PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: | C Name of organization THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019) | D Employer identification number
[] Address change Doing business as  YMCA OF GREATER GRAND RAPIDS 38-1358058

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

] Initial return 475 LAKE MICHIGAN DRIVE NW (616) 855-9600

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return GRAND RAPIDS, M| 49504 G Gross receipts $ 23,879,214
[] Application pending  |F Name and address of principal officer: SCOTT LEWIS H(a) Is this a group retur for subordinates? [_] Yes No

475 LAKE MICHIGAN DRIVE NW, GRAND RAPIDS, M| 49504

1 Tax-exempt status:

501(c)(3) [ 501(0) ( )« (insertno)  []4947()(1) or []527

J  Website: » WWW.GRYMCA.ORG

H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: [¥]Corporation [_] Trust [_] Association [_| Other P | L Year of formation: 1866 M State of legal domicile: Ml
Summary
1  Briefly describe the organization’s mission or most significant activities: GUIDED BY OUR CHRISTIAN PRINCIPLES, WE
3 STRENGTHEN THE SPIRIT MIND AND BODY OF ALL INDIVIDUALS.
=
©
g 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 30
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 30
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1,789
2| 6 Total number of volunteers (estimate if necessary) A 6 620
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,928,178 6,489,949
g 9 Program service revenue (Part VIII, line 2g) . 28,597,955 11,618,778
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 278,153 281,828
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 672,314 227,904
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 34,476,600 18,618,459
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 148,999 44,296
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,348,134 12,666,913
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 345,502
W1 47  Other expenses (Part X, column (A), lines 11a=11d, 11f—24e) . 13,944,111 10,911,269
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,441,244 23,622,478
19 Revenue less expenses. Subtract line 18 from line 12 35,356 (5,004,019)
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e 88,005,844 82,206,607
%5 21  Total liabilities (Part X, line26) . . . . . . . . . . 44,050,705 44,852,924
25|22 Net assets or fund balances. Subtract line 21 from line 20 43,955,139 37,353,683

Signature Block

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

Slgn } Signature of officer Date
Here DAMODAR PERSAUD, CFO/CIO
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN

Paid Y 9 Check [] if
self-employed

Preparer — . .

Use Only irm’s name irm’s El

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

The Young Men's Christian Association of Greater Grand Rapids (3019) 1

- 38-1358058

Cat. No. 11282Y

6/30/2021 2:48:04 PM
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Form 990 (2020)

Page 2

ETgdll] Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
GUIDED BY OUR CHRISTIAN PRINCIPLES, WE STRENGTHEN THE SPIRIT MIND AND BODY OF ALL INDIVIDUALS.

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

prior Form 990 or 990-EZ? . . . . e e . .. .. . . . . . . . . . .. [OYes [vINo

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . e . . . . . . . . . . . . . . . . .. [OYes [vINo

If “Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,430,040 including grants of $ 0 ) (Revenue $ 159,775 )

SOCIAL RESPONSIBILITY - PROVIDING SUPPORT AND INSPIRING ACTION IN OUR COMMUNITIES.

THE SOCIAL RESPONSIBILITY OBJECTIVE OF THE Y FOSTERS CONNECTEDNESS, STRENGTHENS SUPPORT NETWORKS,

AND ENCOURAGES INVESTMENTS IN OUR COMMUNITIES. THE Y ACTIVATES RESOURCES AND ENGAGES PEOPLE FROM

DIVERSE POPULATIONS AND PERSPECTIVES FOR INDIVIDUAL AND COLLECTIVE ACTION. OUR PROGRAMMING ADDRESSES

CRITICAL SOCIAL ISSUES AFFECTING OUR COMMUNITIES INFORMED BY THE NEIGHBORS AND COMMUNITIES WE SERVE.

WE SEEK TO ENSURE UNDER-RESOURCED COMMUNITIES FEEL SUPPORTED BY THE Y, MOBILIZE VOLUNTEERS TO GIVE

THEIR TIME WHERE IT IS NEEDED, AND COLLABORATE WITH OTHERS TO STRENGTHEN DELIVERY MODELS AND

OUTCOMES. FURTHER, WE COLLABORATE WITH OTHER YS, OTHER ORGANIZATIONS, AND THE BUSINESS COMMUNITY TO

DEVELOP LOCAL, STATE, AND NATIONAL PATHWAYS TO IMPROVED OUTCOMES FOR ALL.

