890 119,535 344,716
b Contibutions 50,000 50,130
¢ Net investment earnings, gains, and

fosses 381 347 1,122 1,661
d Grants or scholarships
e Other expenditures for facilities and

programs 8,000 11,767 226,842
t Administrative expenses
g End of year balance L ‘ 201,748 151,367 101,237 108,880 119,535
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 .00 %
¢ Tem endowment %

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

organization by: Yes | No

(§ Unrelated organizations 3afi} X

(i) Related organizations ... ... ..o 3afii X
b if “Yes® on fine 3a(ii), are the related organizations listed as required on Schedyer? 3b

4 Describe in Part Xlit the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Bescription of properiy {a) Cost or other basis (b} Cost or othar basis {c) Accumuiated {d} Book value
(investment} (other) depreciation
@ tend 790,614 790,614
b Buldngs 8,405,370 5,848,675 2,455,695
¢ lLeasehold improvements =
d Equipment 1,428,343 1,157,012 271,331
& Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . 3,517,640

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 3
Part Vi  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descriplion of security or category {b} Book value {c} Method of vajuation:
(including rame of security} Cost or end-of-year marke! value

(1) Financial derivatives
{2} Closely held equity inferests
(3 Other

B B
B
LD
L SRR
Total. (Column (b) must egual Form 990, Part X, col. (B) fine 12)

Part VIIl  Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {h) Book value {c) Method of vaiuation:
Cost or end-of-year market value

{t

{2)

(3}

4

5)

(8}

N

8

8
Total. (Column (b} must equal Form 990, Part X, col, (B} line 13} . . .

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

{1
2}
3)
(4)
(5}
{8)
(7}
{8}
(5]
Total. (Column (b) must equal Form 890, Part X, col. (B} line 15} . )
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Descriptions of hability ib) Book vaiue
(1) Federal income taxes
(2) DUE TO ENDOWMENT 1,598,252
(3) RIGHT OF USE ASSETS 87,958
)]
3
(&}
)
&
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8 ine 25) . 1,686,210
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnate 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 fooinote has been provided in Pag iy . ﬂ_

DAA Schedule D {Form 990) 2022



YMCA 05/24/2023 350 PM

Schedule D (Form 990y 2022 YOUNG MENS CHRISTIAN ASSOC.

59-1911653 Page 4

Part X 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 5,435,004
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

2 Net unrealized gains (osses} on investments 2a

b Donaled services and use of facites 2b

¢ Recoveries of prier year grants 2c

d Other (Describe in Part X S T 250,000

e Addlines 2athrough 2d 2e 250,000
3 Subtract ne 2e fom linet 3 5,185,994
4 Amounts incfuded on Form 990 Pan VHI Ilne 12 but not on Eene 1

a Investment expenses not included on Form 890, Part VI, fine 7b 4a

b Other (Describe in Part XHI) 4b

¢ Add lines 4a and 4b 4c

§ Total revenue. Add fines 3 and dc. (This must equal Form 990, Part 1, fine 12. S 5 5,185,994

Part X Reconciliation of Expenses per Audited Financial Statements Wath Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 4,943,767
2 Amounts included on line 1 but not on Form 990, Par IX, line 25:

a Donated senices and use of facilites 2a

b Pror year adjustments 2b

c Otherlosses .................. zc

d Other (Describe in PartXifly 2d 287,025

e Addlines 2atheough 2d 2e 287,025
3 Subtract fine 2e fom fined 3 4,656,742
4 Amounts included on Form 990 Par{ IX Irne 25 but nol on line 1

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

b Other (Describe in Part XLy 4hb 37,025

¢ Add lines 4a and 4b e 4c 37'025
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... 5 4,693,767

Part XI  Supplemental Information.

Provide the descriptions required for Part U, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines b and 2b; Part V, line 4: Part X, ling
2; Part X, fines 2d and 4b; and Part XJi, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS ~ OTHER

EASTER HOUSE REV NETTED WITH SPECIAL EVENT EXPENSE = S 250,000
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS ~ OTHER

~ AMORTIZATION ON ROUA B S 317,025
EASTER HOUSE SPECIAL EVENT CASH PRIZE NETTED WITH REV $ 250,000
PART XII1, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OFHER
BOOK / TAX DEPRECIATION DIFFERENCE $ 37,025

DAA

Schedule D {Form 990) 2022
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Schedule D {Form 990) 2022 YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 5

Part XIl  Supplemental information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) S O rgamization entred mors than 515,000 on Farm 895.55, e s " " " 2022
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Brento Pubie
Internal Revenue Service P Go to www.irs.govw/Form898 for instructions and the latest information. Inspection
Name of the organization YOUNG MENS CHRISTIAN ASSOC. Employer identification number
OF THE TREASURE COAST, INC. 59-1911653
Part | Fundralsing Activities. Complete if the organization answered “Yes" on Form 890, Part IV, line 17.

Form 980-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.

a D Mail solicitations e D Solicitation of non-government grants
b I:] Internet and emaif solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising evenis
d I:I 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 Vil) or entity in connection with professional fundraising services? N D Yes D No

b Iif "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.

(7] Didh'”“d' {v} Amount paid to {vi) Amount paid to
(5} Name and address of indivicual N rcalzfédya;f (v} Gross receipts {or retaines by} {or retained by}
or entity (fundraisar) () Activity control of from activity fundraiser fisted in arganization
contribations? col. {i)
Yes| No
1
2
3
4
5
6
7
]
g
10
Total e

3 List all states in which the organizaticn is registered or licensed to soficit contributions or bas been notified i is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2022
DAA
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Schedute G (Form 990) 2022

YOUNG MENS CHRISTIAN ASSOC.

59-1911653

Page 2

Part Il

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

reater than $5,000.

{a) Event #1

EASTER HOUSE RA

(b) Event #2

OTHER FUNDRAIST

{¢} Other events

{d) Total avents
{add col. {a} through

{avent type) (event type) {total number) col. (en
2
51 1 Gross receipts 612,602 249,885 9,150 871,637
B e
2 Less: Confributions 249,885 9,150 259,035
3 Gross income (line 1 rainus
ine2), ... 612,602 612,602
4 Cash prizes 250,000 250,000
5 Noncash prizes
& | 6 Rentfacity costs
i | 7 Food and beverages
5]
& .
8 | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 250,000
11_Nel income summary. Subtract fine 10 from line 3, column (d) .. 362,602

Gaming. Complete if the organization answered “1"‘e“sdon Form 990 Part IV ime 19 or reported more than

Part Il
$15,000 on Form 990-EZ line Ba.
‘ (b} Pull fabsfinstant 3 {d} Totat gaming {add

@ B
g {a} Bingo bingo/pragressive  bingo (e) Other ganting col. (a} through col. (e))
g
&

1 Gross revenue
w | 2 Cash prizes
g5 ETEEEL
[
% 3 Noncash prizes
I+
.é}'_i 4 Rentfaciity costs

5 Other direct expenses

.......YGS ................. 0/0 ,._Yes,n/a Yes .............. %
6§ Volunteer fabor No No No

8 Net gaming income summary. Subtract line 7 from line 1, coluran {d)

7 Direct expense summary. Add lines 2 through 8 in column {d} e

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

a Is the organization licensed to conduct gaming activilies in each of these slates'?

b i "No," explain:

10a Were any of the organlzataon s gaming licenses revoked, suspended, or terminated during the tax year'?

b If "Yes," explain:

Schedule G {(Form 990) 2022
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Schedule G (Form 980) 2022 YOUNG MENS CHRISTIAN ASSOC. 58~1911653

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other enmy
formed to administer charitable gaming? .
13  Indicate the percentage of gaming activity conducted in:

[ ] Yes| |no
D Yes DNO

& The organization's faciity L L e %
b Anoutside faciity ... ... lm %
14  Enter the name and address of the person who prepares the organization's gaming/special evenis books and
records:
Name
Address

18a Does the organization have a contract with a third party from whom the organization receives gaming

revenue’) ‘‘‘‘‘‘‘‘‘‘ . . R i A IR R AR
b 1f“Yes,” enter the amount of gammg revenue received by the orgamzatlon 5 o . andthe
amount of gaming revenue retained by the third pary o

¢ If “Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Description of services provided

I:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law fo make charilable distributions from the gaming proceeds fo

refain the state gaming license?

b Enter the amount of dlstrlbtmons required under state law to be distributed to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax vear 3

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}

and

Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G

(Form 990) 2022
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FOl'm 980) Complete to provide information for responses to specific gquestions on 2022
Form 930 or 990-EZ or to provide any additional information,

Depattment of the Treasury Attach to Form 990 or Form 990-EZ. Opeﬂ to Public
tntemal Revenue Senice Go to www.irs.gov/Form90 for the latest information. Inspection
Mame of the organizatien  YOUING MENS CHRISTIAN ASSOC. Employer identification number

OF THE TREASURE COAST, INC. 59-1911653

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. STRENGTHENING COMMUNITY THROUGH YOUTH DEVELOPMENT, HEALTHY LIVING AND
. SOCIAL RESPONSIBILITY. WE PUT JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE
- THROUGH PROGRAMS TO BUILD HEALTHY SPIRIT, MIND, AND BODY FOR ALL, =
- THE YMCA OF THE TREASURE COAST NURTURES THE POTENTIAL OF EVERY CHILD
_AND TEEN, IMPROVES THE NATION'S HEALTH AND WELL-BEING, AND PROVIDES
OPPORTUNITIES TO GIVE BACK AND SUPPORT NEIGHBORS. WE CHANGE LIVES! WE

