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. F990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form .y Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury » Do not enter social secunty numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning candending
B Checkf appiicable {C Name of organization THE YOUNG MEN'S CHRISTIAN D Employer wdentification number
D Address change ASSOCIATION OF DELAWARE COUNTY
‘zl Name change Doing business as THE COMMUNITY YMCA OF EASTERN 23-1614045
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ tmbal retum 2110 GARRETT ROAD 610-259-1661
Final retum/ City or town, state or province, country, and 2IP or foreign postal code
U] ::;:::dretum LANSDOWNE PA 19050 G Gross recerpls$ 8,939,385
\ F Name and address of pnncipal officer
D Application pending MICHAEL RANCK H(a) Is this a group return for subordinates? D Yes @ No
2110 GARRETT ROAD H(b) Are all subordinates included? D Yes D No
LANSDOWNE PA 1 9 o 5 o If *No," aftach a hst (see instructions)
| Tax-exempt status Jf] 501(c)(3) [_L501(c) ( ) {nsertno) 4l—| 4947(a)(1) or J—l 527
J  Website P WWW . CYEDC . ORG H(c) Group exemption number »
K Form of organization [i‘ Corporation I Trust m Association ﬂ Other P> TL Year of formation 194 84LM State of legal domicile PA
Part i Summary _
1 Bnefly describe the organization's mission or most significant activities.
8 SEE SCHEDULE O
S
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
™ o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3| 19
% _g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
< S| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 | 697
— E 6 Total number of volunteers (estimate If necessary) 6 1545
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -7,341
) b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
- Prior Year Current Year
€3 .| 8 Contnbutions and grants (Part Viil, ine 1h) 269,514 314,560
%-!/;J g 9 Program service revenue (Part VIl ling.2g)————=———"" 8,261,374 8,521,248
Z32 | 10 Investment income (Part V111, ml@ﬁ@,@éslgﬂandld) 1,626 2,027
é”‘ 11 Other revenue (Part VIlI, ¢colurpr-A)nes56d, 8, 96 4Hcland 11e) 20,213 10,590
¢ | 12 Total revenue — add lines Bﬁwbughﬂg (must equpt Part \tul column (A), line 12) 8,552,727 8,848,425
13 Grants and similar amoun s(padd YBEH 1 column (A), 1 g§)1 L 3) 185,181 162,776
14 Benefits paid to or for members-(ParttX;Tolimn ine(d) 0
@ | 15 Salanes, other compensat on. en{piéye %%ﬂts art 1X, cofumn (A), ines 5-10) 5,255,384 5,506,517
2 | 16aProfessional fundraising femmm 0
é’- b Total fundraising expenses (Part iX, column (D), line 25) p 71,410
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 3,070,201 3,173,202
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,510,766 8,842,495
19 Revenue less expenses_Subtract ine 18 from line 12 41,961 5,930
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, ne 16) 8,194,256 8,061,062
<%} 21 Total hiabiities (Part X, line 26) 1,137,512 1,029,887
25 22 Netassets or fund balances Subtract fine 21 from fine 20 7,056,744 7,031,175

Part I Signature Blogk

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete 7 ; her than officer) 1s based on all information of which preparer has any knowledge 7 ,
A [Z Sll> {20\
Sign Date
Here CEO

} Type or pnnt name and title

PrintType preparer's name Preparef siggature 4 Date/ / Check D |
Paid JOSEPH J. E cE U/ 9 11/ self-employed { P00148324

Preparer Firm's name » RAINER & COMPANY 14 Firm's EIN P 23-2183936
Use Only 2 CAMPUS BLVD STE 220

Frmsadiress 2 NEWTOWN SQUARE, PA 19073-3270 Phone no 610-353-4610
May the IRS discuss this return with the preparer shown above? (see instructions) HYes J—| No
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 2
Part fil- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l IXI

1 Bnefly descnbe the orgamization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes IZ| No
If "Yes," descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Y es,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 4,268,130 including grants of $ 122,857 ) (Revenue $ 5,119,292
CHILDCARE/SUMMER DAY CAMP -

THE YMCA IS THE LARGEST PROVIDER OF CHILDCARE IN EASTERN DELAWARE COUNTY,
PENNSYLVANIA. MORE THAN 700 PRESCHOOL AND SCHOOL-AGE CHILDREN PARTICIPATE
IN YMCA CHILDCARE EACH DAY. OVER 6,000 CHILDREN PARTICIPATE IN SUMMER DAY
CAMP ACTIVITIES. WE PROVIDE BOTH FULL AND PART TIME OPTIONS TO SERVE A WIDE
RANGE OF FAMILY SCHEDULING NEEDS, AND ENSURED THAT CHILDREN OF ALL INCOME
LEVELS COULD PARTICIPATE. MORE THAN $123,000 IN FINANCIAL ASSISTANCE WAS
AWARDED TO FAMILIES WHO NEEDED ASSISTANCE PAYING FOR CHILDCARE. YMCA
PROGRAMS ARE DESIGNED TO MEET THE INDIVIDUAL NEEDS OF THE CHILD AND THE
FAMILY AS A WHOLE. PROVIDING HIGH QUALITY CHILDCARE IS CENTRAL TO THE Y's
MISSION. WOVEN INTO THE FABRIC OF MISSION AND HIGH QUALITY CHILDCARE IS

4b (Code: ) (Expenses $ 2,579,881 including grants of $ 33,479 ) (Revenue $ 2,667,557
YMCA HEALTH AND WELLNESS -