CULTIVATING AND CELEBRATING THE FINANCIAL GIFTS OF OTHERS REMAINS INTEGRAL TO THE Y'S WORK AS A

(CONTINUED ON SCHEDULE 0O)

4b

(Code: ) (Expenses $ 10,371,183 including grants of $ 0 ) (Revenue $ 2,931,456 )

YOUTH DEVELOPMENT - EMPOWERING YOUNG PEOPLE TO REACH THEIR FULL POTENTIAL.

THE OBJECTIVE OF THE YMCA OF GREATER GRAND RAPIDS' YOUTH DEVELOPMENT PROGRAMS IS TO INCREASE OUR

CAPACITY TO PREPARE CHILDREN FOR SCHOOL AND TO SUPPORT THEIR YEAR-ROUND SUCCESS. WE ARE ENHANCING

EVIDENCE-BASED EARLY LEARNING, OUT-OF-SCHOOL-TIME LEARNING, AND SUMMER LEARNING LOSS PREVENTION

CURRICULUMS TO IMPROVE THE ACADEMIC OUTCOMES OF EVERY CHILD AND TEEN IN OUR CARE. OUR PROGRAMMING

ALIGNS THE Y'S STRENGTHS WITH KEY EDUCATIONAL MILESTONES: BEING READY TO LEARN FOR KINDERGARTEN,

READING AT GRADE LEVEL, AND BEING ACADEMICALLY ON TRACK IN ELEMENTARY, MIDDLE, AND HIGH SCHOOL.

AT THE Y, OUR GOAL IS TO SEE A COMMUNITY OF HEALTHY, CONNECTED, AND SUCCESSFUL YOUTH. WE DO NOT JUST

TEACH PROGRAMS LIKE SWIMMING OR SOCCER, AND WE DO NOT JUST FEED CHILDREN. WE HELP BUILD CONFIDENCE,

(CONTINUED ON SCHEDULE 0O)

4c

(Code: ) (Expenses $ 5,794,495 including grants of $ 0 ) (Revenue $ 8,208,447 )

HEALTHY LIVING - IMPROVING INDIVIDUAL AND COMMUNITY WELL-BEING.

THE HEALTHY LIVING OBJECTIVE OF THE Y IS GROUNDED IN IMPROVING HEALTH OUTCOMES IN WEST MICHIGAN

THROUGH SUSTAINABLE, HEALTHIER LIFESTYLE CHOICES. THE Y WALKS ALONGSIDE HEALTH LEADERS AND CONVENERS

THROUGHOUT WEST MICHIGAN. TOGETHER, WE CAN GUIDE AND LEAD OUR NEIGHBORS IN EFFORTS TO TRANSFORM THE

HEALTH SYSTEM FROM ONE FOCUSED ON THE TREATMENT OF ILLNESSES TO ONE ELEVATING WELL-BEING,

PREVENTION, AND HEALTH MAINTENANCE. OUR PROGRAMMING REMAINS DEDICATED TO RECLAIMING HEALTH,

EMPHASIZING SUPPORT STRUCTURES IN THE COMMUNITY, ACHIEVING PERSONALIZED HEALTH AND WELL-BEING GOALS,

AND CREATING AN ACCESSIBLE, AFFORDABLE PATHWAY TO CHOICES THAT TRANSFORM THE INDIVIDUAL AND

INFLUENCE FAMILY AND FRIENDS.

BEING HEALTHY MEANS MORE THAN SIMPLY BEING PHYSICALLY ACTIVE. IT IS ABOUT MAINTAINING A BALANCED

SPIRIT, MIND, AND BODY. THE Y IS A PLACE WHERE YOU CAN WORK TOWARD THAT BALANCE BY CHALLENGING

(CONTINUED ON SCHEDULE O)

4d

Other program services (Describe on Schedule O.)
(Expenses $ 2,491,082 including grants of $ 42,164 ) (Revenue $ 215,768 )