. MAKE SURE THAT EVERYONE, NO MATTER THEIR AGE, GENDER, RACE OR ABILITY,

. IS WELCOMED AS PART OF THE YMCA FAMILY. YMCA MEMBERS ARE WHAT MAKES THE

Y SO SPECIAL. THIS IS WHERE FRIENDS AND FAMILIES COME TOGETHER TO

. FORM 990 - ORGANIZATION'S MISSION
. COMMUNITY CAN ONLY BE ACHIEVED WHEN WE INVEST IN OUR KIDS, OUR HEALTH

. AND OUR NEIGHBORS WELL~BEING. FINANCIAL ASSISTANCE IS AVAILABLE TO ANY

. PERSON WHO CANNOT AFFORD TO PAY THE FULL PRICE FOR ANY YMCA PROGRAM OR
MEMBERSHIP. ALL YMCA PROGRAMS ARE AVAILABLE TO MEN, WOMEN AND CHILDREN

OF EVERY AGE, RACE, RELIGION, INCOME AND ABILITY. THE YMCA OF THE
 TREASURE COAST SERVES INDIAN RIVER, MARTIN, OKEECHOBEE AND ST LUCIE =
 COUNTIES. THE PROGRAMS OFFERED IN ALL FOUR COUNTIES PROMOTE THE FOUR
. CORE VALUES OF CARING, HONESTY, RESPECT AND RESPONSIBILITY. THE YMCA OF
 THE TREASURE COAST STRIVES TO ANSWER THE DIVERSE AND VARIOUS NEEDS OF

OUR COMMUNITIES THROUGH CONTINUOUS PROGRAM DEVELOPMENT AND OUTREACH.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990} 2022
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Schedule O (Form 990) 2022 - Page 2
Name of the orgarézation Employer identification number

YOUNG MENS CHRISTIAN ASSOC. 59-1911653

_ YMCA AQUATICS - YMCA AQUATICS PROGRAMS ARE PART OF THE YMCA'S OVERALL GOAL
. OF BUILDING HEALTHY SPIRIT, MIND, AND BODY. IN ADDITION TO PROVIDING
SPECIFIC SWIMMING AND WATER SAFETY SKILLS, THEY PROMOTE GOOD HEALTH THROUGH
 REGULAR EXERCISE; THEY PROMOTE TEAMWORK; AND THEY PROMOTE SELF-CONFIDENCE
. AND LEADERSHIP. THESE PROGRAMS ARE OFFERED AT FEES AFFORDABLE TO THE
. COMMUNITY AT LARGE WITH FINANCIAL ASSISTANCE FOR THOSE WHO CANNOT AFFORD
THE FULL FEE. OUR AQUATICS PROGRAMS ARE DESIGNED TO PREVENT DEATHS AND
. WATER RELATED INJURIES. LAST YEAR, WE PROVIDED AQUATICS PROGRAMS FOR
THOUSANDS OF PEOPLE, INFANTS THROUGH SENIORS. APPROXIMATELY 1,536 PERSONS
. TOOK SWIM LESSONS AT THE YMCA, INCLUDING CHILDREN WITH SPECIAL NEEDS. WE

~ CATERED TO THE NEEDS OF SENIORS IN THE POOL WITH WATER FITNESS CLASSES AND

GUARDING CLASSES. OVER 946 CHILDREN WERE ALSO SERVED WITH MINIMAL-COST SWIM

. LESSONS THROUGH A "Y' SPLASH EVENT IN STUART.
. FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT
. ¥MCA CHILD CARE AND FAMILY LIFE PROGRAMS - OUR YMCA IS COMMITTED TO
. NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN. WE BELIEVE ALL KIDS HAVE
. GREAT POTENTIAL AND DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND
. WHAT THEY CAN ACHIEVE. THAT IS WHY WE HELP YOUNG PEOPLE CULTIVATE THE
VALUES, SKILLS, AND RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER
. HEALTH, AND EDUCATIONAL ACHIEVEMENTS. OUR YMCA PROGRAMS, SUCH AS PRESCHOOL
. CARE, AFTER SCHOOL AND SUMMER CAMP OFFER A RANGE OF EXPERIENCES THAT ENRICH
- SOCIAL-EMOTIONAL, COGNITIVE, AND PHYSICAL GROWTH. EXPENSES INCLUDE
. SUBSIDIES AND DIRECT FINANCIAL ASSISTANCE THAT MAKE PARTICIPATION POSSIBLE
. FOR_ SEVERAL OF THE YOUNG PEOPLE WE ENGAGE. OUR PROGRAMS ARE ACCESSIBLE,

AFFORDABLE, AND OPEN TO ALL FAITHS, BACKGROUNDS, ABILITIES, AND INCOME

PAGE 1 OF 4
Schedule O (Form 990) 2022
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Schedule O {Form 980) 2022 ___ Page 2
Name of the organization Employer identification number

YOUNG MENS CHRISTIAN ASSOC. 59-1811653

LEVELS. IN 2022 WE PROVIDED OVER $250,000 IN FINANCIAL ASSISTANCE TO PEOPLE

 WHO OTHERWISE MAY HAVE NOT BEEN ABLE TO AFFORD TO PARTICIPATE. THE TEACHING
CURRICULUMS IN TEDDY BEAR ACADEMY PRESCHOOL AND THE INDIANTOWN PRESCHOOL
PREPARE OVER 108 PRESCHOOLERS FOR KINDERGARTEN. PHYSICAL AND SPIRITUAL

. GROWTH ARE ENCOURAGED IN ALL OF OUR YOUTH PROGRAMS THROUGH SWIMMING,

. GYMNASTICS, ARTS AND CRAFTS, MUSIC AND THE TEACHING OF THE YMCA CORE

. VALUES. THE YMCA ALSO PROVIDES A SAFE AND STRUCTURED ENVIRONMENT FOR OVER

- 500 CHILDREN WITH ITS AFTER SCHOOL PROGRAM IN MULTIPLE LOCATIONS.

~ SUMMER CAMPS OFFER CHILDREN A HOST OF ACTIVITIES THAT PROVIDE NEW

OPPORTUNITIES AND LEARNING EXPERIENCES, FIELD TRIPS, GUEST SPEAKERS AND

 POSSIBILITIES. CAMP ALSO PROVIDES PARTICIPANTS OPPORTUNITIES TO LEARN THE
~ IMPORTANCE OF TEAMWORK AND STRONG LEADERSHIP SKILLS. EACH WEEK OF CAMP HAS

A SET SCHEDULE AND A HOST OF PHYSICAL ACTIVITIES INCLUDING SWIMMING AND

. OF CHILDREN IN ANY GIVEN SUMMER. ROUGHLY 564 CAMPERS WERE SERVED AT THE

MULTIPLE YMCA SUMMER CAMP LOCATIONS. FINANCIAT, ASSISTANCE IS AVAILABLE IN

ALL CHILD CARE PROGRAMS. THIS MEANS THAT ALL PARENTS REGARDLESS OF THEIR

. CHILDCARE FOR THEIR CHILDREN OF ALL AGES. OUR YMCA BELIEVES IN GIVING BACK
AND SUPPORTING OUR NEIGHBORS. WE ALSO RECOGNIZE THE IMPORTANCE OF

ACTIVITIES THAT INVOLVE THE ENTIRE FAMILY, MANY PROGRAMS ARE SPECIFICALLY

DESIGNED TO PROMOTE THIS, SUCH AS HEALTHY KIDS DAY, SPAGHETTI DINNER

PAGE 2 OF 4
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizalion Employer identification number

YOUNG MENS CHRISTIAN ASSOC. 59-1911653

~ ANP THANKSGIVING STONE SOUP LUNCHEONS THAT PROVIDE OPPORTUNITIES FOR

. ¥MCA SPORTS & RECREATION - THE YMCA IS COMMITTED TO IMPROVING AMERICA'S

. HEALTH AND WELL-BEING, COMMUNITY BY COMMUNITY. WE BRING FAMILIES CLOSER
TOGETHER, ENCOURAGE GOOD HEALTH AND FOSTER CONNECTIONS THROUGH FITNESS,

. SPORTS, FUN AND SHARED INTERESTS. THIS IS PARTICULARLY IMPORTANT AS OUR

. NATION STRUGGLES WITH CHRONIC DISEASE AND OBESITY; FAMILIES WRESTLE WITH

WORK/LIFE BALANCE AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. YMCA

. SPORTS ARE OPEN TO ALL AGES AND ABILITIES. ADULT SPORTS PROVIDE A PHYSICAL

- AND SOCIAL OUTLET FOR PARTICIPANTS, WHILE YOUTH SPORTS PROVIDE ALL

 PARTICIPANTS THE CHANCE TO PLAY, LEARN AND IMPROVE THEIR SKILLS. FAMILY

TOGETHERNESS COMES NATURALLY, AS MANY PARENTS BECOME VOLUNTEER COACHES FOR

. THEIR CHILD'S TEAM. THE YMCA WELLNESS CENTER CARES FOR AND ABOUT MEMBERS OF
ALL AGES, SIZES, SHAPES, AND ABILITIES. ROUGHLY 387 PEOPLE RECEIVED =
. FINANCIAL ASSISTANCE FOR YMCA MEMBERSHIP, WHICH ALLOWED THEM TO HELP GAIN A
 HEALTHIER LIFESTYLE, HAVE FUN, AND MAKE FRIENDS AT THE ¥YMCA. ALL YMCAR
. MEMBERS RECEIVE THE SAME MEMBERSHIP BENEFITS REGARDLESS OF WHETHER OR NOT

- THEY ARE RECEIVING ASSISTANCE. RECOGNIZING THE NEED TO CHANNEL THE ENERGY

- OF TEENAGERS AND ALSO TO HELP TACKLE WEIGHT AND HEATTH ISSUES. THE WELLNESS

HABITS 1IN EXERCISE, WELLNESS, AND NUTRITION. IN ORDER TO ASSIST THE SENIOR

IMPATEMENTS, THE YMCA ALSO RUNS SPECIALIZED EXERCTISE CLASSES, SUCH AS

S B RE T CH N R

PAGE 3 QOF 4
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Schedule O (Form 990) 2022 Page 2
Narne of the organization Employer identification number

YOUNG MENS CHRISTIAN ASSOC. 59-1911653

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 390
THE FORM 990 WILL BE PRESENTED FOR APPROVAL AT A BOARD OF DIRECTORS MEETING
 PRIOR TO FILING; A COPY WILL BE MADE FOR EACH DIRECTOR.

~FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLXCTS PCLICY =

. POLICY AFFIRMATION AND PROVIDE 3“¥I$?_QF‘?ERSQFS“$ND/QRHENTITIE$HWHICE.

. COULD BE POTENTIAL CONFLICTS.

' FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE BOARD OF DIRECTORS ELVALUATES THE CEQ'S FPERFORMANCE AND UTILIZES SALARY

RANGE DATA PROVIDED BY THE NATIONAL YUSA; MINUTES ARE MAINTAINED FOR THE

CPROCESS. . .
. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .
OTHER EMPLOYEES ARE EVALUATED BY THEIR SUPERVISORS, ALSO

 UTILIZING PAY RANGE DATA FROM YUSA; THESE EVALUATIONS ARE DOCUMENTED AND

REVIEWED BY THE HR DEPARTMENT. . ... .

| FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. CERTAIN DOCUMENTS ARE AVAILABIE UPON WRITTEN REQUEST. . . . . ... .. ..
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION .

. EASTER HOUSE REV NETTED WITH SPECIAL EVENT EXPENSE = § 250,000

$
 AMORTIZATION ON ROUA . . . . . ... % . .~-3105
$

- EASTER HQUSE SPECIAL EVENT CASH PRIZE NETTED WITH REV -250,000

PAGE 4 OF 4
Schedule O {Form 990) 2022
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Date Due:

Remittance;

Signature:

Other:

Filing Instructions

YOUNG MENS CHRISTIAN ASSOC.
OF THE TREASURE COAST, INC.

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990-T for the tax year ended 12/31/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and retumed to:

Mari Huff, CP.A_, P.A,
701 S Colorado Avenue, Suite 2
Stuart, FL, 34994

Imporfant: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your retum to the IRS it will delay the
processing of your return.
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Form 990 ""T

Departmert of the Treasury
Infarnal Revenue Sefvice

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e}))

For calendar year 2022 or ather tax year begmnlng o

4 andending

Go to www.irs.gow/Form990T for instructions and the Iatest mt’ormatron
Do not enter S5N numbers on this form as it may be made public if your organization is a 501{c){3).

OMB No. 1545-0047

2022

Opan to Public Inspection
for B0%(c)Y

Orpgenizations Only

A Check box #

Name of erganizalion { Check box § name changed

and see instructions }

D Employer identification number

address changad YOUNG MENS CHRISTIAN ASSOC.
B Exempt under section Print | OF THE TREASURE COAST, INC. 59~1911653
Ezi 504¢ C i 3 ) or Number, slreet, and room or suite no. If 2 P.O. box, see instruclions. E Group exemption number
[] wse [] 2z |Type | 1700 S.E. MONTEREY ROAD (see insinctions)

(] saim
D 528A

D 4084
[] 525(a)

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

FL 34996-4643

STUART

C  Book value of all assets atend ofyear . ... .

7,029,164

F { | Check boxif
an amended return.

Check organization type

X

501{c) corporation l—l 501(c} trust

401(a) trust

m Other trust r] State _college/university

i@

Check if filing ony 10

Claim credit from Form 8941

Claim a refund shown on Form 2439

Check if a 501(c)(3) organization fiing a consolidated retum with a 501(c)2) titleholding corporation .

Enter the number of attached Schedules A (Form 980-T)

A

If "Yes," enter the name and identifying number of the parent corporation

During the tax year, was the corporation a subsidiary in an affikated group or a parent subswﬂary controtied group’7

L The books are in care of CHARLENE LYONS Telephone number  1712-263-6974
Part | Total Unrelated Business Taxable Income
1  Total of urretaled business taxable income computed from all unrelated trades or businesses (see
instructions) 1 146
3 Addlines1and2 ‘ 3 146
4  Charitable conmbutlons {see :ns{mcuons for !lm:latlon ru!es) 4
5  Total unretaled business taxable income before net operahng losses. Subtract fine 4 from T 5 146
& Deduction for net operating loss. See instructions o 6 0
7 Total of unreraled bus;ness taxable income before spe<:|f C deducilon and secuon 199A deciuctlon.
Specific deduction (generally $1,000, but see instructions for exceptions) 8§ 1,000
9  Trusts. Seclion 199A deduction. See instructions 9
10  Total deductions. Add lines 8and @ 10 1,000
41 Unrelated business taxable income. Subtracl Ilne 10 from llrze 7 if Ime 10 is greater !han lme ?,
enter zero ... e eiiii i 11 0
Part Il Tax Computatlon
1 Organizations taxable as corporations. Multiply Part [, ine 11 by 21% (@.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. income tax on the amount on
Part [, line 11 from: Tax rate schedule or D Schedule D (Form t041) 2 0
3 Proxy tax. See instructions 3
4  Ofner tax amounts, See instuctons 4
5 Altemative minimum tax (fusts only) T 8
& Tax on noncompliant facility income. See instructions o 8
7  Total. Add lines 3 through 6 to ling T or 2, whichever applies ... ....... e e 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2022
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Form 990-T (2022) YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 2
Part ili Tax and Payments
1a Foreign tax credit {comorations attach Form 1118; trusts altach Form 1116} 1 1a
b Other credits (see instructions) L b
¢ General business credit. Attach Form 3800 (see mstructlons) U A [ -
d Credit for prior year minimum tax (attach Form 8801 o0r8827) 1d
e Total credits. Add lines ta through1td =~~~ o 1.
2 Subtract line 1e from Part I}, fine 7 o L 2
3 Other amounts due. Check if from: BForm 42656 [ |Fomeett [ |Fomeser [ _|Form sass
Other (attach statement) 3
4  Total tax. Add lines 2 and 3 {(see instruclions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here o S 4 0
§ Cument net 965 tax Kabilty paid from Form 966-A, Part If, ecoluran k) 5
6a Paymenis: A 2021 overpayment credited to 2022 ) . 6a
b 2022 estimated tax payments. Check if section 643(g) elecﬂon applles D 6b
¢ Tax deposited with Formegeg o 6c
d Foreign arganizations: Tax paid or withheld at source (see instructions) | &d
e Backup withholding (see instructions)y o Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2438
[] Form 4136 L] other Toal | 6g
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penally (see instructions). Check if Form 2220 is attached o D 8
8 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amouwntowed 9 0
10 Overpayment. If ine 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid =~~~ 10
11 Enter the amount of fine 10 you want: Credited to 2023 estimated tax Rafunded 11
Part IV Statements Regarding Certain Activities and Other Information {see instructions)
1  Af any {ime during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes i No
over a financial account (bank, securities, or other} in a foreign country? If “Yes,” the organization may have to fite
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enfer the name of the foreign country
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,"” see instructions for other forms the organization may have 1o file.
3 Enter the amount of {ax-exempt interest received or accrued during the tax year
4  Enler available pre-2018 NOL carryovers here % . Do not include any post-2017 NOL camryover
E’t;?t\.vln hc::a Sechedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Ii, line 17 for the tax year. See insfructions.
Business Aclivity Code Available post-2017 NOL camyover
......................................................................... $ B
$ .............................................................
...................................................................... $
%
6a Did the organization change its methed of accounting? (see instructions) . - X
- b If Ba is "Yes," has the organization described the change on Farm 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explain in PantV .

. PartV SuppEemental Infonnatlon

Provide the explanation reguired by Part IV, fine 6b. Also, provide any other additional information. See instructions.

R Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and
Slgn belied, it is true, comect, and complete. Declaration of preparer (cther than texpayer} is based on a1l information of which preparer has any knowledge.

May the IRS discuss this returm
with me Eueparer shown below
(see Ing

Here
Signalure of officer I Date "IﬁeRESIDENT/CEO D—Es D Mo
PrintType preparers name Preparers signature Date Check | PTIN
Paid MARI HUFF, CPA MARI HUFF, CPA 05/24/23 | settemployed | pp0761938
Preparer | Fim's nama MARIT HUFF, C.P.A. ’ P.A. Firm's EIN 47-2814883
Use Only 701 S COLORADO AVENUE, SUITE 2
Firm's address STUART r FL 34994 Phone na. 772 "888"2042

Form 990-T (2022)
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SCHEDULE A
{Form 990-T)

Go {o www.irs.gow/Form90T for instructions and the latest information.

Unrelated Business Taxable Income
From an Unrelated Trade or Business

OMB No. 15450047

2022

Departmint of the Treasury Open to Public Inspection for
Internal Revernie Senvice Po not enter SSN numbers on this form as it may be made public if your organization is a 501{c}3). 501c13) Organizations Oaly
A Name of the organizaton 8 Employer identification number
YOUNG MENS CHRISTIAN ASSOC. 59-1911653
C__Unrefated business activity code (see instructions) 453000 D Sequence; 1  of 1
E_ Describe the unrelaled frade or business UNRELATED BUSINESS ACTIVITY
Part ! Unrelated Trade or Business Income (A} Income (B) Expenses {C} Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance 1c
2 Cost of goods sold (Part 1ll, ine 8) 2
3 Gross profit. Subtract line 2 from fine 1c o ‘ 3
4a Capital gain net income (attach Sch D (Form 1041 of Form
1120). See instructions 4a
b Net gain (lass) {Form 4797) (attach Form 4797). See
¢ Capital loss deduction for trusts o 4c
5 Income (loss) from a pannershlp or an S corporatton (a!tach
statement} 5
6 Rentlncome(Part!V) 6
7 Unrelated debt-financed income (Partvy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9  Investment income of sectson 501(0 (7} (9) or (17
organizafions (Pget VI 9
10 Exploited exempt achmty income (Part VEN) _________ 10
11 Adverising income (Part IX} 11
12 Other income (see instructions; attach statement) SEE STMT 1 12 5,193 5,193
13 Total. Combine fines 3 through 12 .. .. 13 5,193 5,193
Part Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated_business income
1 Compensation of officers, directors, and {rustees (Part X) 1
2 Salariesandweges . .. ... 2 4,581
3 Repairs and maintenance 3
4 Baddebts e e s e e e e e e e e e e i e e e e e e e e 4
5 Interest (attach statement) See msiruchons L §
6 Taxesandhcenses . e F T T T T T P s
7  Depreciation (attach Form 4562) See mstrucuons 7
8  Less depreciation claimed in Part 1il and elsewhere on retum ________________________ 8a 8h Q
9 Depletion L]
1¢  Contributions to deferred compensatson plane 10
11 Employee benefit programs 11
12 Excess exemptexpenses (PartVHl) T 12
13 Excess readership costs (Part IX) 13
14 Other deductions {attach statemeryy ~ SEE STATEMENT 2 14 466
15 Total deductions. Add lines 1 mrough 14 15 5,047
16  Unrelated business income before net operatlng Eoss deduchon Subtfact hne 15 from Parl i Ilne 13
columa (C) 18 146
17 Deduction for net operating loss. See instructons T A ¥ 4
18  Unrelated business taxable income. Sublract fine 17 fromline 16 ... .. ... .. I 18 146
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 YOUNG MENS CHRISTIAN ASS0C, 59-1911653 Page 2