THE YMCA IS A MEMBERSHIP ORGANIZATION THAT INVITES ALL PEOPLE TO JOIN AND
BUILD A HEALTHY SPIRIT, MIND, AND BODY. THE YMCA HAS OVER 17,000 MEMBERS OF
ALL, AGES. WE ARE A VALUES-BASED ORGANIZATION THAT ENCOURAGES OUR MEMBERS
AND ALL WHO PARTICIPATE IN YMCA PROGRAMS AND SERVICES TO DEVELOP MORAIL AND
ETHICAL BEHAVIOR, SELF-ESTEEM, AND LEADERSHIP. THE FASTEST GROWING YMCA
MEMBERSHIP TYPE IS THE FAMILY CATEGORY. WE PROVIDE FAMILIES WITH A SAFE,
RELIABLE, AND AFFORDABLE PLACE TO GO. RECREATIONAL OPPORTUNITIES SUCH AS
FAMILY NIGHTS AND FAMILY FITNESS CLASSES, FAMILY MARTIAL ARTS AND NUMEROUS
SPECIAL EVENTS LET FAMILIES RELAX AND ENJOY EACH OTHER. YMCA FAMILY
PROGRAMS FAMILY ADVENTURE GUIDES HELP PEOPLE GROW AS RESPONSIBLE MEMBERS OF

4c (Code ) (Expenses $ 1,007,903 ncluding grants of $ 3,623 ) (Revenue $ 626,759 )
YMCA AQUATICS -

YMCA AQUATICS PROGRAMS ARE PART OF THE Y'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
ALSO PROMOTE TEAMWORK, SELF-CONFIDENCE, AND LEADERSHIP. WE PROVIDE AQUATICS
PROGRAMS FOR OVER 5,000 INDIVIDUALS-INFANTS THROUGH SENIORS. OUR
COMPETITIVE SWIM PROGRAMS HAVE OVER 500 FAMILIES PARTICIPATING AND WERE
RECOGNIZED AS THE LEADERS IN GOOD SPORTSMANSHIP DURING THEIR COMPETITIONS.
ALL AQUATIC PROGRAMS ARE OFFERED AT FEES AFFORDABLE TO THE COMMUNITY AT
LARGE, WITH FINANCIAL ASSISTANCE FOR THOSE WHO CAN'T AFFORD THE FULL FEE.
ADDITIONALLY, THE YMCA OFFERS A FREE WATER SAFETY WEEK CALLED SPLASH.

4d Other program services {Describe in Schedule O )
(Expenses $ 106,422 including grants of $ 2,817 ) (Revenue $ 107,639 )
4e Total program service expenses P 7,962,336
DAA Form 990 (2016)
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Page 3

Part V' Checklist of Required Schedules

10

1"

12a

13
14a

-
[3}]

16

17

18

19

) Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il

Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

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

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed i Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments——other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization mantain an office, employees, or agents 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 IV

Did the organizauon report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes, " complete Schedule G, Part Ill

Yes

No

X
X

10

11a

11b

11d

11e

11f

E T T B

12a

12b

13

14a

ke

14b

15

16

17

C T R - B |

18

19

X
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Form'99b (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and Il 2| X

23 Did the organization answer “Yes" to Part VII, Section A, hine 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, Il
oriv, and Fart v, iine 1 ) 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2016)

DAA
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 697
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 880-T for this year? If “No” to hine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country* P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imtration fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI ﬁl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ) 8a | X
b Each committee with authority to act on behalf of the governing body? sb [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, or affillates? 10a X
b If“Yes,” did the orgamization have wntten policies and procedures governing the activities of such chapters,
affilrates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization mnvest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If'Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public Inspection Indicate how you made these available Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records. P

MICHAEL RANCK, CEO/PRESIDENT 2110 GARRETT ROAD

LANSDOWNE PA 19050 610-259~-1661

DAA Form 990 (2016)
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Form'990 (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 7
Part Vi 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 VII D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) iIf no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimtion of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for ST s ol =lex T organization (W-2/1099-MISC) from the
related a2 | 3|2 |35]8 (W-2/1099-MISC) organization
organizations E § g 3 3128 g and related
belowdoted [g S| S 2 |83 organizations
line) g ; ‘é §
(1)BRIAN LEINHAUSER
1.00
BOARD CHAIR 0.00 [X X 0 0 0
(2 PHILLIP JORDAN
1.00
BOARD VICE CHAIR 0.00 [X X 0 0 0
(3)JOSEPH P. MILLER
1.00
BOARD TREASURER 0.00 [X X 0 0 0
(4MICHAEL R. GALANTINO
1.00
GOVERNANCE SECRETARY 0.00 [X X 0 0 0
(5\VICTORIA VARRASSE
T 1.00
MEMBER AT LARGE 0.00 |[X 0 0 0
(6)DAMON HOPSON
1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(1 FRANK AGOVINO
1.00
MEMBER .00 |1 X 0 0 0
() BRYAN BENNETT
1.00
MEMBER 0.00 |X 0 0 0
(9) JAMES BOOTH
1.00
MEMBER 0.00 X 0 0 0
(10)MICHAEL BRADY
1.00
MEMBER 0.00 |X 0 0 0
(11)ALEX CHARLTON
1.00
MEMBER 0.00 |X 0 0 0

DAA Form 990 (2016)




