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I0D

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public

PN

Department of the Treasury . . . . .
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

2949305001761

OMB No 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JAN 1, 2020 andending JUN 30, 2020

B Check if C Name of organization

wpicble | YOUNG MEN'S CHRISTIAN ASSOCIATION
o%hee | OF THE UNIVERSITY OF ILLINOIS

D Employer identification number

gha{a?\;e Doing business as 37-0661257

ot Number and street (or P.0. box If mail is not delivered to street address) Roomvsuite | E Telephone number

Final | 1001 S. WRIGHT STREET (217) 337-1500

il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 802,381.
amendes| CHAMPAIGN, IL 61820 H(a) Is this a group retumn

nopiea | £ Name and address of principal officer JIM HINTERLONG for subordinates? [JYes [XINo

ton

pendnd | SAME AS C ABOVE

| Tax-exempt status 501{c)(3) D501(c)(

J Website: pr WWW . UNIVERSITYYMCA.ORG

< (nsertno) [ ] 4947(a1(® %/i 527

H(b) Are all subordinates included? l_:_IYes E] No
If °No," attach a list See instructions
H(c) Group exemption number p>

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other p»
IPartI Summary

[ L vear of formation; 199 2| M State of legal domicile; I L

o| 1 Brefly describe the organization's mission or most significant actwities THE UNIVERSITY YMCA SHALL
Q CHALLENGE AND NURTURE THE MIND AND SPIRIT OF INDIVIDUALS AND
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 259 t assets
% 3 Number of voting members of the governing body (Part VI, line 1a) R E C E lV E D 3 31
:-3 4 Number of iIndependent voting members of the governing body (Part VI, linefb) ol 4 31
@| 5 Total number of ndividuals employed in calendar year 2020 (Part V, line 2a) % 1 !%’ 5 36
£| 6 Total number of volunteers (estimate if necessary) m‘ JUN 1 202 ‘ nle 1250
E 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 1% 17a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 nenge M 1 7b 0.
{ A= 57 ;ar Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) 733,558. 525,940.
E 9 Program service revenue (Part VI, line 2g) 301,704. 115,548.
2| 10 Investment income (Part VIIl, column (4), lines 3, 4, and 7d) 991, 281. 132,016.
| 11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 24,882. 26,390.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,051,425, 799,894.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 193,300. 292,463.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column ™, lines 5-10) 645,169. 399,648.
4| 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 73,760. |
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 373,272. 189,703.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,211,741. 881,814.
19 Revenue less expenses. Subtract ine 18 from line 12 839,684. -81,920.
54 | Beginning of Current Year End of Year
§:20 Total assets (Part X, line 16) 11,425,302. 11,353,123.
<3 21 Total iabilities (Part X, ine 26) 411,856. 701,987.
= Net assets or fund balances Subtract line 21 from line 20 11,013,446. 10,651,136.
Under penalties of perjury, | t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and commfﬂwer than officer) Is based on all information of which preparer has any knowledge.
} [ |7 ke 202§
Sign Signature of offi Date )
Here JIM HINTERLONG, EXECUTIVE DIRECTOR -
Type or print name and title L . / ) )
Print/Type preparer's name WM Date Crek CJ[ PN \
Paid ANDREW SMITH, CPA- ..- R SMITH,\ CPA 05/14/21] sonempoyes [P01518894

Preparer | Firm's name _p CLIFTONLARSONALLENYLLR—"
Use Only | Firm's address p. 301 S.W. ADAMS STREET, SUITE 1000

Frm'sEINp 41-0746749

PEORIA, IL 61602

Phoneno.{309) 671-4500

May the IRS discuss this return with the preparer shown above? See instructions

Yes [ _1No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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YOUNG MEN'S CHRISTIAN ASSOCIATION

megm)zﬁm OF THE UNIVERSITY OF ILLINOIS 37-0661257 Page 2
-"§tatement of Program Service Accomplishments
Check f Schedule O contains a response or note to any ine in this Part il .

1 Bnefly descnibe the organization’s mission
THE UNIVERSITY YMCA SHALL CHALLENGE AND NURTURE THE MIND AND SPIRIT OF

INDIVIDUALS AND COMMUNITIES TO DEVELOP AND PRACTICE ETHICAL PRINCIPLES
AND RESPONSIBLE LEADERSHIP FOR SOCIAL JUSTICE AND THE INTEGRITY OF OUR
NATURAL WORLD.

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

prior Form 990 or 990-E2? [Yes (XINo
If "Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If “Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomphshments 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 (Coce ) (Expenses $ 305,489. ncudnggantsors 197,572. } (Revenue $ 27,732. )
STUDENT ENGAGEMENT & LEADERSHIP DEVELOPMENT: THESE PROGRAMS STRIVE TO
PROTECT HUMAN RIGHTS AND ENCOURAGE SOCIAL JUSTICE BY INFORMING,
EDUCATION, AND MOBILIZING OTHERS TO ACT TO PROTECT HUMAN DIGNITY,
ADDRESS SYSTEMATIC INEQUALITIES, AND ADVANCE EQUALITY. PROGRAMS FIGHT
TO PROTECT BASIC POLITICAL AND CIVIL RIGHTS AND WORK TO MAKE SURE BASIC
HUMAN NEEDS, SUCH AS EDUCATION AND CLEAN WATER, ARE MET.

THIS ALSO INCLUDES THE BAILEY SCHOLARSHIP PROGRAM; THE FUND WAS
ESTABLISHED FROM AN ESTATE FOR STUDENTS WHO DEMONSTRATE A RECORD OF
LEADERSHIP AND SCHOLARSHIP. THE ASSOCIATION RECEIVES TWO-THIRDS OF
TOTAL TRUST REVENUE THAT IS RESTRICTED FOR THE ADMINISTRATION OF A
SCHOLARSHIP FUND.

4b  (Code ) (Expenses $ 344,526. including grants of $ 94,891. ) (Revenus $ 63,551. )
NEW AMERICAN WELCOME CENTER: THE NEW AMERICAN WELCOME CENTER AT THE
UNIVERSITY Y WORKS TO MAKE OUR COMMUNITY A PLACE WHERE ALL IMMIGRANTS
CAN THRIVE AND FLOURISH. WE DO THIS BY ENGAGING LOCAL INSTITUTIONS AND
MOBILIZING COMMUNITY RESOURCES TO ENSURE EQUITABLE ACCESS TO SERVICES,
ECONOMIC OPPORTUNITY, AND MEANINGFUL BELONGING.