4e

Total program service expenses b 20,086,800

Form 990 (2020)
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Form 990 (2020)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ) L 1|V
2 Is the organization required to complete Schedule B, Schedu/e of Contr/butors See |nstruct|ons'? . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ... S 3 v
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 . e - 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ) e 8 v
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e Lo . 10 | vV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
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 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes 7 comp/ete Schedu/e D Part X |11e| ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | vV
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl 12a| v
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /Il and IV. o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | vV
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Ill 19 v
20a Did the organization operate one or more hospital faC|I|t|es’? If "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 | vV
Form 990 (2020)
The Young Men's Christian Association of Greater Grand Rapids (3019) 3 6/30/2021 2:48:04 PM
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Form 990 (2020)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e 22 4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me dunng the year'? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a’? If “Yes 7 comp/ete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . Ce e 28c v
29 Did the organization receive more than $25,000 in non- cash contr|but|ons’7 /f “Yes complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes 7 complete Schedu/e N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o s e e .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedu/e R, Part I, 1,
orlV, and Part V, line 1 .o 34 4
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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, line 2 . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | V
Form 990 (2020)
The Young Men's Christian Association of Greater Grand Rapids (3019) 4 6/30/2021 2:48:04 PM
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Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,789
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | v/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7|V
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 v
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 ( 2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
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 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e Lo 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . L L L. 7a v
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e 8a| Vv
b Each committee with authority to act on behalf of the governing body? e e e e e e . 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .o 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b| Vv
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢| vV
13 Did the organization have a written whistleblower pollcy'? Lo e e 13 | Vv
14  Did the organization have a written document retention and destructlon pollcy'7 o . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| ¥
b Other officers or key employees of the organization . . . e e e e 15b| vV
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e s 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DAMODAR PERSAUD, 475 LAKE MICHIGAN DR. NW, GRAND RAPIDS, MI 49504, (616) 855-9600, FAX: (616) 855-9601

Form 990 (2020)
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Form 990 (2020) Page 7
i'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~le <] n from the from related compensation
(istany |22 |2 g 2|3&|2 organization organizations from the
hours for | 5 g_- F18 | o % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | |2 Fi-di related organizations
organizations| 2 =3 g g
below & g e ke
dotted line) g a =)
3 28
g
(1) SCOTT LEWIS 40.0
PRESIDENT/CEO v iv 244,045 0 24,244
(2) SHANNON MATTHEWS 40.0
COO v iv 186,181 0 18,201
(3) DAMODAR PERSAUD 40.0
CFOI/CIO V| v 168,284 0 8,691
(4) PAUL PETR 40.0
DISTRICT EXECUTIVE DIRECTOR v 130,041 0 20,459
(5) WILLIAM HINTON 40.0
EXECUTIVE DIRECTOR v 116,482 0 17,002
(6) NICOLE HANSEN 40.0
DISTRICT EXECUTIVE DIRECTOR v 100,532 0 20,459
(7) KATHY S CROSBY 2.0
VICE CHAIR 4 v 0 0 0
(8) MARK RICHTER 2.0
TREASURER 4 v 0 0 0
(9) MICHAEL WOOLDRIDGE 1.0
SECRETARY v v 0 0 0
(10) STACIE R BEHLER 2.0
BOARD CHAIR v v 0 0 0
(11) ANGELA NELSON 1.0
DIRECTOR v 0 0 0
(12) CARLOS SANCHEZ 1.0
DIRECTOR v 0 0 0
(13) CAROLE R VALADE 1.0
DIRECTOR 4 0 0 0
(14) CHARLES E FRAYER 1.0
DIRECTOR 4 0 0 0
Form 990 (2020)
The Young Men's Christian Association of Greater Grand Rapids (3019) 7 6/30/2021 2:48:04 PM
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Form 990 (2020)
=Ta Y|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

©)
(A ®) Position (D) ) G]
. (do not check more than one )
Name and title Average | hox, unless person is both an Reportabl_e Reportablle Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lez|x from the from related compensation
listany |22(|3|=|&|2&|8 organization organizations from the
hours for | 5 g_- F18 | o % 5 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5| |2 3o related organizations
organizations| 2 = | B k) g
below & g e K
dotted line) g|a 2
o QO
° g
(15) CHRISTINA FREESE-DECKER 1.0
DIRECTOR v 0 0 0
(16) CURT MEYER 2.0
BRANCH BOARD CHAIR v 0 0 0
(17) CURT MULDER 1.0
DIRECTOR v 0 0 0
(18) CURT WEAVER 2.0
BRANCH BOARD CHAIR v 0 0 0
(19) DR JESSE BERNAL 1.0
DIRECTOR v 0 0 0
(20) DR JOHN F BUTZER 1.0
DIRECTOR v 0 0 0
(21) DR PETER HAHN 1.0
DIRECTOR v 0 0 0
(22) GREGORY A RHODES 1.0
DIRECTOR v 0 0 0
(23) HAROLD BURELL, JR. 1.0
DIRECTOR v 0 0 0
(24) JACQUELINE D TAYLOR, PH.D 1.0
DIRECTOR v 0 0 0
(25) (SEE STATEMENT)
1b Subtotal e e e e e | 4 945,565 0 109,056
¢ Total from continuation sheets to Part ViI, Section A | 2 0 0 0
d Total (add lines 1b and 1c) . . 945,565 0 109,056
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
DAXKO, LLC, PO BOX 162087, ATLANTA, GA 30321 SUPPORT SERVICES AND TRAINING 400,739
STEVENS, INC., 190 MONROE AVENUE NW, SUITE 200, GRNAD RAPIDS, Ml 49503 | MARKETING 279,440
DJ'S LANDSCAPE MANAGEMENT, 4720 52ND STREET SE, GRAND RAPIDS, MI 49512 | LANDSCAPING/SNOW REMOVAL 196,006
PROGRESSIVE AE, 1811 4 MILE ROAD NE, GRAND RAPIDS, Ml 49525 ARCHITECTURAL SERVICES 177,198
INDUSTRIAL LAUNDRY SPECIALIST, LLC, 4929 E. PARIS SE, GRAND RAPIDS, Ml 49512 | TOWEL SERVICES 131,910