Part IIf Cost of Goods Sold Enter method of inventory valuation

1

B0 N bW N

Inventory at beginning of year

Purchases

COStOf!abOf ,,,,,
Additional section 263A costs (attach slatemem) L
Other costs (altach statement)
Total. Add iines 1 through5

Inventory at end of year

Cost of goods sold. Subtract fine 7 from kine 6, Enter here and in \ Part I line 2 -

Do the rutes of section 263A {with respect lo property produced or acquired for resale) apply 20 the orqamzatlon'? .

00 il |0 jen [ (02 [N |

.mYes |_|No

Part IV

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

§

Description of property {properly street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

oo m

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal prope:‘t}"(‘ii' the R
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}

Tota! rents received or accrued by property.
Add lines 2a and 26, columns A through D

Total rents received or accrued. Add fine 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with {he income
in nes 2(a) and 2{b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, fine 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

10

11

¢ Total deductions (add lines 3a and 3b,

Description of debt-financed propenty (street address, cily, state, ZIP code). Check if a dual-use. See instructions.

A

oo m

Gross income from or allecable to debl-financed
poperty

Deductions directly connected with or allocable
fo debtfinanced property
Straight line depreciation (attach statement)

Other deductions (attach statement}

columns A through D)
Amount of average acqmsmon debt on ar a!iocable
{o debtfinanced properly {aftach statementt

Average adjusted basis of or zllocable to debt
financed property (attach statement)

% %

Divide ine 4 by line 5 % %
Grass income reportable. Mult;giy hne 2 by hne 6 7

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, golumn (A)

Allocable deductions. Multigy line 3¢ by lne 6 | l E

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, calumn (B}

Total dividends-received deductions included inline1e¢

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 YOUNG MENS CHRISTIAN ASSOC.

59-1911653

Page 3

Part Vi interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controfled Organization
1. Name of controlled 2. Employer 3. Net unrelateg 4. Tolal of specifiad %, Parl of column 4 6. Deductions directly
organization identification ingome {loss) payments made that s included in lhe conrnecled wih
number (see instructions) controliing organization's incoma in column 5

gross incoma
{1
@
]
4

Nonexempt Controlled Organizations

7. Taxable income

B. Net unreiated

income {lass}

(sge nstructions}

9. Totat of specified
payments made

10. Part of column §
that is included in the
contraliing organization's
gross income

1.

Deductions diractly
conpected with

income in column 10

&);
2
3
i)
Add columns 5 and 10. Add columns € and 11,
Enter here and on Part |, Enler here and on Part |,
iine 8. column (A) fine B, colsmn (B}
Yotals ... . .o
Part Vil investment Income of a Section 501({ci7), (9), or (17) Organization {see instructions)
1. Description of income 2. Amournt of mcome 3. Deduciions 4. Set-asides 5, Total deductions
directly connected {attach slatemant) and set-asides
{attach stalement) {add columins 3 and 4)
3]
(2
&)
“
Add amounts in column 2. Adg amounts in column 5.
Enter here and on Part |, Enler here and on Part !,
Ene 8, column {A) line 9, calumn {B)
Totals .. .. . .. .. .
Part Viil  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity;
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses direclly connected with production of unrelated business income. Enter here and on Par |,
bne 10, column (B) | 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
ines Sthrough 7 4
5  Gross income from activity that is not unrelated business income ]
6 Expenses atiributable fo income entered ony lines 6
7  Excess exempt expenses. Subfract line 5 from kne 6, but do not enter more than the amount on ling
4 Enter here and on Partil lined2 . . .. ... . ... 7

DAA

Schedule A (Form 9%0-T) 2022
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Schedule A (Form 990-T) 2022 YOUNG MENS CHRISTIAN ASSOC, 59-1911653 Page 4
Part IX Advertising Income
1 Name{s) of periodical(s). Check box if reporting two or more pericdicals on a consolidated basis.
A
B
o4
]

Enter amounts for each periodical listed above in the comesponding column.
A B Cc o]

2 Gross advertising income

a Add columns A through D. Enter here and on Part 1, fine 11, column (&)

3  Direct advertising costs by periodical ’ ! E

a Add columns A through D. Enter here and on Part |, fine 11, colurn¢gy

4 Adverfising gain {ioss). Subtract fing 3 from line
2. Fer any column in line 4 showing a gafn,
complele lines 5 through 8. For any column in
line 4 showing a loss or zero, do not compiete
lines 5 through 7, and enler zero on line 8

§ Readership costs

6  Circutafion income T

7  Excess readership costs. I line 6 is lass than
line 5, subfract line 6 from line 5. If fine 5 is less
than line 6, eMerzec

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
ling 4, enter the lesser of line d or lne 7~

a Add line 8, columns A through D. Enter the greater of the line 83, columns total or zero here and on
Part I, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensalion
1. Name 2. Title of time devoted atributable to

to business unrelated business

(1) %

2 %

3 %

@ %

Total. Enter here and on Part i, line ¥ . .

Part Xi Supplemental Information (see in-strd'c-tions) .

Schedule A {Form 980-T) 2022

DAA
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59-1911653 Federal Statements

FYE: 12/31/2022

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part I, Line 12 - Other Income

Description Amount
VENDING $ 5,193
TOTAL $ 5,193

Unrelated Business Activity

Statement 2 - Schedule A {890T), Part i, Line 14 - Other Deductions

Deduction Deduction
Description Amount
QCCUPANCY $ 466
TCTAL $ 466
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Traasury Attach to your tax raturn.

CMB No. 1545-0172

2022

intemal Revenue Service Go to www.irs.goviFormd562 for instructions and the latest information. Seomeano. 179
Name(s) shown on retum  YOUNG MENS CHRISTIAN ASSOC. Identifying number
OF THE TREASURE COAST, INC. 59-1911653

Busiryess or activity to which this form refates

INDIRECT DEPRECIATION

Part | Flection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) 1 1,080,000
2 Total cost of section 179 property pfaced in sevice (see mstructlons) L 2

3 Threshold cost of section 179 property before reduction in limitation (see anstruct:ons) ____________ 3 2,700,000
4 Redugction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- o 4

& Dollar limitation for tax year. Subtract line 4 from line 1. ¥ 2610 or less, enter -0- If mamed f Isng separaiely. 5ee inslruct;ons ........... 5

6 (a) Description of property () Cost (business use only) {c} Elected cost

Listed property. Enter the amount from line 29 o 7

8  Total elected cost of section 179 property. Add amounts in column (c} fines 6 and 7 T 8

9  Tentative deduction. Enter the smaller of line 5 or line 9
10 Camyover of disallowed deduction from line 13 of your 202t Form4562 1o

11 Business income limitation. Enter the smaller of business income (rot less than zero) or line 5. See |nstruct|on5 .... 11
12 Section 179 expense deduclion. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduclion to 2023. Add lines 8 and 10, less line 12 - I 13 i

Note: Don't use Part |l or Part It below for listed properly. Instead, use Part V.,

Part Hl Special Depreciation Allowance and Other Depreciation {Don't include listed prope