4c  (Code ) (Expenses $ 47 ’ 3 9 6. including grants of $ ) (Revenue s 1 3 ’ 866. )
ARTS & CIVIC DIALOGUE: THESE PROGRAMS SEEK TO PROMOTE INTERNATIONAL
UNDERSTANDING AND CULTURAL UNDERSTANDING BY FACILITATING CRUCIAL DIALOG
AND THE EXCHANGE OF CULTURAL PRACTICES. THESE PROGRAMS ALSO SEEK TO
CREATE A GLOBAL CONSCIOUSNESS AND PROMOTE INTERNATIONAL SERVICE AND
ACTIVISM.

4d Other program services ({Describe on Schedule O)

(Expenses $ 3 4 7 7 7 8 e including grants of $ ) (Revenue 3 1 0 7 3 9 9 . )
4e__Total program service expenses P 732,189.
Form 990 (2020)
032002 12-23-20
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. YOUNG MEN'S CHRISTIAN ASSOCIATION ng ))
Form 990 ?OZO) QF THE UNIVERSITY OF ILLINOIS 37-0661257 Page 3

IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, * complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5). or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? (f *Yes, " complete Schedule C, Part il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? |f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf *Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas| endowments? if *Yes, * complete Schedule D, Part V 10| X
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes, ° complete Schedule D,
Part VI t1al X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, * complete Schedule D, Part Vil 11b X
¢ 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? jf *Yes, " complete Schedule D, Part Vill 1c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25’7 if "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes, " complete Schedule D, Part X X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes, ® complete
Schedule D, Parts X and Xil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and iIf the orgamization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional 12b X
13 Is the organization a school descnbed in section 170®)(1)A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f *Yes, * complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? f “Yes, * complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa? /f *Yes, "
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? if *Yes, * complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1?_jf “Yes, * complete Schedule [, Parts Jand Il 21 X
032003 12-23-20 Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 20‘20) QOF THE UNIVERSITY OF ILLINOIS 37-0661257 page4
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf *Yes, " complete Schedule I, Parts | and il 2| X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng the year’7 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 dunng the year? /f “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, * complete
Schedule L, Part | } 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,* complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnibutor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (including an employee thereof) or famity member of any of these persons? f "Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

*Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
*Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf *Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, ° complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes, * complete Schedule R, Part ll, Ill, or IV, and
Part 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “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-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 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 iIncome tax purposes? Jf “Yes, ® complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
032004 12-23-20 Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2020) OF THE UNIVERSITY OF ILLINOIS 37-0661257  page5

Rart:V;| Statements Regarding Other IRS Filings and Tax Compliance (ontinyeq)

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Noie: If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife {see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

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).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction?

If *Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? :

If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I

1ggk:ﬁ H . e Jans el
L]t

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgamization received a contnbution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the

sponsornng organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 4966?

Did the sponsoning organization make a distnbution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contrnibutions included on Part VilI, ine 12 10a
Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facihities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state?
Note: See the instructions for addtional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes,* has it filed a Form 720 to report these payments? [f °No, * provide an explanation on Schedule O

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

If “Yes;* see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

R

032005 12-23-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2020) OF THE UNIVERSITY OF ILLINOIS 37-0661257  Page 6
OVemance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31 . |
If there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 31
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) . l
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon S malhng address? [[ xgs provide the pames and amssgs on Schﬁdl ‘[p o) 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
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 9390 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930. - ]
12a Did the organization have a written conflict of interest policy? If “No," go to ine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts? 12| X
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? jf "Yes, * describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower 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 mdependent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a| X
: b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation ' T
in joint venture arrangements under applhcable federal tax law, and take steps to safeguard the organization's R ]
16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »1iL

18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available

|
|
|
|
‘ exempt status with respect to such arrangements?
|
|
|
|

for public inspection. Indicate how you made these available Check all that apply
[ own website Another's website Upon request ] other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

JIM HINTERLONG - (217) 337-1500

1001 S. WRIGHT STREET, CHAMPAIGN, IL 61820

032006 12-23-20
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u

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF THE UNIVERSITY OF ILLINOIS

37-0661257

Page 7

Form 990 20‘20) L
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil

L]

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
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® t jst all of the organization’s current key employees, if any See instructions for definition of "key employee."

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

® 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

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

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

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | oot c:’agksrT:r’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for -; . b organization (W-2/1099-MISC) from the
related 2|2 . g (W-2/1099-MISC) organization
organizations} = | 5 ZE. and related
below g é 5|8 ZE = organizations
line) HIEIHEISIE
(1) MICHAEL DOYLE 40.00
EXECUTIVE DIRECTOR X 93,021. 0. 9,173.
(2) REBEKAH RAUSCHENBERGER 20.00
BUSINESS OFFICE ADMIN X 27,823. 0. 11,445.
(3) CASSIE CARROLL 5.00
PRESIDENT X X 0. 0. 0.
(4) ANN-PERRY WITMER 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) CARL PEARSON 5.00
TREASURER X X 0. 0. 0.
(6) JULIA KELLMAN 5.00
SECRETARY X X 0. 0. 0.
(7) ANNA VRIONI 5.00
STUDENT BODY PRESIDENT X 0. 0. 0.
(8) EREZ COHEN 3.00
BOARD MEMBER X 0. 0. 0.
(9) JANICE COLLINS 3.00
BOARD MEMBER X 0. 0. 0.
(10) RICARDO DIAZ 3.00
BOARD MEMBER X 0. 0. 0.
(11) KENNY LONG 3.00
BOARD MEMBER X 0. 0. 0.
(12) GEOFF MERRITT 3.00
BOARD MEMBER X 0. 0. 0.
(13) MARLON MITCHELL 3.00
BOARD MEMBER X 0. 0. 0.
(14) KOELI MOITRA GOEL 3.00
BOARD MEMBER X 0. 0. 0.
(15) SUSAN OGWAL 3.00
BOARD MEMBER X 0. 0. 0.
(16) ADRIENNE HARRIS 3.00
BOARD MEMBER X 0. 0. 0.
(17) ELEANOR HUMPHREYS 3.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
8
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2020) OF THE UNIVERSITY OF ILLINOIS 37-0661257 Page 8
[P art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D} (E) (F)
Name and title Average (o not cri g(s::fe"than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) orgamization
organizations| £ | = g\ and related
below ER = g 2| 5 organizations
ne) |ZjE|E|5|2E[ S
(18) ALLISON BURKE 3.00
BOARD MEMBER X 0. 0. 0.
(19) NOAH SIMON 3.00
BOARD MEMBER X 0. 0. 0.
(20) EVELYN KRASNIK 3.00
BOARD MEMBER X 0. 0. 0.
(21) DANY RODRIGUEZ 3.00
BOARD MEMBER X 0. 0. 0.
(22) GRACE LUCENTI 3.00
BOARD MEMBER X 0. 0. 0.
(23) BRITTANY AMAWAN 3.00
BOARD MEMBER X 0. 0. 0.
(24) NATE SUN 3.00
BOARD MEMBER X 0. 0. 0.
(25) JAMIE SINGSON 3.00
BOARD MEMBER X 0. 0. 0.
(26) AARON SMITH 3.00
BOARD MEMBER X 0. 0. 0.
b Subtotal > 120,844. 0.] 20,618.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 120,844. 0.] 20,618.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
ne 127 jf “Yes, * complete Schedule J for such indvidual 3 X
4  For any indwvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? f “Yes, * complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N l
rendered to the organization? Jf "Yes. " n 5 X