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

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

5

The Young Men's Christian Association of Greater Grand Rapids (3019)

- 38-1358058
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Form 990 (2020)

g A'lI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

£ »| 1a Federated campaigns . 1a 0
§ S| b Membership dues 1b 0
© 8 ¢ Fundraising events . 1c 149,849
_.1"5’ < d Related organizations . 1d 0
‘-'{ % e Government grants (contrlbutlons) 1e 4,425,839
g 7] f All other contributions, gifts, grants,
= ‘g, and similar amounts not included above | 1f 1,914,261
2 o g Noncash contributions included in
Eo lines 1a-1f . 1g [$ 27,600
Ow h Total. Add lines 1a—1f > 6,489,949
Business Code
8 2a MEMBERSHIP REVENUE 813410 7,494,564 7,494,564
E [0 b CHILDCARE REVENUE -- INFANT/TODDLER/PRESCHOOL 813410 1,298,659 1,298,659
@ 2 ¢ CHILDCARE REVENUE -- SCHOOL AGE 813410 879,975 879,975
g % d DAY CAMP REVENUE 813410 686,266 686,266
§> 2 e RESIDENT CAMP REVENUE 813410 47,028 47,028
a f All other program service revenue . 813410 1,212,286 1,212,286 0 0
g Total. Add lines 2a-2f . | 4 11,618,778
3 Investment income (including d|V|dends interest, and
other similar amounts) . > 272,409 0 0 272,409
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L. > 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a 297,998 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (loss) | 6¢ 297,998 0
d Net rental income or (loss) ... 297,998 0 0 297,998
7a Gross amount from (i) Securities (i) Other
sales of_ assets 5.103,086 3245
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b 5,092,359 4,553
> ¢ Gain or (loss) . 7c 10,727 (1,308)
'f d Net gain or (loss) .. | 4 9,419 0 0 9,419
_,-% 8a Gross income from fundraising
o events (not including $ 149,849
of contributions repdfféa"éﬁ"ﬁﬁé
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 24,047
¢ Netincome or (loss) from fundralsmg events . . P (24,047) 0 (24,047)
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 36,464
b Less: cost of goods sold 10b 139,796
¢ Netincome or (loss) from sales of inventory . | 2 (103,332) (103,332) 0 0
7 Business Code
§ g i11a MISCELLANEOUS INCOME 813410 57,285 57,285
S5l °
25| o
o« d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 57,285
12  Total revenue. See instructions > 18,618,459 11,515,446 0 613,064
The Young Men's Christian Association of Greater Grand Raplds (3019) 9 6/30/2021 2:48:04 PM
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Form 990 (2020)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total e(Q;))enses Prograsr?)service Manage(z(r-;?ent and Funcgll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 44,296 44,296
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees 649,645 0 604,991 44,654
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 10,207,753 8,916,672 1,034,266 256,815
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 272,747 228,112 41,636 2,999
9  Other employee benefits . 832,840 740,312 89,125 3,403
10 Payroll taxes . . 703,928 585,461 108,133 10,334
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 78,700 0 78,700 0
¢ Accounting 44,515 0 44,515 0
d Lobbying . 0 0 0 0
e Professional fundra|smg services. See Part v, Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 919,877 722,440 194,509 2,928
12  Advertising and promotion 315,812 29,862 284,501 1,449
13 Office expenses 1,185,802 1,132,764 50,737 2,301
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 2,375,060 2,140,815 234,245 0
17 Travel L. 159,687 141,963 17,226 498
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 44,481 36,038 6,792 1,651
20 Interest Lo 1,741,445 1,699,123 42,322 0
21  Payments to affiliates . 255,745 231,477 24,243 25
22  Depreciation, depletion, and amortlzatlon 3,299,009 3,075,888 223,121 0
23 Insurance . 184,651 127,013 48,377 9,261
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 194,945 0 194,945 0
b EQUIPMENT EXPENSE 84,904 69,847 15,021 36
¢ RETURNED GRANT FROM DOMESTIC ORGANIZATION (2,132) (2,132)
d
e All other expenses 28,768 166,849 (147,229) 9,148
25 Total functional expenses. Add lines 1 through 24e 23,622,478 20,086,800 3,190,176 345,502
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 » [] if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0
Form 990 (2020)
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Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 128,882| 1 426,850
2 Savings and temporary cash investments . 5,749,571| 2 2,410,927
3 Pledges and grants receivable, net 735,003| 3 240,335
4  Accounts receivable, net . e e e 556,542| 4 590,113
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0| 5 0
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) . 0| 6 0
@ | 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use . 54,220 8 61,572
< | 9 Prepaid expenses and deferred charges 216,970 9 115,313
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 106,814,867
b Less: accumulated depreciation 10b 36,211,577 73,468,573 | 10c 70,603,290
11 Investments—publicly traded securities 6,935,300| 11 7,579,215
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .o 160,783 | 15 178,992
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 88,005,844 16 82,206,607
17  Accounts payable and accrued expenses . 1,347,842 17 1,755,559
18  Grants payable . 0| 18 0
19  Deferred revenue . 1,522,802 19 1,106,825
20 Tax-exempt bond liabilities . 38,819,384 20 38,157,839
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 0| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,360,677| 25 3,832,701
26 Total liabilities. Add lines 17 through 25 . 44,050,705 26 44,852,924
e Organizations that follow FASB ASC 958, check here > |:|
2 and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 40,606,993 | 27 33,723,580
g 28 Net assets with donor restrictions . 3,348,146| 28 3,630,103
S Organizations that do not follow FASB ASC 958 check here > I:l
'-'; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 0] 29 0
‘qw'i 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31 0
|32 Total net assets or fund balances . . 43,955,139| 32 37,353,683
Z | 33 Total liabilities and net assets/fund balances . 88,005,844 | 33 82,206,607