23004170

Form 990 (2076) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 8
PartVvii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) () (0) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o5 1ol =3z o orgamization (W-2/1099-MISC) from the
related agl 2] 3|2 12a8]1 ¢ (W-2/1099-MISC) organization
organizatons (g § |8 g E‘g g and related
below dotted gt § = 88 orgamizations
line) 3 =z 5 3
® g
(12) MICHAEL CIAVERELLI
1.00
MEMBER 0.00 |X 0 0 0
(13) ELSON R. DEVAN
1.00
MEMBER 0.00 |X 0 0 0
(14) FRANCIS J. GINFRIDA
~1.00
MEMBER 0.00 |X 0 0 0
(15) TRISH MCFARLAND
1.00
MEMBER 0.00 |X 0 0 0
(16) ROBERT SIMPSON
1.00
MEMBER 0.00 {X 0 0 0
(17) CHARLES B. SMITH
1.00
MEMBER 0.00 |X 0 0 0
(18) JEANNIE SMYTH
1.00
MEMBER 0.00 |X 0 0 0
(19) JEFF SHIELDS
1.00
MEMBER 0.00 |X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A > 163,000 29,879
d__Total (add lines 1b and 1c) > 163,000 29,879
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,"” complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five mghest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name and b&én)ness address Descnpho‘r? !)1 SEIVICES Com;sgr!sahon

2 Total number of Independent contractors (including but not Iimited to those listed above) who

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

DAA

Form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ®) © (0) (E) (F)
Name and title Average Position Reportable Reportable Esumated
hours per (do not check more than one compensation compensation from amount of
week box. unless person is both an from related other
(ist any officer and a director/trustee) the organizations compensation
hours for o=l = == = organization {W-2/1099-MISC) from the
related 2228|8553 ¢ (W-2/1099-MISC) organization
orgamizatons [Sa| £ | 8 2|8 g % and related
belowdotted |[5&| S S |8g N organizations
line) Tl 2 2| 3
al @ ® o
® g
(20) MICHAEL RANCIF
40.00
CEO 0.00 X 163,000 0 29,879
1b Sub-total > 163,000 29,879
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1ic) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
indvidual 4
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complats thig tahle for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bf:s?ness address Descrlpho(n 2)f services Compserzsahon
2 Total number of iIndependent contractors (including but not imited to those listed above) who

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

DAA

Form 990 (2016)



Form 990 (2016) THE YOUNG MEN'S CHRISTIAN

23-1614045

23004170

Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl H
. A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- revenue 512-514
%g 1a Federated campaigns 1a
ag b Membership dues . 1b
#q| ¢ Fundraising events 1c
EE d Related organizations 1d 80,168
g'g' e Govemment grants (contnbutions) 1e 62,725
g? f Al other contributions, gifis, grants,
_g_.“:_’ and simitar amounts not included above 1f 171,667
‘Eg Qg Noncash contributions included in ines 1a-1f $
S& _h Total. Add lines 1a~1f > 314,560
g Busn Code
§ 2a CHILD CARE/ DAY CAMP 624410 5,119,292 5,119,292
% b MEMBERSHIP DUES AND SERVICES 713990 2,667,557 2,667,557
§ ¢ AQUATICS 713990 626,759 626,759
3 d INFORMAL ED/ YOUTH SPORTS 71399 107,640 107,640
E e
2 f All other program service revenue
& | g Total. Add lines 2a—2f > 8,521,248
3 Investment income (including dividends, interest,
and other similar amounts) » 2,027 2,027
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1) Real {n) Personal
6a Gross rents 31,840
b Less rental exps 39,181
C Rentalinc oF {loss) -7,341
d Netrental income or (loss) > -7,341 -7,341
7a Gross amount from (1) Securities (11) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
c Gain or (loss)
d Netgain or (loss) >
o | 8a Gross income from fundraising events
?, (notincluding $
> of contributions reported on fine 1c)
¢ SeePart IV, ine 18 a 57,182
é’ b Less. direct expenses b 51,779
°© ¢ Netincome or (loss) from fundraising events > 5,403 5,403
9a Gross income from gaming activities
See Part IV, fine 19 a
h less: drrect expenses b
¢ Netincome or (loss) from gaming activities | -
10a Gross sales of inventory, less
retumns and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a FACILITY RENTALS 532000 12,528 12,528
b
c
d All other revenue
e Total. Add lines 11a-11d » 12,528
12 Total revenue. See instructions » 8,848,425 8,533,776 -7,341 7,430

DAA

Form 990 (2016)
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THE YOUNG MEN'S CHRISTIAN

23-1614045

23004170

Page 10

Part IX

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)serwce Managt(aﬁ)enl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 162,776 162,776
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 192,879 192,879
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 4,390,608 3,960,513 382,202 47,893
8 Penston plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 265,909 220,395 39,887 5,627
9 Other employee benefits 313,957 273,172 34,680 6,105
10 Payroli taxes 343,164 302,078 38,177 2,909
11 Fees for services (non-employees)
a Management
b Legal 3,804 3,804
¢ Accounting 18,750 18,750
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O ) 105 7 947 105 L0 88 859
12 Advertising and promotion 86,472 80,856 3,378 2,238
13  Office expenses 559,216 527,220 28,158 3,838
14 Information technology
15 Royalties
16 Occupancy 146,993 136,538 10,455
17 Travel 43,177 41,346 1,831
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 21,578 21,578
21 Payments to affilates
22 Depreciation, depletion, and amortization 537,594 537,594
23 Insurance 124,487 107,759 15,064 1,664
24 Otherexnenses Hemize expenses not covered
above (List miscellaneous expenses in hine 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, ist ine 24e expenses on Schedule O)
a MAINTENANCE & UTILITIES 1,109,069 1,109,069
b PAYMENTS TO NATIONAL ORGA 127,141 127,141
¢ BANK & CREDIT FEES 67,649 67,649
d PAYROLL SERVICE FEE 66,746 66,746
e All other expenses 154,579 136,396 17,047 1,136
25  Total functional expenses. Add !nes 1 through 24e 8,842,495 7,962,336 808,749 71,410
26 Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P I:I if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 1,530,276] 1 1,177,298
2 Savings and temporary cash investments 563,441| 2 913,164
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see Iinstructions) Complete Part 1l of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a 12,481,917
b Less accumulated depreciation 10b 6,673,792 5,911,835 10¢ 5,808,125
11  Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 188,704| 15 162,475
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,194,256 16 8,061,062
17 Accounts payable and accrued expenses 516,701 17 412,524
18 Grants payable 18
19  Deferred revenue 53,042| 19 100,027
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 567,769| 23 517,336
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,137,512| 26 1,029,887
Organizations that follow SFAS 117 (ASC 958), check here P @ and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 7,056,744| 27 7,019,217
@ 128 Temporanly restricted net assets 28 11,958
2129 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
’3’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,056,744| 33 7,031,175
34 Total habilities and net assets/fund balances 8,194 ,256| 34 8,061,062