Section B. Independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of compensation from i
the organization. Report compensation for the calendar year ending with or within the organization's tax year ;

\

|

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

A

1y
|
— |
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 2 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 ‘ OF THE UNIVERSITY OF ILLINOIS 37-0661257
Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (@) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(ist any g s organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related | g| 3 g and related
organizations| £ | 5 _g £ organizations
below NN I -
zl=zlsla]|l=| E
line) Elezls|E|E|e
(27) SAM SMITH 3.00
BOARD MEMBER X 0. 0. 0.
(28) JESSICA TRAN 3.00
BOARD MEMBER X 0. 0. 0.
(29) CRYSTAL WOMBLE 3.00
BOARD MEMBER X 0. 0. 0.
‘\
Jotal to Part VI, Section A, line 1c
X
032201
04-01-20
10
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YOUNG MEN'S CHRISTIAN ASSOCIATION
E Form 990 (2 020) OF THE UNIVERSITY OF ILLINOIS 37-0661257 Pageg
[[Part:VIIEs| Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part Vill
(A) (B) ()
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

24 1a Federated campagns 1a e e e ?‘“}Ma i
55 o Vemborshp s w .
i e Government grants (contnbutions) | 1e }'?\‘Egg,gg"‘: %if;i;?f;xf %ﬁéﬁg’sﬁgg)egjrizg Eﬁggﬂihggﬁg’; 355*:;

_§ f Al other contributions, gifts, grants, and gﬁé{t%; ; ‘;g ig:éj;’;ggiij“*'igf ﬁgigkﬁg%ug%g;{fg i

2 similar amounts not included above 1 497,128. zgfé%fi W “;53%; E""gt Mmoo u

.“E g Noncash contributions included in lines 1a-1f 1g $ é’féﬁi&gﬁ 'EQEL‘,':?EPL?:X:; < ‘giiﬁl ;Er, ; 2 i%'iva 5

3 h_Total. Add lines 1a-1f » 525,940. R e

L3, o
= oy

wgm ,f;f **9;,%,, Eg n
N _—M;’ T TRTUEI Coeh e e — ?_ -
Business Code [ 0| e e R

RENTAL INCOME 531110 112,528.] 112,528.
OTHER PROGRAM REVENUE 900099 3,020. 3,020.

Program Service
Revenue

a
b
c
d
e
f

All other program service revenue

115,548.3

=
HHE
3

5
Rinins

g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

>
other similar amounts) > 132,016.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties }

() Real (i) Personal an [nien ?;;;;s fi:;;"ésv A ;g; ﬁgr'
6 a Gross rents 6a £ i
b Less. rental expenses 6b "E';E?
¢ Rental income or (loss) [6¢c ?%;1%

d Net rental Income or (loss)
7 a Gross amount from sales of @) Secunties @ Othe" fiﬁ‘_~§"“§‘ S 3;%?55 a;'gg*&i = ha:‘&"xi";f‘?‘ ',%j; A §f§:§§f”§%§§§:§h§*§;
o Less costor ter ass i Mﬂ; ﬁégzs% e
and sales expenses 7b ?E‘Esg%m e LR uﬁ’ﬁjﬁﬁf “br(:;#ﬁ E@gﬁi’%“‘i}“
¢ Gain or (o0ss) 7c e[ b

Net gain or (loss) | <

Other Revenue
a

Badnire i
53??: XE Sana
Fhot, bR AR L b

ALY »“:‘,uﬂ'ﬁliﬁ"i,’fﬁ’ﬁx TR e e R K B RS ’35""}’ 5 R N f:r 5!/
8 a Gross income from fundraising events (not gggagé‘;gﬁv;%§@ ;sgs;f §§§§?§§§§*§§§:§fm§i§§§&ﬁ§ &%ﬁxi s QEA‘:‘ME“ Egggggma jj,g o
ORI e [ (iR R S R e R | BOANSER D
including $ 28,812. of ;ig«:g’g;g?ggg%egggg? g;&g & 15;@‘5“‘:“; 2%’”} fras ;’E;} ;’?ﬁéﬂ% : éé:ﬁ:gif’u,,ggx}h?iﬁg
BREE e | U a s s s ‘E el LG S
contnbutions reported on hine 1c). See Sn e sy gE ifmﬁ’“gfé?g‘é**
2 77 =é£5~'525 i &’g *g’&ﬂi*ﬁﬁ il i aﬁ‘ﬁighﬁ s
Part IV, line 18 8a| 28,877. [ = 53; s i o .
i gy b aublisiang ey

Les | L

B £

;‘; 4
b Less direct expenses sb| 2,487.[is
Net income or (loss) from fundraising events » 2 6 , 3 9 O .