. See instructions.}

14 Special depreciation atlowance for quatified property (other than kisted property) placed in service

during the tax year. See instructions 14
15  Property subject to section 168(f{(1) etecﬂon 18
16 Other depreciafion (including ACRS) .. . 185 300,968
Part Jil MACRS Depreciation (Don’t :nchcEe ||sted propertv See snstructlons)
Section A
17 MACRS deductions for assets placed in service in ax years beginning before 2022 . 17 | O
18 if you ara efecting to group any assets placed in service during the tax year inlo one or more general asset accounts, check here .. ... ... ... ... H
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {ht Month and year {c) Basis for depreciation {d) Recovery ) o _
(3) Ciassification of property placed in (businessfinvestment use K {e} Convention {f} Method {g) Depreciation deduction
service only-see inslructions) period
19a  J-year property
b 5-year propery
¢ 7-year propery
d 10-year propery
e 15-year propesty
f 20-year property
g 25-year propery 25 yrs. S
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. M S
i Nonresidential real 39 yrs. MM S
property MM Sl
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life Sit
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.}
21 Lisled property. Enter amount from line2s 21
22 Total. Add amounts from line 12, knes 14 through 17 lines 19 and 20 in column (g')' and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instruclions ... ... ... ... 22 300,968
23  For assels shown above and placed in service during the current year, enter the
portion of the basis aftributable fo section 263A costs . ... ... . . .. . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DA THERE ARE NO AMOUNTS FOR PAGE 2
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Prior MACRS;
567 Sign /01703 3,190 X 1,595 15 HY S/L 3,190 0
368 Security System F1/01/G3 2,550 X 12795 7 HY S/L 2,550 Q
Mass Sale: 12/31/22
624  Pool Motor 3415107 2,548 2548 5 HY S 2,548 0
Mass Sale: 12/31/22
8,288 5418 8,288 0
her iation;
6 AUXILLARY GYM 10/15/87 744 8354 744,854 39 MO S/L 724,527 19,099
7 POOL 12/15/87 196.277 196,277 15 MO S/L 196,277 0
3 POOL 6/01/88 8,666 8666 5 MO S/L 8,666 G
1T GYM PARKING LOT 701790 651,169 651,169 31 MO S/L 651,169 0
I2 CHILD CARE CENTER 212141 81,338 81,338 31 MO S/L 79.832 1,506
16 Pilates Equip 385005 23,419 23419 5 MOS/AL 23419 0
17 GYM FLOOR 6/01/95 1,575 1,575 31 MO S/ 1.329 50
20 GYM EXIT DOOR 12/01/95 927 927 15 MO S/L 927 1]
22 FIRE ALARM SYSTEM 4/30/90 7.200 7,200 31 MO S/IL 5,886 228
23 SINK AND CABINET 8/30/96 7635 763 7 MO S/L 765 0
25 LAND 10/15/87 [27,158 127158 0 -- Land 0 0
26 REPAVE EAST PARKING 11701195 3,000 3000 0 -- Land 0 G
27 PLAYGROUND 11/01/95 3,140 3,140 0 -- Land 0 0
Mass Sale: 12/31/22
28 LAND CLEARING 6/30/96 1,425 1425 6 -- Land 0 0
29 HOCKEY PARKING LOT 12/31/96 450 450 0 -- Land 0 0
66 STAGE 12/07/87 500 500 5 MO S/ 500 0
78 CANOES 6/17/85 900 900 5 MO S/ 200 0
Mass Sale: 12/31/22
82 STACK CHAIRS 12/19/84 1.442 1442 5 MO S/ 1,442 0
83 PICNIC TABLES 12/31/89 2,500 2500 5 MO S/ 2,500 0
87 CANOES 7/01/89 2,400 2400 3 MO S/ 2,400 0
Mass Sale: 12/31/22
93 H20 WORKOQUT 7/01/90 993 995 3 MO S/L 995 0
Mass Sale: 12/31/22
94 WEIGHTS 7/01/90 350 350 5 MOS/L 330 0
Mass Sale: 12/31/22
98 CANOES 7/01/90 £.000 1,000 5 MO S/L 1,000 0
149  AEROBIC STEPS 4/30/96 1300 1300 7 MOS/L 1,300 0
151 TODDLER TABLE 8/30/96 456 436 7 MO S/ 456 0
Mass Sale: 12/31/22
160 POOL SIDE 3/01/97 19,900 19900 7 MO S/L 19,900 0
163 INCLINE BENCH 4/01/97 330 330 7 MO S/L 330 0
Mass Sale: 12/31/22
165 WALL MATS 5/01/97 1,224 1,224 7 MO S/L 1.224 0
Mass Sale: 12/31/22
167 PAVING RINK 1/01/97 500 500 0 -- Land 0 i
168 [IRRIGATION SYSTEM 12/g1/97 825 825 0 -- Land 0 0
Mass Sale: 12/31/22
169 WELL PHASE {1 12/01/97 1.609 603 0 -- Land 0 )
170 SODDING 12/01/97 1,566 1,566 O -- lLand 0 0
Mass Sale: 12/31/22
171 SOCCER FIELD FILL 12/01/97 678 678 0 -- Land 0 0
172 SODDING 12/01/97 786 786 0 -- Land 0 0
Mass Sale: 12/31/22
174 WOOD WORKING 11/01/97 1,575 1,575 7 MO S/L 1,575 0
183 PLASTIC LOCKERS 10/01/97 9.642 9642 7 MO S/L 9,642 0
190 SECURITY FENCE 12/31/97 1.540 1,540 7 MO S/L 1540 0
197 TRANSPORT MACHINE 3/01/97 6,480 6,480 7 MO S/LL 6,480 0
202 FIRE ALARM 3/401/97 8,220 8,220 7 MO S/L 8,220 0
205 PHASE H BUILDING 30197 1,272,538 1,272,538 31 MO S/L 1,003,218 40,398
206 OFFICE RENOVATION 3/10/98 1,695 1695 15 MO S/L 1,693 0
207 AEROBIC ROOM DOOR 6/30/98 2,100 2,100 13 MO S/L 2,100 0
211 LOCKER ROOM TILE 12/31/98 6,802 6,802 15 MO S/ 6,802 0
213 DUMBELLS & RACK 3/25/98 1,958 1,958 7 MO S/ 1,958 0
215 EXERCISE WEIGHTS 5/31/98 653 653 7 MO S/L 653 )
217 SIGN 6/30/98 4.307 4307 15 MO S/L 4,307 0
Mass Sale: 12/31/22
220 SIGN 7/31/98 4,307 4307 15 MO S/L 4,307 0
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Mass Sale: 12/31/22
225 OFFICE FURNITURE 10/08/98 580 580 7 MO S/L 380 0
230 LIFEGUARD CHAIR 12/31/98 1,765 1,765 7 MO S/L §,765 0
236 SOD 7/31/98 1,068 1,068 0 -- Land 0 0
Mass Sale: 12/31/22
336 OFFICE FURNITURE 3/31/96 800 800 7 MOS/L 800 0
337 30X60 DESK 6/30/96 474 474 7 MO S/LL 474 0
339 30in 4 DRAWER FILE 6/30/96 299 299 7 MO S/ 299 0
343 CREDENZA 12/30/96 339 33 7 MOS/L 339 0
344 29X36 BOOKCASE 12/31/96 17 H7? 7 MOS/L 7 0
345 29X36 BOOKCASE 12/31/96 109 109 7 MO S/AL 109 0
346 29X36 BOOKCASE 12/31/96 17 1#7 7 MO S/ 117 0
347 20X66 STOR CREDENZA 12/31/96 309 309 7 MOS/L 309 0
348 2 DRAWER VERT FILE 12/31/96 P13 13 7 MOSL 1i3 0
349 20X66 CREDENZA 12/31/96 309 309 7 MO S/L 309 0
3530 4 DRAWER 30in LAT FILE 12/31/96 319 9 7 MO SL 3E9 0
359 PLOT LIGHTS 12/3199 5,289 5289 7 MO S/L 5.289 0
Mass Sale: 12/31/22
360 SOD - FIELDS 12/21/99 1915 195 0 -- Land 4] 0
Mass Sale: 12/31/22
363 BLEACHERS 1/23/99 795 795 7 MOS/L 795 0
364 ALUM - BLEACHERS 1/25/99 600 600 7 MOSAL 600 0
384 SOCCER LIGHTS 2/26/99 2419 2419 7 MOS/L 2419 4]
Mass Sale: 12/31/22
385 GYMSIGN 3/31/99 635 635 7 MO S/L 635 0
38 SOCCER LIGHTS 3/31/99 51 51 7 MO S/L 51 0
Mass Sale: 12/31/22
395 DIGIBD AND INSTALL 33199 3,074 3074 3 MO S/L 3.074 ¢
442 SOCCER LIGHT 5/31/99 2,539 2,539 7T MO S/L 2,339 0
Mass Sale: 12/31/22
408 Renovations-new after school/camp room H01/17 F11.400 111,400 15 MO SA. 33,420 7.427
409 Flooring Pilates room /0917 5,740 5,740 7 MO SA. 37 820
410  Front Lobby Doors 11/08/17 17,233 17,233 39 MO S/L 1,841 442
Mass Sale: 12/31/22
411 lrrigation Pump TNTNT 2,000 2000 i5 MO S/L 389 133
Mass Sale: 12/31/22
412 Fire Alann Panel 10/18/17 3.690 3.690 15 MO S/ 1025 246
413 Manway Cover 4/26/17 1,058 1,058 15 MO S/ 329 71
414  Gym AC Compressor 6/30/17 1,225 1,225 3% MO S/ 141 32
Mass Sale: 12/31/22
415 Lifeguard Office split AC unit 6/19/17 2,600 2,600 39 MO S/ 300 67
416 Women's Locker room AC blower 7317 2.890 2,890 39 MO S 333 75
Mass Sale: 12/31/22
417 indiantown Fire Alarm Panel 12/01/17 2,670 2,670 15 MO SA. 727 178
418 Indiantown Pool Pump 601/17 1,953 1,953 7 MO SA 1.279 279
419 Engine for PSL white bus 30017 8,017 8,017 5 MO 5S4 7,750 267
420  Transmission flat nose bus 55117 4,391 4391 5 MO S/L 4,025 366
42} File Server 22117 8,685 8,685 7 MO S/IL 5,997 1,240
422 NEO 240 ice machine 31T 2,580 2580 7 MO S/ 1.689 369
424  Pool Vacuum 6/22/17 1,762 1,762 7 MO S/ 1133 251
Mass Sale: §2/31/22
425 Back up drivefserver 5N3/17 2,272 2,277 5 MO S/L 2,120 152
426 2 Marquee Signs 11/01/17 4,050 4050 5 MOS/L 3.375 675
Mass Sale; 12/31/22
427 Indiantown Pool Fence 4/01/17 1,048 1,048 7 MOS/L 7H 150
429 18x30 tent white 501117 1,086 1,086 7 MO SA 724 153
430 18x30 tent white 5/01/17 1,086 1,086 7 MO S/L 724 153
431  Leasced Equipment - 1} treadmills & 2 Recu 5/01/17 71,782 71,782 7 MO S/L 47 855 10,254
432 Summer Camp Playground Structure 13187 79.820 79,820 7 MOS/L 56,004 11,403
433 Venture Contruction Locker Room 1§/14/18 44 325 44,325 39 MO S/L 3,566 1136
434 GYM PARKING LOT ADDITION 8/31/99 224,640 224,640 2! MO S/L 224,640 0
435 Locker Room Flooring FH/14/18 6,000 6,600 15 MO S/L 1,267 400
436 Toilets and Urinals for Locker Room F1/14/18 4208 4,205 5 MO S/L 2,663 841
437 Equipment 12/31/18 20,144 20,144 5 MO S/L 12,087 4,028
438 Pool 12/31/18 3,650 3.650 7 MOS/L 1,564 522
439 IT Pool 12/31/18 74575 71,575 3 MO S/L 42,945 14,315
440 Doots and Contacts 12/31/18 3,103 3,103 3 MO S/L 1,862 621