DAA

Form 990 (2016)
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Form 99b (2016) THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 12
Part XI" Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI I_L
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 8,848,425
2 Total expenses (must equal Part IX, column (A), hne 25) 2 8,842,495
3 Revenue less expenses Subtract ine 2 from line 1 3 5,930
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,056,744
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments ] 8
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 -31,499
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (BY) 10 7,031,175
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 [___l Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financral statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
Form 990 or 990-
( r 990 EZ) Complete if the orgamization 1s a section 501(c)(3) organization or a 4947(a)(1) nor pt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . oy b . . . 1
» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection

Name of the organization

THE YOUNG MEN'S CHRISTIAN
ASSOCIATION OF DELAWARE COUNTY

Employer identfication number

23-1614045

Part }

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

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

1

b wN

10

1
12

M O 0O

1]

e

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state*

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

A federal, state, or local government or governmental umit described in section 170(b)(1)(A)(v).

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

A community trust described 1n section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl )

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

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

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

D Type I1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

D Check this box If the organization received a wntten determination from the IRS that it1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

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

]

(i) Name of supported (u) EIN (1i1) Type of organization (iv) Is the organization (v} Amount of monetary (v1) Amount of
organization (descnibed on lines 1-10 histed n your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Totat

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2016 THE YOUNG MEN'S CHRISTIAN 23-1614045

23004170

Page 2
Part#f 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 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add ines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) l 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

%

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2015 Schedule A, Part II, line 14 15
33 1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> []
> (]

DAA
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THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do notinclude any “unusual grants *) 3,035,903 3,005,269 2,742,920 2,723,687 2,982,117 14,489,896
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 5,500,814 5,508,169 5,676,037 5,866,051 5,189,001 27,740,072
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 8,536,717 8,513,438 8,418,957 8,589,738 8,171,118 42,229,968
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7¢ from
Iine 6 ) 42,229,968
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 8,536,717 8,513,438 8,418,957 8,589,738 8,171,118 42,229,968
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 32,338 32,329 33,033 32,941 33,867 164,508
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 32,338 32,329 33,033 32,941 33,867 164,508
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly carried on 4,403 4,403
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12.) 8,569,055 8,545,767 8,451,990 8,622,679 8,209,388 42,398,879
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 99.60%
16 Public support percentage from 2015 Schedule A, Part i, ine 15 16 99.61%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnization

33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» X

» [
> []

Schedule A (Form 990 or 990-EZ) 2016
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PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty wunder the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016



23004170

Schedulé A (Form 990 or 990-EZ) 2016 THE YOUNG MEN'S CHRISTIAN 23-1614045 Page §
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lil 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, (1) a wnitten notice describing the type and amount of support provided during the pror tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organmizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organmization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activihies Test. Answer (a) and (b) below. Yes No
a Did substantially all of the orgamzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) 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 orgamzation's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Pant V'

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI1).See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see instructions) 3
4 Add iines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7__Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VIy
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multply ine 5 by 035 6
7 Recovenes of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax mposed n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I___l Check here If the current year 1s the organization's first as a non-functionally integrated Type |1l supporting orgamzation (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2016
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PartV Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distnibutions (descnbe in Part VI) See Iinstructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o |~N|o g s W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V) See
instructions

3  Excess distnbutions carryover, If any, to 2016:

From 2013
From 2014
From 2015
Total of ines 3a through e
g_Applied to underdistributions of prior years
h Applied to 2016 distrbutable amount
i Carryover from 2011 not applied (see 1nstructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from
Section D, Iine 7 $
a Applied to underdistnbutions of prior years
b Applhed to 2016 distnbutable amount
¢ Remainder Subtract Iines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain 1n Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3y
and 4c
8 Breakdownofline 7

- |0 a0 [T |

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

®© a0 |o|w
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PartVi Supplemental Information. Provide the explanations required by Part I, line 10; Part il, ine 17a or 17b; Part
Ill, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, hne 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,
ines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 6
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization

THE YOUNG MEN'S CHRISTIAN
ASSOCIATION OF DELAWARE COUNTY

Employer identification number

23-1614045

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

D b WN =

funds are the organization's property, subject to the organization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

control?

D Yes D No
D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a o T

historic structure listed in the National Register

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year »
4 Number of states where property subject to conservation easement 1s located b

5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds?

D Yes D No

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

>

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

&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(n)?

[] Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X|l], the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, Iine 1
(ii) Assets included in Form 990, Part X

> s
| G

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIit, ine 1
b Assets included in Form 990, Part X

> $
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part [l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its

* collection items (check all that apply):

:H

Loan or exchange programs
Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

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?