o

#Ps Qi"ﬁ;xiﬁ’ii 3 ﬁi!ng Loch Tk ;’9‘3 xh"& iy 2F; x=¢’$" f £ |Gy 7 2 Qﬂz

9 a Gross income from gaming activities See %zﬁ{!%?“g 3 “1’5:&'?-9“-3::,; ; "‘,,%:”su"'%wm% E?Eggﬁgg"
oo kw1 47 X X £ 2 ,7‘(:.0 ‘”:;1;} 2 : xyRiaL TR s T : a) ‘)

Part IV, ine 19 9a P %’f« e i e
T e “'52 ,,§5.x;' o ;E{: %Eég;%g‘éf’

b Less direct expenses 9b B N G a;s;sﬁ,»tzéssa?* AR BhnEG,

Net income or (loss) from gaming activities |

(1]

TrpEY x" iR PRI AT ; T 1| x? A ¥ ’ £$§r=xx ‘i A 5 \52 pl;l. T7RE 25‘3{;‘?&",) ""'“‘)J o :;ﬁ ";S}ll" e :&

10 a Gross sales of inventory, less returns §a€% e ig;;?g?? i giggg% o “‘%gg L ;ggﬁ.ﬁ.jﬁ'ﬁf@??&gﬂ,’g{- “ﬂ&g;j&::é,;z:’zﬂt?g o
e Latn ‘;’s:eigzghg S ?gyx;m%‘ ﬁsiﬁﬁn‘a’ﬁﬁéif."ﬁ; F;:Sz;r = "“z““gfiw

and allowances 104 ’g%ﬁr o ;%E;Easu;"é%:r% -:i‘i%ﬁ:“:ﬁni%;‘%ﬁﬁi‘s}“§§=z,§,x S
g e s s

b Less cost of goods sold 10b] S s el %:a:%s%ﬁsﬁz Wt

c_Net income or (loss) from sales of inventory >
Business Code [iifiiia

3 o B l;nr& RS0 uil
Ay

Pty e r,’“;x,,

11 a . ~
gb
. -
Q9 4
e

gé. ’& 50 2R k,
X mﬁﬂ‘(‘;q i;!

R

All other revenue
Total. Add lines 11a-11d > HelstiniiaE s |
Total revenue_See instructions » 799,894, 115,548. 0. 158,406.
032000 12-23-20 Form 990 (2020)
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YOUNG -MEN'S CHRISTIAN ASSOCIATION -
OF THE UNIVERSITY OF ILLINOIS 37-0661257 page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .
5 (A) (B) (C) D)
Do not include amounts reported on Ines b, Total expenses Program service Management and Funéralsmg

7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations : i
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22 292,463. 292,463. %

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign - .
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ) 61,018. 15,614.

6 Compensation not included above to disqualified -

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

\ persons described in section 4958(c)(3)(B)

| 7 Other salaries and wages 259,063. 219,8009. 14,780. 24,474.
} 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) | | 12,283. 8,310. 2,102. 1,871.
9 Other employee benefits ) . 37,632. 25,462. 6,438. 5,732.
10  Payroll taxes © 29,652, 22,170. 3,861. 3,621.
11 Fees for services (nonemployees) '
a Management
b Legal .
¢ Accounting
d Lobbying ) . .
e Professional fundraising services. See Part IV, line 17 T e e T e
’ f Investment management fees ) :
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst hine 11g expenses on Sch 0.) - 38,187. 30,372. 1,582. 6,233.
12 Advertising and promotion
13 Office expenses 16,200. 8,529. 545, 7,126.
14 Information technology
15 Royalties ¥ .
16 Occupancy 40,266. 37,354. 2,163. 749.
17  Travel 1,831. 1,505. 3. 323.

18 Paymeqts of travel or entertainment expenses
\ for any federal, state, or local public officials

) 19 Conferences, conventions, and meetings 3,488. 2,740. 719. 29,
20 Interest 7,170. 128. 4,971. 2,071.

21 Payments to affilates
Depreciation, depletion, and amortization 47,657. 37,649. 5,004. 5,004.

132.
Lo
o
=

23 Insurance
24

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
| line 24e amount exceeds 10% of hine 25, column (A)
‘ amount, hist line 24e expenses on Schedule 0.)

ALTERNATIVE SPRING BREA
MAINTENANCE 34.
MISCELLANEQUS 703. 2,589. -75.
DUES & SUBSCRIPTIONS 1,411. 175.
All other expenses SEE SCH O
25__ Total functional expenses. Add lines 1 through 24e 881,814. 732,189. 75,865. 73,760.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 858-720) -
! 032010 12-23-20 Form 990 (2020)
| ' 12 ‘
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. . YOUNG MEN'S CHRISTIAN -ASSOCIATION .

Form 990 2020) OF THE UNIVERSITY OF ILLINOIS 37-0661257 page 11
| Balance Sheet . —
Check if Schedule O contains a response or note to any fine in this Part X ]
(A) (B)
Beginning of year End of year
Cash - non-interest-beaning ) 224,866. 730,048.
Savings and temporary cash investments 238,961. 27,395,
Pledges and grants receivable, net ) 427,538.

Accounts receivable, net
Loans and other receivables from any current or former ofﬁcer director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons
-6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

B b WN =

e PR
RRnEE ;ﬁi?;%, t

Bt

(7]
g 8 Inventones for sale or use
< | 9 Prepad expenses and deferred charges 19,597.
10a Land, builldings, and equipment cost or other f v"“gi%& Ky
basts. Complete Part VI of Schedule D 10a 3,918,423, |¢ _,,J;‘ﬁ:gggiﬁinéﬁ di ; HH ;
b Less. accumulated depreciation + | 10b 2,069,0095. 1 835,762.|10¢c] - 1, 849 328 .
11 Investments - publicly traded secunties ) 3,278,339.| 11 3,199, 389.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 5,286,556.| 13 5,035,528.
14 Intangble assets | . T 14
15 Other assets. See Part IV, line 11 - - 15
___1 16 Total assets. Add lines 1 through 15 (must equal ine 33) 11,425,302.] 16 11,353,123.
17  Accounts payable and accrued expenses 45,409.]| 17 74,357.
18  Grants payable 71,100.| 18 159,500.
19 Deferred revenue . 7.,175.] 19 61,637.
20 Tax-exempt bond habilities
- 21 - Escrow or custodial account hability Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnbuto;, or 35%
'g controlled entity or family member of any of these persons
o |