441 Carpet 12/31/18 4,359 4359 5 MOSL 2,615 872
442 Locker Room - Home Depot 12/31/18 1.646 1,646 5 MO S/L 988 329
443 Equipment 12/31/18 11225 11,225 5 MO S/L 6,735 2,245
444 Pool Computer Equipment 12/31/18 2,439 2439 5 MO S/L 1.463 488
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445  Laptops and Signs 12/31/18 5,963 39063 5 MO S/ 3,578 1,193
446 FENCE 6/30/00 2,225 2225 7 MO S/ 2,225 0
447 Pooil 12/31/18 2,439 2439 7 MO S/L 1,045 349
448 Compressor 12/31/18 1,806 1,806 7 MO S/ 774 258
449 COMPUTER 10/31/00 1,100 1,LI00 5 MO S/, F100 0
450 COMPUTER 2 10/31/00 2,550 2,533 5 MO SA, 2,550 0
451 Pool Fence 12/31/18 1.000 LOo 15 MO S/L 200 67
452 Vehicle 12/31/18 7.805 7805 5 MO S/L 4,683 1.361
434 GYMNASIUM CURTAIN 12/31/00 5,496 5496 7 MO S/ 5.496 0
460 PSL SIGN 12/31/00 1,193 1,195 7 MO S, 1,195 0
Mass Sate: 12/31/22
466 LOCKERS 2/15/00 20,561 20,561 7 MO S/L 20.561 0
467 FIELD SIGN 5/03/00 4,533 4353 7 MOQS/L 4,553 0
Mass Sale: 12/31/22
468 SHUTTERS 6/30/00 3618 3618 7 MOS/L 3,618 0
47t MISC. FURNITURE & FEXTURES-LR/CC 10/31/00 39,922 39922 7 MO S/ 39922 0
472 TABLES/CHILDREN/.OCKER ROOM/CI 8/31/00 2,098 2,098 7 MO S/ 2,098 ¢
474 BLINDS IN TBA/LOCKER ROOM/CHILL 6/30/00 2114 2,114 7 MO S/ 2,114 0
476 GOALS-SOCCER 10/31/00 5,679 5679 7 MO S/L 5,679 0
477 SIGN 11/30/00 14,445 14445 7 MO S/L 14,445 0
Mass Sale: 12/31/22
480 PLAYGROUND/ANDIANTOWN 12/31/00 3871 3871 7 MO S/ 3,871 0
483 PLAYGROUND 7/31/00 20,873 20873 7 MOS/L 20873 ]
487 SOCCER PAVILION 6/15/00 98,949 98,949 10 MO S/L 95,949 0
489 PARKING LOT/LANDSCAPE 12/3100 1,175 1,175 7 MO S/L 1,175 ¢
491 LOCKER ROOM 3/10/00 431,855 431,855 39 MO S/L 234475 11,073
492 CHILD CARE 6/05/00 796,013 796,013 39 MO S/L 430,536 20411
494 SOCCER FIELD F1/20/00 235,070 235070 0 - Land 0 0
500 Indiantown Building 11/01/02 1,807,761 1,807,761 39 MO S/L 888,430 46,352
501 Start Pool Renovations 1/15/02 279,983 279983 15 MO S/L 279,983 0
502 IMPROVEMENTS 7/01/65 3,563 3563 10 MO S/L 3.563 0
Mass Sale: 12/31/22
503 Electric - Fitness Floor 3/31/02 1,446 1,446 15 MO S/ 1446 0
504 PRKNG LOT- DICKERSON 7/01/99 40,000 40,000 20 MO S/L 40,000 0
505 LAND 7/01/65 24,360 24360 0 -- Land 0; 0]
507 29 Passanger Bus 8/30/02 44,408 44408 5 MO S/L 44,408 0
308 SOCCERFIELD SPRINKLER 1/01/00 4,000 4,000 10 MO S/ 4,000 0
Mass Sale: 12/31/22
509 GYM FLOOR 5/31/00 35,815 55815 10 MO S/L 55,815 0
310 STUART FIELD FERTILIZER 4/30/01 £,O07H 1,071 0 - Land 0 0
511 ENGINEERING 4/30/01 3,905 3905 0 - Land 0 Q
512 Classroom Equipment 11/01/02 1,531 1531 7 MOS/L 1,531 0
513 Classroom: Equipment 11/01/02 88,018 88,018 7 MO S/ 88.018 0
516 TEDDY BEAR SOUND PROOFING 4/30/01 1,616 1.6l6 15 MO S/L 1616 0
519 Classroom Signs /01702 1.004 1,004 7 MO S/L 1004 ¢
521 INDIANTOWN BUS 9/30/01 42,422 42422 10 MO S/ 42,422 0
522 Renderings 11/01/02 460 460 7 MO S/L 460 0
523 Fitness Equipment 11/01/02 362 362 7 MO S/L 362 0
Mass Sale; 12/31/22
526 Wooden Street Sign 11/01/02 625 625 7 MOS/L 625 0
Mass Sale: 12/31/22
527 Floor Safe 11/01/02 885 885 7 MOSA 883 0
532 TWO HUBS 8/31/01 749 749 5 MO S/L 749 0
533 Fitness Equipment 11/01/02 21,366 21,366 7 MO S/L 21,366 0
Mass Sale: 12/31/22
534 Fitness Equipment 1/01/02 26,264 26264 7 MO S/L 26,264 0
538 MISCELLANEOUS EQUIPMENT 8/31/01 347 347 7 MOS/L 347 0
541 Misc. Start Up Fumn. & Equip 1/31/03 4,884 4884 5 MO S/L 4884 0
546 Classroom Misc 3/31/03 4,203 4203 7 MOS/L 4,203 0
547 7 Personal Computers 11730406 6,129 6,129 5 MO S/L 6,129 ]
Mass Sale: 12/31/22
549 ITS Router 331403 500 500 5 MO S/L 500 0
550  Buffer 33103 832 832 5 MO S/ 832 0
Mass Sale: 12/31/22
555 Saturn Vue 2006 71106 18,887 18,887 5 MO S/ 18,887 0
557 Leg Press 12/01/03 2.389 2389 5 MO S/L 2389 0
558 AJC Coils 8/31/03 7.046 7.046 15 MO S/L 7,046 ]
3559 3 AEDS 8/31/03 6,939 6,939 15 MO S/L 6,939 6
361 Building 6/30/03 29,649 29,649 39 MO S/L 14,064 760
363 Pool Fence 5/16/03 7,763 7763 7 MO S/L 7,763 0
564 Tile floor 5/06/05 22,450 22450 5 MO S/ 22,450 0
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570 File cabinets 4121105 2,208 2208 5 MO S/L 2208 0
371 Smith Machine paramount 4/21/05 800 800 5 MO S/L 300 0
575 Amplifier 6/21/03 560 560 5 MO SA 360 0
577 6 scat kiddie bus 7H35/03 919 919 3 MO SAL 919 0
Mass Sale: 12/31/22
578 Super stack 3 switch 6/07/05 1875 1875 5 MO S/L 1.875 0
Mass Sale: 12/31/22
591 Hydroforce Pool Pump 3/08/06 546 546 5 MO S/ 546 0
593  Pool Pump for Mushroom Pool 5119406 3,824 3824 5 MO S/ 3,824 0
594 Replace and Refurbish Playground 5/24/06 6,557 6,557 5 MO S/ 6,357 0
Mass Sale: 12/31/22
396 Mimored Wall 6/27/06 2,700 2700 5 MO S 2,700 0
601 Cybex Equipment 6/01/00 84,131 84,13k 5 MO S/L 84,131 0
611 Canoe Trailer 4/27/067 1,891 1891 5 MO S/ 1,891 0
616  Sheave Puiley on Air handler 2/02/07 875 875 5 MO S/L 875 0
619 Air Handler /13407 4,610 4610 5 MO S/ 4.610 0
622 Custom reception Desk 1/03/07 7.028 7028 5§ MO S/L 7.028 0
623 Custom reception Desk 1/03/07 2,304 2304 5 MOS/IL 2,304 0
627 Fire Panel with Sattelite Panel F25/07 2878 2878 5 MO S/ 2.878 0
632 File Server Switch 4/17/07 814 814 5 MO S/L 814 i}
635 Dell PC Processor 8/10/07 1,733 1,733 5 MO S/ 1,733 0
Mass Sale: 12/31/22
638 6 Lap Top 10/18/07 3,339 3,339 5 MO S/L 3,339 0
641  Weight cubbies for acrobics 5/10/08 1,300 1300 5 MO S/ 1,300 0
645 Kiddy pool fence 11/03/08 3,375 3375 5 MO S/ 3375 ;
648 Pool Impeller 2/19/08 2,439 2439 5 MO S/ 2439 1}
649 remodeling of TBA rooms 1 2 and 3 2/19/08 9.868 9868 § MO S/ 9.868 0
650 Bayshore Sidewalk 2/08/08 2,754 2,754 3 MOS/L 2,754 0
653 3 row 30 scat Tip n roll bleachers 4/15/08 1.112 L2 5 MO S/L 1,112 0
657 Custom Reception Desk 1/01/08 7.028 7,028 5 MOS/L 7.028 i}
659 Biodex cycle 3/19/08 4,173 4173 5 MOS/L 4173 0
660 (2) 3.5 ton A/Cunits 6/10/09 6,492 6,492 7 MO S/L 6,492 0
661 FHeater {classrooms 1 2 & 3) 1/12/09 1,575 1375 7 MOS/L 1,575 0
662 Hydropower Pool Chairlift 6/11/09 1,478 1478 5 MO S/L 1,478 0
603 Hydropower Pool Chairlift 6/11/09 1,885 1,885 5 MO S/L 1,885 ¢
664 Volleyball Standards 6/5/09 1,200 1,200 7 MO S/L 1,200 0
665 Volleyball Standards 6/05/09 4,260 4260 7 MO S/ 4,260 1}
671 Seceurity Camera System H29/09 2,662 2662 35 MO S/L 2,662 0
673 3 ton A/C Condensor 9/27/10 3,450 3450 7 MOS/L 2450 0
674 15 1on A/C TBA 5/12/10 13,300 13,360 7 MOS/L 3,300 0
675 4 Ton A/C - Main Building 5/12/10 §.400 8400 7 MO SA 8,400 0
676 10 Ton A/C - Men's Locker Room 5/12/10 11,300 1,300 7 MO SA 11,300 0
677 Front Lobby A/C Condensing Coil 12/02/10 1,450 1450 7 MO S/L 1,430 0
682 Pool Deck 12/22/106 12,900 12900 7 MOS/L 12,900 0
683 Fence-VPK playground 4/01/10 3.000 3,000 5 MO S/L 3.000 0
684  TFromt Overhang/Sofet 10/24/10 1,750 1.750 5 MO S/L 1,730 0
690  Pool Diffuser 6/23/10 885 885 5 MO S/L 885 0
Mass Sale: £2/31/22
693 Security System/Pool Moritoring system 3/24/10 3,105 305 5 MOSL 3,105 O
695 Free Standing Floor Open Rack 6/30/10 650 650 5 MO S/L 650 ]
696 Spin Room Audio Sofutions: Bogen Amplif 6/30/10 1,129 1,129 5 MO §/1. 1129 0
698 PA System/Peavey Escort 30 7/23/10 650 650 5 MO S 650 0
699 Water Fountain-Aerobics Room 9/23/10 769 769 5 MO S 769 0
701 Control Panel-security system 3/02/10 1,418 1418 5 MO S/ 1418 0
Mass Sale: 12/31/22
702  Exterior Window Blinds-Multi Purpose Roc 8/09/10 2,268 2268 5 MO S/L 2268 0
703 POOL COMPUTER-CHEMICAL MGMT ! B/01/10 11,377 11,377 5 MO S/L 11,377 0
704 3.5 T A/C Condensor 81711 1,750 1,750 5 MO S/L 1,750 0
705 Pressure Modification System for Pool 8/24/11 1,167 Li6? 7 MOS/L 1,167 0
707 Motor Controlier 3/02/11 1,782 1,782 5§ MO S/L 1,782 i}
708 DBasketball Winch motors 3/09/11 4,550 4,550 5 MO S/L 4,550 0
711 Pool Renovations H05/11 45,128 45,128 15 MO §/L 33,094 3.008
714 Road Sign - SW Farm Roead 1122112 1,450 1450 35 MO S/L 1.450 0
715  A/C Compressor 9/13/12 1,650 1,650 35 MO S/L 1,650 0
716 File Server 210112 4,983 4983 3 MOS/L 4,983 0
719 AED for soccer fields 9/28/12 1,600 600 5 MO S/AL 1600 0
721 11 Cybex Treadmills/2 ARC Trainers 4/02/12 63,329 63,329 5 MO S/ 63,129 0
722 3.5T A/C Unit - Gym 5/08/13 3,300 3300 7 MO S/L 3,300 ¢
723  Evaporator Coil - A/C Unit - Daycare 6/19/13 2,500 2500 7 MOS/L 2,500 0
725 2011 Kawasaki KAF400 Mule 10/08/13 7445 74435 5 MO S/L 7.445 0
727 Whirlpool 264 Cu Ft Side by Side Refriger 7/08/13 1,336 1,336 7 MO S/L 1,336 0