D Yes D No

a Public extibition
b Scholarly research
c Preservation for future generations
4
X
5
Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f __
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? D Yes | | No
b If "Yes,” explain the arrangement in Part Xlil Check here If the explanation has been provided on Part X1l
PartV Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part |V, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,672,408 2,766,138 2,762,177 2,557,039 2,385,398
b Contributions
¢ Net investment earnings, gains, and
losses 119,903 4,575 121,499 317,324 277,968
d Grants or scholarships 80,168 79,064 99,836 96,144 92,756
e Other expenditures for facilities and
programs
f Administrative expenses 19,615 19,241 17,702 16,042 13,571
g End of year balance 2,692,528 2,672,408 2,766,138 2,762,177 2,557,039
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment® 100 .00 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(1) X
(ii) related organizations 3a(ii)) X
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3| X
4 Descnbe in Part X!l| the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land 1,028,076 1,028,076
b Buildings 9,811,353 5,481,599 4,329,754
¢ Leasehold improvements
d Equipment 1,637,738 1,192,193 445,545
e Other 4,750 4,750
Total. Add lines 1a through 1e. (Columin (d) must equal Form 990, Part X, column (B), line 10c ) > 5,808,125

DAA
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Part Vii Investments—Other Securities.
L Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descaption of secunty or category {b) Book value {(c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A)
(B8)
©
©)
(E)
)
©
) )
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

1)
(2)
{3)
4)
(5)
(6)
(7)
{8)
(9)
Total (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)
(6)
@
{8)
()
Total. (Column (b) must equal Form 990, 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,
Iine 25.
1. (a) Description of iability (b} Book value
(1) Federal income taxes
(2
(3
(4)
{5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25 ) »
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ,_L
DAA Schedule D (Form 990) 2016
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Part XI” Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 8£4L 425
2 Amounts included on ine 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recovernes of prior year grants 2c

d Other (Descnibe in Part Xill.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from ne 1 3 8,848,425
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

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

b Other (Descnibe in Part X1li ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 8,848,425
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 8,842,485
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlI1 ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,842,495
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part X1il ) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 8,842,495

Part Xill Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll], iines 1a and 4; Part 1V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

SUPPORT FOR THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF DELAWARE COUNTY,

MAINTENANCE OF DILWORTH HALIL, MAINTENANCE OF BUILDINGS, AND SUPPORT OF

PROGRAMS .

DAA

Schedule D (Form 990) 2016
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Schedulé D (Form 990) 2016  THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 5
 Part XIl_ Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete rf the organi ed “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 6
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Oron 1o Pubiic
Internal Revenue Service P> Information about Schedute G {Form 990 or 990-EZ) and 1its instructions is at www irs.gov/form990 nspection
Name of the orgamzation THE YOUNG MEN'S CHRI STIAN Employer identification number
ASSOCIATION OF DELAWARE COUNTY 23-1614045
Part | Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e I___l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes D No

b f“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

(Irlfla)szl:jhfund- (v} Amount paid to (v1) Amount paid to
|
(1) Name and address of individual custodya;(: {1v) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser hsted in organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ~ >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



Schedulé G (Form 990 or 990-EZ) 2016

THE YOUNG MEN'S CHRISTIAN

23-1614045

23004170

Page 2

Parthh ~

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 (b) Event #2 (c) Other events
(d) Total events
SPECIAIL EVENT NONE (add col (a) through
(event type) (event type) (total number) col (c))
é 1 Gross receipts 57,182 57,182
2 Less Contnibutions
3 Gross income (line 1 minus
fine 2) 57,182 57,182
4 Cash pnizes
5 Noncash prizes
® | 6 Rent/facility costs
& | 7 Food and beverages
k]
g
& | 8 Entertanment
9 Other direct expenses 51,779 51,779
10 Direct expense summary. Add lines 4 through 9 in column (d) > 51,77 9
11 Net income summary Subtract line 10 from Iine 3, column (d) > 5 7 403
Part Hl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabsfinstant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
[ih}
(14
1 _Gross revenue

Direct Expenses
(]

Cash prizes

Noncash prizes

4 Rent/facility costs
5 Other direct expenses _

| | Yes % ; Yes % || Yes %
6 Volunteer labor | ] No No No
7 Drirect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activihes
a |s the organmization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durning the tax year?
b If“Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2016



23004170

Schedtlé G (Form 990 or 990-EZ) 2016 THE YOUNG MEN'S CHRISTIAN 23-1614045 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes UNO
12 _Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility . 13a %
b An outside facility ) 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton P $ and the
amount of gaming revenue retained by the third party > $
¢ If"Yes,” enter name and address of the third party.
Name
Address P
16  Gaming manager information:

17

b

Name »>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and

Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

23004170

OMB No 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

Compensated Employees

Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.

P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Open to Public
ov/form990. Inspection

Name of the organization THE YOUNG MEN'S CHRISTIAN
ASSOCIATION OF DELAWARE COUNTY

Employer identification number

23-1614045

Part } Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or imtiation fees

Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? iIf "No," complete Part Il to
explain

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by ali
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

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

D Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study

@ Form 990 of other organizations @ Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, descrbe in Part llI

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of-
The organization?
b Any related organization?
If “Yes™ on line 6a or 6b, descnbe in Part ll.