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payabiles to related third
parties, and other liabiities not included on lines 17-24) Complete Part X,
of Schedule D
26 Total liabilities. Add lines 17 through 25
- Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33. . S i e
27  Net assets without donor restnctions 3, 10 5 247. 27 3 1 3 1 7 8 7 .
28  Net assets with donor restrictions 7,908,199.| 28 7,519,349.
Organizations that do not follow FASB ASC 958, check here B> [__] o ’ %25‘5@ i
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Caprtal stock or trust prnincipal, or current funds

30 : Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances . 11,013,446.| 32 10,651,136.
33 Total habilities and net assets/fund balances 11,425,302.] 33 11,353,123,

Form 990 (2020)

032011 12-23-20
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0250514 131839 004-005941-00

YOUNG MEN'S CHRISTIAN ASSOCIATION

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 2620) OF THE UNIVERSITY OF ILLINOIS 37-0661257 Page12
PartXl|

Total revenue (must equal Part VI, column (A), ine 12)

799,894.

Total expenses (must equal Part IX, column (A), hne 25)

881,814.

Revenue less expenses. Subtract line 2 from line 1

-81,920.

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))

11,013, 446.

Net unrealized gains (fosses) on investments

_291 362.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O O ~NOOO L~ WON
© 0N [0 [A[W]N (=

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

-251,028.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B))

-
(=}

10,651,136.

Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form S90 |:| Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
[:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
DE Separate basis D Consolidated basis |—_:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X

20| X

2c| X _

3a X

3b

032012 12-23-20
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SCHEDU‘LE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020

4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization YOQOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257

| Partl | Reason for Public Charity Status. (all organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 l:] A church, convention of churches, or association of churches descnbed In section 170(b)}{ 1)(A)(i).

2 l:] A school descnbed in section 170(b){ 1){A)ii). (Attach Schedule E (Form S90 or 990-E7) ) 0/]

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

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

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

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

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

8 |:] A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

9 l____] An agncultural research organization described in section 170(b)(1)(A)}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 E] An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 IIl)

1" |:] An organization orgarized and operated exclusively to test for public safety See section 509(a)(4).

12 |:] 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a |____‘ Type 1. 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.
b :] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c E] Type Il 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 lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations l
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN ((:;2;;)’:1? egf fﬁ;’:ﬁtﬁ)g InIvo usr 3&';‘.’57,'1’”5033“:357 (v) Amount of monetary (vt} Amount of other
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21
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YOUNG MEN'S CHRISTIAN ASSOCIATION )
Schedule A (Form 990 or 990-£2) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 Page2
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 hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 _(b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants *) 564,301.] 530,453.! 925,852.| 733,558.4 525,940.] 3280104.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

_564 301.] 530,453.] 925, 852. 733,558.] 525,940.| 3280104.

6 Public SUEDOI’t Subtract ine 5 from line 4 3 2 80 1 0 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7 Amounts from line 4 564,301.( 530,453.]| 925,852.] 733,558.| 525,940.] 3280104.

8 Gross income from interest,
'dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 492,736- 1150174. 36,632- 1720297. 244,544. 3644383.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain

or loss from the sale of capital

assets (Explan in Part VI) 74, 286 200,835.
11 Total support. Add lines 7 through 10 (SSRGS Rt S SRl BT R 7125322.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First 5 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 | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f), divided by Iine 11, column (f)) 14 46.03 o
15 Public support percentage from 2019 Schedule A, Part II, line 14 15 44.51 o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization >

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

17a 10% -facts-and-circumstances test - 2020. 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 » |:]
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the orgamization 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 > I:]
18 _Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions | 4 D

Schedule A (Form 9390 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A Form9900r990E 2020 OF THE UNIVERSITY OF ILLINOIS

37-0661257

age 3

[ Part lil | Support Schedule for Organizations Described in ection 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»> {a) 2016 {b) 2017 {c} 2018 (d) 2019

(e) 2026

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

1ization's benefit and either paid to
or expended on its behalf

4 Tax revenues levied for the organ- //

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtractiie 7c trom line 6 ) ] /

Section B. Total Support /

Calendar year (or fiscal year beginning in) {a) 2016 /(b) 2017 {c) 2018 {d) 2019

(e) 2020

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /

activities not included in ine 10b,
whether or not the business 1s
regularly camed on

11 Net income from unrelated business /

12 Other income Do not include ga
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (Addtiness, 10c, 13and 12)

14 First 5 years. If the Form 990 i1s 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

> 1]

Section C. Computation of Public Support Percentage

15 Public support peye/ntage for 2020 (Iine 8, column (f), divided by line 13, column (f) 15 %

16 Public support pefcentage from 2019 Schedule A, Part It line 15 16 %

Section D. Compu 3Butation of Investment Income Percentage

17 Investmen:y(ome percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 %

18 Investn;? income percentage from 2019 Schedule A, Part {Il, ine 17

re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

19a ;3}3% support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

b'331/3% support tests - 2019. If the organization did not check a box on line 14 or ine 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 orgamization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ |

»[ ]
> ]

032023 01-25-21
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. . YOUNG MEN'S CHRISTIAN ASSOCIATION ’
Schedule A (Form 990 or 990E2) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 pages
;PartlV.| Supporting Organizations

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

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

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

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? Jf *No, ° descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain

2 Dud 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)
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer

hines 3b and 3c below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

S

purposes? Jf "Yes, " explan in Part VI what controls the orgamization put in place to ensure such use. ]
A [FEe *.:wem
»l &a 25 ﬂ‘.

4a Was any supported organization not organized in the United States (*foreign supported organization™)?