YMCA YOUNG MENS CHRISTIAN ASSOC.

59-1911653

FYE: 12/31/2022

Federal Asset Report

Form 990, Page 1

05/24/2023 3:49 PM

Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
728 (7 Ellipticals & (3) Recumbant Bikes - Jule 8/29/13 47,923 47923 5 MO S/L 47,923 0
729 625AT Total Body Arc Trainer E3 - Macrol  7/08/13 5,167 5,167 5 MO SA 5167 0
Mass Sale: 12/31/22
734 Fence - Camp Area 5/23/14 1,800 1,800 5 MO S/L 1.800 0
735 Windows - Lobby 3728/14 15,963 15,965 13 MO S/L 8.071 1,065
736 Flooring - Multipurpese Room Spin Room  9/01/14 10,884 10,884 5 MO S/, 10,884 0
741  Condenser - Qutside Air Unit 3/27/14 2,975 2975 7 MO S/L 2.975 0
742 Condenser - Fitness Room 29/14 2,975 2975 7 MOS/L 2.975 ]
744  Compressor - First Stage Fitness Unit 8/13/14 4,575 4,575 7 MO S/L 4,575 ]
745 Blower Wheel - Fresh Air Unit - Gym/Fitne:  3/24/14 2,300 2300 5 MOS/L 2.300 0
750 Camp Tent 5/19/14 2,395 2395 5 MO S/L 2,395 0
Mass Sale: 12/31/22
753 Frosty Fruit Machine 12/31/15 2,225 2,225 3 MO S/ 2,025 0
Mass Sale: 12/31/22
754 Treadmills/Sairclimber 3/01/14 22,381 22381 53 MO S/L 22,381 0
756 Laptop MacBook Pro 2011 model [/15/15 1,700 1,700 5 MO S/L 1,700 0
759 Bayshore Front Doors 9/29/15 5,430 5430 15 MO S/L 2.262 362
760 Stepmills (2) 8/01/15 11,429 11429 35 MQS/L 11,429 0
761 Ultra Elegant Gigabit IP Phone System 3/01/15 17,805 17,805 5 MO S/L 17,803 0
762 A/C Unit - locker roems 33115 16,300 16,300 7 MO S/ [5,718 582
763 {ivaporator Coils (2) - multipurpose room 5/26/15 3,200 3200 7 MO S/ 3,010 190
765 A/C Unit Teddy Bear 15 ton 12/17/15 8,000 8,000 7 MO S/ 6,857 1,143
767 Pool Lights 12/31/15 7,000 7.000 5 MO S/L 7,000 0
769 Fan Motor and Blower 8/26/15 1,658 i.638 35 MO S/ 1,658 1]
770 Condensor 8/17/15 800 LRO0O 7 MO SA. 1,629 171
771 Compressor 7122415 1,664 1,664 7 MO S/A 1,525 139
772 200 Amp Electrical meter 121515 1,950 1,950 15 MO S/L 791 130
774 1999 Intemnational Bus 4421713 7.208 7208 5 MO S/ 7,208 0
775 1999 Freightliner Bus 12/31/15 4,200 4,200 5 MO S/L 4,200 (;
776 Trrigation Pump 12/31/15 4,481 4481 10 MO S/L 2,689 448
Mass Sale: 12/31/22
777 Circulating Pool Pump 6/02/15 7,395 7,395 5 MO S/L 7,395 0
778 Basketball Tork Winch 10/19/15 1,437 1437 5 MOS/L 1,437 0
779 Elliptical 8/01/15 6,595 6,595 5 MO S/ 6,595 i}
780 Barbell Rack 8/01/15 788 788 3 MO S/, 788 0
781 20-65 Weight Bars 8/01/15 1,976 .76 35 MO S/L 1,976 0
782 Functional Trainer B/OL/E5 4,726 4726 5 MO S/L 4726 0
783 Jungle Gym 8/01/15 12,289 12,280 5 MO S/L 12,289 ¢
784 VR | Aly/Back Extension Light Wgt Stack  8/01/15 3,028 3.028 5 MOS/L 3,028 0
785 VR 3 Fly/Rear Delt and Tricep Press 8/01/15 6,383 6,383 5 MO S/L 6,383 0
791 AC UNIT #6 5 TON 6/22/16 4275 4,275 7 MO S/L 3,359 33
792  AC UNIT LOBBY GOODMAN 5 TON 11/08/16 4373 4375 7 MOS/AL 3.229 615
793 2 AC COILS WO-1977 712716 4,785 4,785 7 MO S/L 3,703 683
795 (4) $%12 | MULTI COLOR MARQUEE S 8/08/16 7.335 7335 7 MOS/AL 5,676 1,048
796 Boiler Pump 4/14/16 1,384 1,384 5 MO S/L 1,384 ]
797 LADIES LOCKER ROOM HOT WATER T 4/14/16 1,666 1,660 5 MO S/L 1,666 0
798 POOIL. FENCE AND WINDSCREEN 12/14/16 3,400 3400 5 MOS/L 3400 ]
799 NEW ROOFS - ALL STUART CAMPUS  6/23/16 721,998 721,998 20 MO S/L 177,491 36,100
800 AEROBICS ROOM FLOOR 12/13/16 17,799 17,799 7 MO S/L 12,925 2,543
801 AC UNIT TEDDY BEAR 229/16 16,300 16,300 7 MO S/L 13,583 2329
802 AC HANDLER IN GYM 4/29/16 7,400 7400 7 MO S/ 3,990 1,058
803 POOL HEATER 1/31/16 2,800 2800 5 MO S/L 2,800 0
804 Window tinting 12/31/03 4,875 4875 5 MO §/. 4875 0
805 POOL TARP 12/21/16 3,699 3,699 53 MO SA. 3,699 0
806 JONTI MOBILE ART AFTER SCHOOL C 2/25/16 1,096 1,096 5 MO S/L 1,096 0
807 6 SEAT STROLLER TODDLERS 11/01/16 1,357 1,357 5 MOS/L 1.357 0
2005 Water/Sewer Lines 1/31/04 11,784 11,784 15 MO S/L 11,784 0
2012 1 Lexmark T630 Laser Printer 2/09/04 775 775 5 MO S/L 715 ]
2029 Security System 8/10/04 2428 2428 7 MOS/L 2428 ]
Mass Sale:r 12/31/22
2030 Air Condensor Coil 5/05/04 4,700 4700 15 MO S/L 4,700 0
2031 IMPRYV. O/T BLDG 7/01/99 3,266 3,266 7 MO S/L 3,266 0
2032 BLDG IMPROVEMENTS 7H01/99 67,076 67,076 39 MO S/ 38.698 1,720
2050 Refurbish Men's Room off Gym 6/23/04 1.488 1488 15 MO S/L 1.488 0
2060  Septic Tank Pump 8/12/04 1,193 L1937 MO SA. 1,193 O
2070 Fire Sprinkler System 8/28/04 1,133 1,133 7 MO S/ 1.133 0
2071 SEWER 6/30/00 980 980 0 -- Land 0 0
2072 Electric for hrigation 5/31/02 900 900 0 -- Land 0 (i
2073 29 Passanger Bus 8/30/02 44,408 44408 3 MO S/L 44408 )
2074 2 SOCCER GOALS 6/30/99 697 697 7 MOS/L 697 0
2075 BLEACHERS-BASKETBALL 2127100 600 600 7 MO S/L 600 0
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2077 Lockers 11701702 3.665 3665 7 MO S/L 3,665 0
2078 Pool Fumilure 18/01/02 4,590 4590 7 MO S/ 4,590 0
2079 SATTV 2128103 345 345 5 MO S/L 345 0