[y

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part ll|

8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 111

9 |f"Yes" on hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

o [P4|x

5a
5b

ke

6a
6b

[

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2016
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23004170

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0017
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organizaton THE YOQUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION OF DELAWARE COUNTY 23-1614045

DOING BUSINESS AS - ADDITIONAL NAMES

DELAWARE COUNTY

FORM 990 - ORGANIZATION'S MISSION

PART I, LINE 1 AND PART III, LINE 1

THE COMMUNITY YMCA OF EASTERN DELAWARE. COUNTY IS A CHARITABLE ASSOCIATION
FOUNDED ON CHRISTIAN PRINCIPLES, DEDICATED TO BUILDING A HEALTHIER SPIRIT,
MIND AND BODY. WE ARE COMMITTED TO BEING A POSITIVE PART OF FAMILY LIFE BY
PROMOTING THE VALUES OF CARING, HONESTY, RESPECT, AND RESPONSIBILITY.

THE COMMUNITY YMCA OF EASTERN DELAWARE. COUNTY WILL ENCOURAGE THE GROWTH OF
HUMAN POTENTIAL AND ENHANCE THE LIVES OF ALL PEOPLE WITHIN OUR DIVERSE
COMMUNITY. THE ¥YMCA WILL IMPROVE AND INFLUENCE CONDITIONS THAT AFFECT THE
QUALITY OF LIFE FOR INDIVIDUALS AND FAMILIES BY OFFERING ACTIVITIES FOR
PEOPLE OF ALL AGES, DEVELOPING COMPASSIONATE AND DEDICATED VOLUNTEERS AND
STAFF, AND PARTNERING WITH PEOPLE AND ORGANIZATIONS IN THE COMMUNITY TO
MAINTAIN THE YMCA AS A FINANCIALLY VIABLE COMMUNITY RESOURCE.

THE YMCA BELIEVES IN VALUES, WHICH ARE ESSENTIAL TO ATTAINING OUR MISSION

AND THESE CORE VALUES ARE, CARING, HONESTY, RESPECT, AND RESPONSIBILITY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
A COMMITMENT TO STRENGTHENING FAMILIES. WE HELP FAMILIES AND CHILDREN COPE
WITH THE STRESS AND STRAIN OF BALANCINGWORK AND CHILDREN THOUGH OUR CARE

THAT PROVIDES PARENTS WITH PIECE OF MIND.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE YOUNG MEN'S CHRISTIAN 23-1614045

FAMILIES.

YMCA MEMBERSHIP PROVIDES CHILDREN AND THEIR PARENTS WITH ACTIVITIES THAT
FOSTER UNDERSTANDING AND COMPANIONSHIP. AS AN INTEGRAL PART OF EVERY YMCA
MEMBERSHIP ARE HEALTH AND FITNESS PROGRAMS (WHICH ARE INCLUDED FREE AS PART
OF MEMBERSHIP). THE YMCA TRIANGLE EMPHASIZES THE SPIRIT, MIND AND BODY.
YMCA HEALTH ENHANCEMENT PROGRAMS STRESS PROPER

EXERCISE AND HEALTH EDUCATION.

YMCAS OFFER A LIFELONG PROGRESSION OF HEALTH AND FITNESS ACTIVITIES,
EXPERIENCES, AND EDUCATION, INCLUDING PROGRAMS FOR CHILDREN, TEENS,
FAMILIES, AND SENIORS. YMCA PROGRAMS ARE DESIGNED TO ATTRACT PEOPLE OF ALL
AGES, ALL ABILITIES AND ALL INCOMES. YMCAS OFFER A WELCOMING ATMOSPHERE,
WHERE NEW EXERCISERS CAN FEEL COMFORTABLE AND RECEIVE THE SUPPORT THEY NEED
TO IMPROVE THEIR HEALTH. OVER $44,000 IN YMCA FINANCIAL ASSISTANCE WAS
PROVIDED TO HELP LOW-INCOME PEOPLE, WHO ARE LESS LIKELY TO EXERCISE AND TO
HAVE ADEQUATE HEALTH CARE, GAIN ACCESS TO THE YMCA. APPROXIMATELY 7,000

INDIVIDUALS PARTICIPATED IN YMCA HEALTH & WELLNESS PROGRAMS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

YMCA YOUTH PROGRAMS -

YMCA YOUTH AND TEEN PROGRAMS HELPS KIDS DEVELOP SELF-ESTEEM AND GOOD
VALUES, INCLUDING, COOPERATION, RESPECT FOR THE BODY, GOOD CITIZENSHIP, AND
A STRONG WORK ETHIC. MORE THAN 2,100 CHILDREN PARTICIPATE IN YMCA YOUTH
RECREATION PROGRAMS. YOUTH SPORTS FOCUS ON THE FULL AND EQUAL PARTICIPATION
OF ALL: EVERY CHILD PLAYS IN EVERY GAME. YMCA YOUTH SPORTS PROGRAMS ALSO
HELP TO STRENGTHEN FAMILIES. PARENTS COACH TEAMS, OFTEN WITH BROTHERS AND
SISTERS WATCH THE KIDS PLAY. YOUNG PEOPLE PARTICIPATING IN SPORTS BUILDING
LIFELONG POSITIVE ATTITUDES, HABITS OF HEALTHY EXERCISE, AND LEARN WAYS TO

PAGE 1 OF 3
. Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the brganization Employer identification number

THE YOUNG MEN'S CHRISTIAN 23-1614045

HAVE FUN AS ADULTS. FINANCIAL ASSISTANCE IS AWARDED TO FAMILIES IN NEED OF
ASSISTANCE.