*Yes, " and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *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 suf)ported 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 '

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the si:pponed organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authortty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already P3ﬁ¥””§v§5§ éf? & *ﬁgﬁf&‘l

designated in the organization’s organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, * complete Part | of Schedule L (Form 990 or 990-£2)

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

9a Was the organization controlled directly or indirectly at any time duning 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 V1.

b 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? /f "Yes, ° provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detarl in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? Jf “Yes, " answer line 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
—defermine whether the orgapzation had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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. YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 980€2) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 pages
‘Part:IVi] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in nes 11b and
11c below, the governing body of a supported orgamzation? ’
b A family member of a person described in hine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf “Yes* to line 11a, 11b, or 11c, provide

detail in Part VL. .
Section B. Type | Supporting Organizations

A Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all times duning the tax year? jf *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, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers duning the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, ® explain in

Part VI how providing such benefit carmed out the purposes of the supported 6rganlzatlon(s) that operated,
10N,

___supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No,® descnbe 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)
Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship descnbed in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? jf "Yes, " descnibe in Part VI‘ the role the organization's

__ supported orgapizations played in this regard
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 |:] The organization satisfied the Activities Test Complete line 2 pelow

b |:] The organization is the parent of each of its supported organizattons Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

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

a Did substantially all of the organization'’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “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.

b Did the activities descnbed in line 2;, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged In? [f °Yes, ® explain in

|
i
|
|
|
! Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
‘ these activities but for the organization's involvement

3 Parent of Supported Organizations Answer lines 3a and 3b below.
. a Did the organization have the power to regu_l_a}r!y_appomt or elect a majonty of the officers, directors, or
trustees of each of the stuppofted Grganizations? Jf *Yes” or "No* provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each fgl{gﬁﬂ?ﬁﬂfﬁ‘? w;a;‘jl
of its supported organtzations? Jf “Yes * descrihe ig Part VI the role plaved by the organization in this regard. I 3b |
032025 01-25-21 Schedute A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 990-E2) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 Page6
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations .

o1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 ( explain in Part Vl) See instructions.
All other Type lil non-functionally |ntegratéd supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term capital gain

Recovernies of prior-year distnbutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

A |d N |-

D |0 bWV |

[+]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optlonal)

1 Aggregate fair 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

b Average monthly cash balances

¢ Fairr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢})

e Discount clamed for blockage or other factors o :

— (explain in detain Part VI). ‘ 'Jr:e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 0 015 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  Multiply hne 5 by 0 035 6
7 Recovernes of prior-year distnbutions 7
8 __ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1 ) 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 )
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed Iin prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [: Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organlzatuon (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A Form 990 or 990-E2) 2020 OF THE UNIVERSITY OF ILLINOIS

37-0661257 Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distnbutions (describe i Part VI) See Instructions 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization I1s responsive
__ (provide details in Part VI) See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distnbutable amount for 2020 from Section C, line 6

2 Underdistnbutions, if any, for years pror to 2020 (reason-
able cause required - explain in Part VI) See instructions

T

3 Excess distnbutions carryover, if any, to 2020

T T L R
esxg‘?=i*5¢5*f*m-"'r’* e ix: T
T §3‘f e )
.t:@g:;}:rsﬁg‘ “ @5 it ‘m{a «gﬁ gﬁr:fgaaggg.fg;fggg x?&sg_, iR aum&g;
b S s Reaehebilior e
ol ,;a?i S:Nm:’lfé’s:?m’"e !:-;*;3-‘,;.;::;:5:51,%2’:: R ‘:E i
..‘{t E";"\)e :{ ‘S rTs ﬁndg Eigx

D""", fedLart, huirm’;»nx‘)’- H,
[rigise E sty

)
éé{:%ﬁ;fg%fwi?z'ﬁ,, 5 %53-

FNE

*E’!’*«. 2:32 nw
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SR e s [ e AT o
b_From 2016 e R R He
c_From 2017 %&’f ’%;f;;;i;%f;ﬁii;’f’” e vii?" SR tﬁ ;:;““‘*"Ei*’gf
: T | e R
d_From 2018 o SRR »»f-ﬁffi‘ e
T e = > o
e From 2019 e e e
e : Lot
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(AR e Bt e RN R ]
g Applied to underdistributions of prior years SRR bR
e e SR s o 8 | DR T LA
h _Applied to 2020 distributable amount BRSO R '?i'is*:é‘g"‘iafﬁ' e o
. SRR s R N B R B
i__Carryover from 2015 not applied (see instructions) S N R R
. me T B Car e R G T
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§*§j§x‘-r" 5452'%5 T e

and 4¢

1, i

SRR R

R
5

8 Breakdown of line 7:

“*ig;ggiz E‘:?w @M

3
=z, E{:n n:-xFlE’l« 2 e
e ‘n’§pq§: SRR

i

r.s"?’:

5;’1]

a Excess from 2016 R ’5“”533555: ,E-ﬁ"szmé? Fi;}iifi;;%"‘ R

b _Excess from 2017 .§f%;§=‘§§§§§”5‘5 AR E;sfé;%f%";?g?xé%;k%: ??:ﬁ s

¢ Excess from 2018 ;3: R R S P R
d_Excess from 2019 e e
e Excess from 2020 e e ?.xﬁgé&;v)::iié.ﬂif e T e
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i YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 pages

"Part VI I Supplemental Information. provide the explanations required by Part I, ine 10, Part II, line 17a or 17b; Part Iil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1¢; 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 )

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION IS FILING A SHORT YEAR RETURN AS IT HAS CHANGED FROM A

CALENDAR YEAR END TO A JUNE 30 YEAR END.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OB 90T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. pen fo Public
Internal Revenue Service 0 to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes l:| No
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 adwvisor, or for any other purpose confernng

impermissible private benefit? [ ]Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[j Preservation of land for public use (for example, recreation or education) |:] Preservation of a histoncally important land area
|:] Protection of natural habitat ‘:] Preservation of a certified histonc structure
|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p-
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E:] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred In monitoning, 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)(8)()

and section 170(h)(4)(B)(i)? [ Yes I No

9 In Part Xlll, descrnibe 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descrbes these items

b If the orgamization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 . » $
(i) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VI, ine 1 > 3
b_Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2020
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) YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 Page2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a descnption of the orgarization’s collections and explain how they further the organization's exempt purpose in Part Xl
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d C] Loan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
- 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l___l Yes D No
b If "Yes,” explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnbutions during the year . 1e
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes l:] No
b_If “Yes " explain the arrangement in Part XIlt_Check here if the explanation has been provided on Part XIiI |:]
I PartV |Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,184,402, 6,414,809, 6,841,872, 6,277,958, 5,988,467,
b Contnbutions 22,434, 299,629, 249,787, 19,970, 213,600,
¢ Net investment earnings, gains, and losses -235,351. 727,522, -422,271. 778,534, 311,271,
d Grants or scholarships 197,572, 193,300, -167,300. -233,600, -193,800,
e Other expenditures for facilities
and programs 18,806, 64,258, -87,279.
f Administrative expenses -990. -41,580.
g End of year balance 6,755,107, 7,184,402, 6,414 809, 6,841,872, 6,277,958,
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations | 3a(i)| X
(i) Related organizations 3alii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

4
] Part Vi

| Land, Buildings, and Equipment.