Mass Sale: 12/31/22
2080 Playground Equipment 2128/03 50,583 50,583 7 MO SA 50,383 0
2081 1 Laser Printer 2/01/04 775 775 5 MO S/ 775 0
10100 4 Precor lower body equipment 205/04 11,560 11,560 3 MO S/L 11,560 0
10101 TRUE STRETCH STATION 1/727/16 2,099 2099 5 MO S/L 2.099 0
10102 Pool 12/31/18 9.191 9191 7 MO S/L 3,939 1,313
10103 A/C in Aerobic and Spin 123118 31,375 31375 5 MOS/L 18.825 6,275
10104  Fire Alarm Equip 12/31/18 1,475 1,475 31 MO S/L 140 47
10105 Equipment 701119 4,502 4302 7 MO S/L 1,608 643
1H06  EQUIPMENT /19 5,199 5,199 7 MO S/L 2.104 743
10107 EQUIPMENT 3101719 3,081 3,081 7 MOS/L 1174 440
10108 EQUIPMENT 019 7,760 7760 7 MO S/L 3,326 1,108
10109 EQUIPMENT 2/01/19 7.760 7760 7 MO S/ 3,233 1109
10110 EQUIPMENT 11/01/19 10,676 10,676 7 MO S/1 3.305 1,525
10111 EQUIPMENT 12/31/19 3,173 3173 7 MO S/L 907 453
10112 EQUIPMENT 3/01719 13,700 13,700 7 MO S/, 3.545 1,957
10113 EQUIPMENT 8/01/19 9875 9875 7 MO S/L 3.409 1,411
10114 BUILDING IMPROVEMENT 8/01/19 38.886 38886 7 MO S/L 13,425 5,533
10115 IRRIGATION - OUTDOOR CLASS 38920 1,500 1.500 15 MO S/L 175 100
10116  FENCING 5/28/20 4,350 4350 15 MO S/L 459 290
10117 PLAYGROUND MULCH 7/06/20 4,300 4300 5 MO S/L 1,290 860
10118 POOL FENCE 804720 1.800 1.800 15 MO S/L 170 120
10119 CCTV SYSTEM 9/15/20 3915 3915 10 MO S/L 522 391
120 A/C REPLACEMENT - MENS LOCKER F 12714720 13,600 13,600 15 MO S/L 982 907
10121 SAVIN B/W BUY QUT 4/29/20 10,377 10,377 5 MOS/L 3,459 2,076
10122 BUSINESS FURNITURE 8/11/20 12,501 12301 7 MO S/L 2530 1,786
10123 Business Center Reno 8/11/20 4,900 4,900 15 MO S/L 463 326
10124 HOT WATER HEATER 9/02/20 1,379 1.379 10 MO S/, 184 138
10125  AIR COMPRESSOR 9/02/20 2,395 2,395 10 MO S/L 319 240
10126 A/C Replacement 8/12/20 20,269 20269 15 MO S/L 1.914 1,352
10127 Bayshore Kitchen Remodel T/06/20 12,226 12.226 39 MO S/L 470 3t4
10128 Roof Repair 10/20/20 1,145 1.145 10 MO S/L 134 114
10129 Fire Sprinkers 10/20/20 1.010 1.010 39 MO S/A 30 26
10130  Pool Electric 10/20/20 2,167 2,167 10 MO 5/L 253 217
10131 New Gym Floors 272272 17,400 17,400 15 MO S/L %67 1,160
10132 Doors Repaired 10/31/24 1,250 1,250 10 MO S/L 21 125
10133 Levono Thinkbook 11/22/21 1,244 1,244 5 MO S/L 21 249
10834 Pool Side Removal 1/18/21 3,500 3,500 15 MO S/L 214 233
10135 Backwash & Stenner Pump 9/22/21 2,607 2,607 7 MOS/L 93 372
10136  Tent Cover Poles 6/16/21 1,266 1,266 7 MO S/ 90 181
10137 Tent Covers YAy 1,161 161 7 MO S/ 69 166
10138 Refrigartor 9/02/21 2,000 2,000 7 MO S/L 95 286
10139  Rubber Hex Dumbbells 6/02/21 1,586 1,586 7 MO S/L 132 227
16140 Field Lift Siation Repair 11/04/2} 4.302 4302 7 MO S/L 102 615
10141 Winch Assembly 3/03/2% 1.470 1470 7 MO S/ 175 210
Mass Sale: 12/31/22

10142 Gym Wall Padding 6/02/21 10,255 10,255 7 MO S/L 855 1,465
10143 Gym Floor Power Supply 6/15/21 1,300 1,306 7 MO S/L 108 186
10144 2019 Ford 1350 Van 7125022 45,433 45435 5 MOS/L 0 3,786
10145 2014 Thomas C2 11/16/22 50,000 50000 5 MO SA 0 833
10146 Tables/Charis/Chair Dolly 5/E8/22 9,283 9283 7 MO S/L 0 774
10147 Playground Improvements [2/31/22 16,640 16,640 7 MO S/L 1} 0
10148 Soccer Field 12/31/22 158,240 158,240 15 MO S/L i} ]
10149  Field hrigation System 12/31/22 44,221 447221 15 MO S/L 0 0
10150 Field Project 12/31/22 164,500 164,500 15 MO S/L 0 0
10151 Oudoor Classroom 12/31/22 15,000 15,000 7 MO S/L 0 0
10152 Flooring 12/31/22 15,909 13,909 15 MO S/L ¢ 0
10153  Pool Reno 123122 19,047 19.047 15 MO S/L | 0
10154 Multi-Purpose Room Reno 12/31/22 3475 5,475 15 MO S/L 4] 0
10155 Lift Station 12/31/22 7,159 7,139 10 MO S/ 0 0
Tetal Other Depreciation 10,774,129 10,774,129 6,921,656 300,968
Total ACRS and Other Depreciation 10,774,129 10,774,129 6,923,656 300,968




YMCA YOUNG MENS CHRISTIAN ASSOC.

59-1911653 Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1

05/24/2023 3:49 PM

_ Date Bus Sec Basis

Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 10,782,417 10,779,547 6.931,944 300,968
Less: Dispositions and Transfers [58.093 156818 123,958 2,266
Less: Start-up/Org Expense 0 0 0 0
Net Graad Totals 10,624,324 10,622,729

6.807.986 298,702
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YMCA of the Treasure Coast {1328)

1700 SE Monterey Rd
Stuart, Florida 34996-4109

Fair

POR YOLITH BEVELODPMENT ¢
FORMEALTHY LIVING
FilRE SOCIAL RESDONSHILITY

Contact: Charlene Lyons

clvons@ymecatreasurecoast.org

Title: CEO
Email:
Share Statement: October - 2022

Prior Statement Balance: {$300.00) Questions: dues
Monthly Fair Share Estimate: MS3E8908
Monthly Payment Received: S0.00
Other Monthly Activity: 50.00 is: $44,269.00
i Amount Due: 53,389.08

Your annual 2022 Fair Share Estimate

mca.net

Prior Statement Balance: 50.00
Annual Report Submission: WME;O.OOW
Payments Received: 50.00
Other Activity: 50.00

Amount Due: $0.00

- Adjustments

coiYear: Balance Estimate I ‘Annual Report | - Payments

YTD 2022 $3,389.08 $36,890.80 {633,501.72) $0.00
2021 $0.00 $37,121.04 $30,024.96 {567,146.00) 50.00
2020 $0.00 $30,934.00 $18,766.00 {$49,700.00) $0.00
2019 $0.00 $74,494.00 {$1,737.00) ($74,493.96) $1,736.96
2017 50.00 $68,531.00 $1,687.00 ($70,218.00) $0.00
2015 $0.00 $71,549.00 $10,804.00 ($82,353.00) $0.00
2013 $0.00 $66,800.00 {§24.00) {$66,800.00) 524,00
2012 $0.00 $66,800.00 {51,192.00) {561,380.00) {$4,228.00)
2011 $0.00 $66,800.00 {54,847.00) {567,710.00) $5,757.00
2010 $0.00 $66,800.00 50.00 (5115,200.00) $48,400.00
2009 $0.00 $66,800.00 ~{$1,187.00}) {617,400.00) {$48,213.00)

Total Due $3,389.08 B ]

YMUA OF THE USA

101 N Wacker Drive, Chicage L 60806 BOO B7Z 9622

ymca.net