TEEN ACTIVITIES ARE AMONG THE MOST RAPIDLY GROWING YMCA PROGRAMS,
REFLECTING THE GROWING AWARENESS THAT ADOLESCENTS NEED STRUCTURE AND
ACTIVITIES, ESPECIALLY IN THE AFTER-SCHOOL HOURS. INTERACTION WITH TEENS
WILL HELP PREVENT THE SENSELESS VIOLENCE THAT HAS PLAGUED SO MANY OF

OUR COMMUNITIES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW PRIOR TO BEING
FILED. THE AUDITORS, WHO PREPARED THE FORMS WITH INPUT FROM THE CEO AND
FINANCE DIRECTOR, PRESENT AND EXPLAIN FORM 990 TO THE COMMITTEE AND ANSWER

ANY QUESTIONS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUAL CONFLICT OF INTEREST AFFIRMATION STATEMENTS ARE RECEIVED FROM
OFFICERS, DIRECTORS AND KEY EMPLOYEES. PERIODIC REVIEWS OF THE POLICY ARE
DONE BY THE EXECUTIVE COMMITTEE. IF IT 1S DETERMINED THAT A CONFLICT OF
INTEREST EXISTS, THE POLICY IS ENFORCED BY MAKING SURE THE PERSON WITH THE
CONFLICT DOES NOT PARTICIPATE IN THE DECISION-MAKING PROCESS. THE

RESOLUTION MADE BY THE INDEPENDENT BODY IS DOCUMENTED.

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

THE ORGANIZATIONS TOP MANAGEMENT OFFICIAL/CEO IS REVIEWED ANNUALLY BY THE
HUMAN RESOURCE/EXECUTIVE COMMITTEE. THEY REVIEW COMPARATIVE SALARIES FROM
OTHER YMCAS OF THE SAME SIZE TO DETERMINE IF THE COMPENSATION PACKAGE IS
REASONABLE. THERE IS A WRITTEN EVALUATION ON THE CEO AND THE RECOMMENDED

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2016)

DAA



23004170

Schedulé O ) (Form 990 or 990-EZ) (2016) Page 2
Name of the vrganization Employer identification number

THE YOUNG MEN'S CHRISTIAN 23-1614045

COMPENSATION PACKAGE IS PRESENTED TO THE BOARD TO VOTE ON.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE PART VI - LINE 15A - COMPENSATION PROCESS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIALS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THERE IS AN ANNUAL
MEETING, OPEN TO THE PUBLIC, WHERE DOCUMENTS ARE REVIEWED, POLICIES ARE

ADOPTED AND ANNUAL FINANCIAL STATEMENTS ARE AVAILABLE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DEFFERED REVENUE $ -31,499

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule R (Form 990)2016 THE YOUNG MEN'S CHRISTIAN 23-1614045 Page §

Part Vﬂ‘ Supplemental Information
) Provide additional information for responses to questions on Scheduie R (See instructions).

Schedule R (Form 990) 2016
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CPENNSYLVANIA DEPARTMENT OF STATE
BUREAU QF CORPORA TIONS AND CHARITABLE ORGANIZATIONS

[CJueturn document by mail 1o:
JOSEPH T. MAT ISON, ESQUIRE

Articles of Amendment

Donestic Corporation
DRCEH 15-1915:3915  (rev. 772013)

A

1915

Manie
1100 W Township Line Rcad

Acchess
Haveriown PA 19083
Cuty Stale Lip Code

CIReturn document by cmall ta;

Read all istructions prioe to completing, This formn mey be submitted anling at Lups i or srabitils plony

Cheek wrer O Busimess Corporatiea (3 1915) Nunprofit Cogroracon (§ WIH

[ co.nplionee with the requirenients of the applicable provisions (relating o ariches of anwendmant), the
ardersigned, desinng o amend s aicles, heredy states thoy

I The name of the corpvat.on 1y

THE COMMUNITY ¢MCA OF EASTERN DELAWARE COUNTY

2 CUhe tad address of s corparation’y cunen: registared! office s Cammenwealth o ¢hy pame 0216
commmercial regsieredd ottice provicer and the county of verne

(Complew ondy faid or £8). nat boih)

(1) b aoud Shest City S Zip County
2413 Gairett Reac Lansdowne PA 18050 Delaware
(o) Mane ol Commatcal Registered Gfee Provider county

C.o

3. The statuts by or under which it was sncorporated._Non-Frofit Corporation Larw PL 268 Act of 05/05/1930

4 The date of it meorporation: 127171948
(MM DDIYYY Y

(
3 Lhieek, and of appropriace complere, ole o) the Joliowmg

L ¥ The amendment sha il be effective upon filing these Articles of Amencaent in the Department of State

The amenement shall be eflect:ve un, o
Date (MM DINYY YY) How {if any)




ONCHETS-I915:84 7S 0

- . — e ey -

6 Chedh v of the folloseing

he amerdmient was adopted by <he shareholders or members purseant 2o 15 P O S0 3 19 14(a) and (3)
ot § vt

Y The amerdmen: was adopled by the boad of directons pussuant o 13 Pa CS § 19.¢(c) o § 3914(b)

e - .- —————————t - -

T Cheer und o appropiate complete, e of tha foliowing
v The amendimert adopted by the corporabion, set forth i tull, 5 us fol.ow;

Tha: the narre of the orgavizalion shall be changed 100 "The Young fen's Chrstian Assosiation of

e T

Uetaware County’

_ _ Theamendsrent adopicd by vae comeration ix aet ok fall i Exhibo A atiached hereto and inade a
purt heveol,

r
S Uhecky the ameaddinernt seviaies the Asnode:

;

- The restarad Arecles of Incorporation supessade the onginal wpeles and all amendmears theieto