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10.

Descniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 61,081. 61,081.
b Buildings 3,320,567. 1,583,474. 1,737,093.
c Leasehold improvements
d Equpment 508,166. 472,927. 35,239.
e _Other 28,6009. 12,694. 15,915.
Total. Add lines 1a through 1e (Cohumn (d} must equal Form 990, Part X. column (B). ine 10c.) »- 1,849,328.
Schedule D (Form 990) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule D (‘Form 990) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 page3

Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

A

B)

€

(D)

(E)

(=)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) B> R R

Part Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13.

(a) Descnption of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value
(1) BAILEY TRUST 5,035,528. END-OF-YEAR MARKET VALUE
(2)
(3)
(4)

(5)

(6)

N

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 5,035,528.]. T ]
ﬁ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descrniption (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7}
(8)
{9)
Total. (Column (bl m eQua 15) >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 980, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
) DEPOSITS 3,138.

3 PAYROLL PROTECTION PROGRAM LOAN 128,400.
(4)
©)
6)
@
@)
©)
Total. (Cojumn (b) must equal Form 990, Part X. col. (B) line 25) > 131,538.

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 _Check here if the text of the footnote has been provided in Part XIlI -
Schedule D {Form 990) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 8802020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 page4
Part:XI Reconc:hatlon of Revenue per Audited Financial  Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 519,504.
Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains (losses) on investments 2a -29,362.

b Donated services and use of facilities 2b

c Recovernes of prior year grants 2c

d Other (Describe in Part XIll) 2d -251,028.

e Add lines 2a through 2d 2e -280,390.
3 Subtract ine 2e from line 1 3 799,894.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1: ’

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This 1 5 799,894.
Reconciliation of Expenses per Audited Flnanclal 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 1 881,814.
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25. )

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xlii ) . 2d

e Addlines 2athrough 2d . 2e 0.
3 Subtract line 2e from hne 1 3 881,814.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: :

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

b Other (Describe in Part XIil) |_4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. 18.) 5 8§81,814.
Part XHl{ Supplemental Information.
Provide the descnptions required for Part li, ines 3, 5, and 9, Part Il, kines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ASSOCIATION IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND IS

NOT CLASSIFIED BY THE INTERI\iAL REVENUE SERVICE (IRS) TO BE A PRIVATE

FOUNDATION UNDER SECTION 509(A) OF THE IRC.

THE ASSOCIATION FILES INFORMATION TAX RETURNS IN THE U.S. FEDERAL AND

ILLINOIS JURISDICTIONS. THE ASSOCIATION IS NO LONGER SUBJECT TO U.S.

FEDERAL, STATE, AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS ENDING PRIOR TO DECEMBER 31, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

032054 12-01-20 Schedule D (Form 990) 2020
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. YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2020 OF THE UNIVERSITY OF ILLINOIS 37-0661257 Pages
Part Xlll | Supplemental Information (o tne0)

LOSS FROM CHANGE IN VALUE OF INTEREST IN PERPETUAL TRUST -251,028.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Fon:m 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open tg Public
Internal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection
Name of the organizaton YQUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 930-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did - v) Amount paid .
(i) Name and address of individual . A meer | (iv) Gross recenpts tg Zo, retaned by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ool | from actvity fundraiser to (or retained by)
y contons? isted in col (1) organization
Yes | No
Total »
3 Lst all states in which the organization i1s registered or licensed to solicit contrnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION

37-0661257 page2

Schedule G (Form 990 or 990-E2) 2020 OF THE UNIVERSITY OF ILLINOIS -
-Part Il | Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, ine 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Cther events
ANN d) Total events
AL NONE (ac:d)col {a) through
DINNER cv.:)l ©)
(event type) (event type) (total number) ’
al 1 Gross receipts 28,812. 28,812.
[vd
2 Less: Contributions 28,812. 28,812.
3 Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes 6,723. 6,723.
723
[}
€l 6 Rent/faciltty costs 2,095, 2,095.
&)
‘g 7 Food and beverages
.5
8 Entertanment
9 Other direct expenses 1,055. 1,055.
10 Drrect expense summary Add lines 4 through 9 in column (d) > 9,873.
11_Net income summary. Subtract ine 10 from line 3, column (d) » -9,873.
IT’art Il | 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.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
o
1__Gross revenue
| 2 Cash pnzes
@
=
8] 3 Noncash prizes
i
§ 4 Rent/facility costs
[a}
5 Other direct expenses
|:] Yes % [:] Yes % |:] Yes %
6 Volunteer labor r_:] No [:] No |:] No
7 Direct expense summary Add Iines 2 through 5 in column (d) | g
__1 8 Net gaming income summary. Subtract ine 7 from hne 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

E] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If “Yes," explain

[:l Yes |:] No

032082 11-25-20
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‘ YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule G (Form 990 or 990-E2) 2020 OF THE UNIVERSITY OF ILLINOIS

37-0661257 pPages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:| 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 P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:] No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If °Yes," enter name and address of the third party
Name P>
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation p $
Descrption of services provided P>
|:| Director/officer D Employee [:] Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [ Jves [_INo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activittes dunng the tax year p- $
-Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1l lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional infformation See instructions

TR s

032083 11-25-20
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. YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule G (Form 990 or 990-E7) OF THE UNIVERSITY OF ILLINOIS 37-0661257 pages

| Part.IV;| Supplemental Information continyeq)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(For}n 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public -
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257

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

COMMUNITIES TO DEVELOP AND PRACTICE ETHICAL PRINCIPLES AND RESPONSIBLE

LEADERSHIP FOR SOCIAL JUSTICE AND THE INTEGRITY OF OUR NATURAL WORLD.