IMTESTIMONY WHEREOF, the underaigned
cotporabion s caused these Aricles of Amendiment {¢
o signed by o duly authorized officer thereal they

l ( day u? 3\\)\ 'l B . 201 1

The Coununily YWMCA of Easlorn Delaware County

Npa®i Cornortion

£ - f )
. Signature
N - - N i
Tule




PENNSYLVANTA DEPARTMENT OF STATL

BUREAL OF CORXPORATIONS AND CHARETABLE ORGANIZATIONS

Dockeuny Statement - Changes
DSCH .5-1138
Jrew 77103015)

T

1348

BRI REAU LSE ONLY:
Revenue wabor & ledusty 0 he

Filed Dare _

—— e e

Part 1. Complete for cuch fifing:
Cuzrent nume of catily or asseeistion Huw, sor ur rew vrliv)

Entty tomoer tihnown 2075894 Formanewtarsigr registeation dyte i PAr _ 1271771948

State ot fonnation: Effective date, (i any

Part 11 Chreck appropriute transaction:

_X_ Amendmen: complete dection A)

_ Merger {eemplae Seenion B

___ Conversiue {vomple’e Szsetions A and 1)
Revival (eomplete Szetion I
Dwssehution betore Connnencement of Rusinesy

(eeemplere Seeton H)

Section A - Antendnent or Cavreetinn - Coryplose flelds wihr,

____Caerernon {compiste Seetiop AY

____ bivisian (cominiete Seet i g

__ Abardenment geomplete Sectien L)
Domesncaan (eompoete Section G

chrentiin o C;lzdﬁz;r;."

NMame The Yours Men's Chriscian Association of Delaware Jounty

Regislerad (3

Susihet aod steced City

Purpess

Sta'e Lip Corimy

Stock (apgregate number of shars aathovz 2d;

Cifeutive Date.

Tanr ot Existence;

Filtng type to bo wnended or curredted

Oihe~

Section B - Merger - Complete Section A with ey chunges o the asveciation suraving the merger, if any
Mergiig entiies not sunaving tle mergar are' (GHach shect for additional mer gy enddies)

Narme

Fieeuve Naic Incorporin/fore.gt tcgistitticn duta in Fa State 0t JursJiztion
Munw T

Eifzetive Date fneorporanon’ foreign reyistrition date w PA State of Juricdiction



PENNSYLVANIADEPARIMENT OF STATE
BUREAU OF CORPORATLONS AND CHARITABI F QREGANIZATIONS
chlurn docvument by awail ty
JOSEPH T. MATTSOM, ESQUIRE R“&SHJNOQQfP§nn0nsNdnw !
Naite nscx .‘:l-:? 11 :
1100 W, Township Lire xoad free - 200
Sddress
Havertown, PA 19083
iy T - S ade 1
. 3
CJReturn document by enmail to.

Read all insyuctions proor to coaplenr g Tars forn may be sebinited vnhine at iltps 2vwn copporatings @1 vov’

Fee 370

fn comphance with the requirgments ot 34 PvC S § 311 (relung to registration), the undersigred entityiest desinny
to megister a fictiious rame under 34 Pa C.S. Ch ? (refating to ficuiious names), hereby siate(s) thai.
M e
b The ficttious nume 150
THE COMMUMTTY YMCA OF EASTERN DELAWARE COUNTY

——_—

3 Vel smiement of tie chaoatar of qatuce of the Dusieoss oF oliter agivity to be carned an unde
or theough the fictitious pare i

Activities essociated with Younyg Mensg Christian Assocliations

3

3 The address, pchading nuinber and sicedt, any, of the principal place of business (PO Box alare
15 not aceepiable)

2104 Garrett Road Lansdowns PA 180506 Delawarse
Mumber and street City State Zip County
4 The neme and address, meladimg number and sireet, 1 any, of each individual interested i the
busimess s
Namne Number and Sireet Ciny Sne FA
e - e —— e ——
—_— - - - tr— ——



DSUR S4 5, 0

—— i

Fachionnt wlaor o aiod vl miasee ad iy sta e e g2t

The Youny Mens Christian
Assocration ol Delaware

N

County  cCorporitioan Pa

———

\ime R RO RHU TR [RTIURY PRGN I TV S BT

2iaUd Garrelt Joad PA 190350

Lansdewne
Minctp ol Drice Addioys ’

A Registerad t B 1ce i w0y

Name Fooryal Croa, s thaynene s lonedietaan

Principal e Addiess

A Rewistavad Offee, ofany

“ The apphaant s faoerdir swah s poovponi of SEPAC S § 33 el 2 o efiver of reysstranion:

and endendands that Blee oeoocho B ofitun s Names A does ol ereate any cwcfeee o cther
reahtan the ficht s same

|
b e

{
{v‘_ = i T o - 3 - } "“«_ T
Toadplened) The pawtershofme azemifid any, an, ure 0! whom s athonzed o exeeut.
amendments to, witl dnewals from o canceliation of this regtarratsan i behalt 6f alf then co-rma
i paiies o 2 resiriticn e
o e e . ) i T o !
INTESTIMONY WHEREOK, the undarsigned have caused this Apphicinion for Regstrauon of |
Fictitioas Naniz fo be executed this
! Jav o
i I, ———
ladrddeal Sipanturs Fadior boai Slﬁ-ﬁ:('—m.‘
| - ~- '
I tndivndun Sigeratu v P el Serentire i
The Young Mens Christian |
‘ Association of :
Delaware County l
Laity Nama , byt Name .
) Stegnilure _ Sramiture ;
T S Chairman _
Tide Tute
— e - _ - -4
’/_\//\‘
- - T T - = ——— - — _—