THE SERVICES PROVIDED BY THE PROGRAMS INCLUDE INTEGRATION AMONG

DIFFERENT SOCIO-ECONOMIC LEVELS, CULTURES, RELIGIONS, RACES, AND

GENERATIONS FOR THE UNIVERSITY OF ILLINOIS AND CHAMPAIGN-URBANA

COMMUNITY. THE RESULTS OF THESE PROGRAMS ARE LEARNING LEADERSHIP

SKILLS, COMMITMENT, TOLERANCE AND VALUES FOR GOOD CITIZENSHIP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS

EXPENSES $ 34,778. INCLUDING GRANTS OF § 0. REVENUE $§ 10,399.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION DOES HAVE MEMBERS WHO MAY VOTE ON THE ELECTION OF MEMBERS

OF THE BOARD OF DIRECTORS IN CERTAIN CIRCUMSTANCES. HOWEVER, THE

ORGANIZATION'S MEMBERS DO NOT APPROVE SIGNIFICANT DECISIONS OF THE BOARD OF

DIRECTORS NOR DO THEY SHARE IN ANY INCOME OR PROFITS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION DOES HAVE MEMBERS WHO MAY VOTE ON THE ELECTION OF MEMBERS

OF THE BOARD OF DIRECTORS IN CERTAIN CIRCUMSTANCES. HOWEVER, THE

ORGANIZATION'S MEMBERS DO NOT APPROVE SIGNIFICANT DECISIONS OF THE BOARD OF

DIRECTORS NOR DO THEY SHARE IN ANY INCOME OR PROFITS.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257

A COPY IS PROVIDED TO THE ORGANIZATION'S TREASURER, EXECUTIVE DIRECTOR, AND

DIRECTOR OF OPERATIONS. THEY REVIEW THE 990 AND SEND THE INFORMATION TO THE

BOARD OF GOVERNORS FOR REVIEW.

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

ANNUAL QUESTIONNAIRE: EACH SIGNIFICANT PERSON SHALL COMPLETELY, ACCURATELY,

AND TIMELY SUBMIT THE ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE (THE

"ANNUAL QUESTIONNAIRE") AS PREPARED AND DISTRIBUTED BY THE BOARD.

DUTY TO DISCLOSE: A SIGNIFICANT PERSON MUST DISCLOSE THE EXISTENCE OF AN

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

PERSON THE BOARD HAS DESIGNATED TO CONSIDER THE PROPOSED CONTRACT,

TRANSACTION OR ARRANGEMENT. SUCH INFORMATION MUST BE PROVIDED SO THAT

DECISIONS ARE MADE WITH FULL KNOWLEDGE AND UNDERSTANDING OF THE SIGNIFICANT

PERSON'S INTEREST.

CONTINUING DISCLOSURE: IF, AFTER COMPLETION OF THE ANNUAL QUESTIONNAIRE,

ANY SIGNIFICANT PERSON BECOMES AWARE OF ANYTHING THAT COULD GIVE RISE TO A

POTENTIAL CONFLICT OF INTEREST WITH RESPECT TO A PROPOSED CONTRACT,

TRANSACTION OR ARRANGEMENT INVOLVING THE YMCA, THE SIGNIFICANT PERSON SHALL

PROMPTLY DISCLOSE THAT INTEREST TO THE BOARD OR ITS DESIGNEE, THE EXECUTIVE

DIRECTOR.

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

THE STEPS FOR DETERMINING THE EXECUTIVE DIRECTOR'S COMPENSATION ARE BASED

ON REVIEWING COMPARABLE DATA FROM LIKE ORGANIZATIONS AND BUDGET

CONSTRAINTS. THIS REVIEW AND THE SALARY GUIDELINES WERE COMPLETED BY THE

PERSONNEL COMMITTEE. THE SALARY GUIDELINES WERE APPROVED BY THE BOARD OF

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257

GOVERNORS.

COMPENSATION FOR OTHER KEY EMPLOYEES IS DETERMINED BY THE PERSONNEL

COMMITTEE BASED ON COST OF LIVING AND BUDGET CONSTRAINTS. PERSONNEL

COMMITTEE BRINGS RECOMMENDATIONS TO THE BOARD OF GOVERNORS FOR FINAL

APPROVAL.

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

THE DOCUMENTS ARE OPEN TO THE PUBLIC AT THE MAIN OFFICE, 1001 S. WRIGHT

ST., CHAMPAIGN, IL, UPON WRITTEN REQUEST. THERE WILL BE A SMALL FEE FOR

COPYING CHARGES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES AND CONTRACTS:

PROGRAM SERVICE EXPENSES 30,372,
MANAGEMENT AND GENERAL EXPENSES 1,582.
FUNDRAISING EXPENSES 6,233,
TOTAL EXPENSES 38,187.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 38,187.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

ENGINEERS WITHOUT BORDERS:

PROGRAM SERVICE EXPENSES 1,815.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,815.

AMNESTY INTERNATIONAL :

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257
PROGRAM SERVICE EXPENSES 600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 600.

LA COLECTIVA:

PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 500.

STUDENTS FOR ENVIRONMENTAL CONCERNS:

PROGRAM SERVICE EXPENSES 393.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 393.

INTERFAITH IN ACTION:

PROGRAM SERVICE EXPENSES 286.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 286.
AWARDS:

PROGRAM SERVICE EXPENSES 191.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 191.
032212 11-20-20 12 Schedule O (Form 990 or 990-EZ) 2020

L0250514 131839 004-005941-00 2020.03042 YOUNG MEN'S CHRISTIAN ASS 004-0051



Schedule O\(Form 9380 or 990-EZ) 2020 Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE UNIVERSITY OF ILLINOIS 37-0661257

GREEN OBSERVER:

PROGRAM SERVICE EXPENSES 166.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 166.

STUDENT PROGRAMS:

PROGRAM SERVICE EXPENSES 73.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 73.
RED BISON:

PROGRAM SERVICE EXPENSES 3.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4,027.

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

CHANGE IN VALUE OF INTEREST IN PERPETUAL TRUST -251,028.

FORM 990, PART XII, LINE 2C:

PROCESSES HAVE NOT CHANGED FROM THE PRIOR YEAR.
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