The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058
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Form 990 (2020)
=1a® (B Reconciliation of Net Assets

Page 12

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

© OO ~NOOOP~,WON =

-
o

s Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

18,618,459

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

23,622,478

Revenue less expenses. Subtract line 2 from line 1

(5,004,019)

Net assets or fund balances at beginning of year (must equal Par‘c X I|ne 32 column (A)) .

43,955,139

Net unrealized gains (losses) on investments

66,820

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO (N |(O|H|WOIN|=|,

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

(1,664,257)

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

Y
o

37,353,683

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

O

2a

3a

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . -

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

v

3b

v

The Young Men's Christian Association of Greater Grand Rapids (3019) 12 6/30/2021 2:48:04 PM
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any_holt!rs fogf?lated 2l 21 g 3| &l ¢ from the from related compensation
T otied ey | 2| g 5| 3l 3 organization organizations from the
sl ogl " 2| & % (W-2/1099-MISC) (W-2/1099-MISC) organization and
= 3 g § related
a| & 8| 3 organizations
of g ?
o @ g{
a g
g e
g S
- o
3
(25) JASON SOROKIN 2.0
v 0 0
BRANCH BOARD CHAIR
(26) JEFF LAMBERT 1.0
v 0 0
DIRECTOR
(27) LINSEY GLEASON 1.0
v 0 0
DIRECTOR
(28) LISA BOYD 2.0
v 0 0
BRANCH BOARD CHAIR
(29) LYNNE FERRELL 1.0
v 0 0
DIRECTOR
(30) MELISSA SEGUIN 2.0
v 0 0
BRANCH BOARD CHAIR
31) MICHAEL B VERHULST 1.0
v 0 0
DIRECTOR
(32) NATE KOETJE 2.0
v 0 0
BRANCH BOARD CHAIR
(33) NOLAN GOTTSCHALK 1.0
v 0 0
DIRECTOR
(34) PETER VARGA 1.0
v 0 0
DIRECTOR
35) RACHEL MRAZ 1.0
v 0 0
DIRECTOR
(36) SEAN P WELSH 1.0
v 0 0
IMMEDIATE PAST BOARD CHAIR
(37) TASHA BLACKMON 1.0
v 0 0
DIRECTOR
The Young Men's Christian Association of Greater Grand Rapids (3019) 13 6/30/2021 2:48:04 PM
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019) 38-1358058

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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 II.)

6 [ 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 [1 A community trust described in section 170(b)(1)(A)(vi)- (Complete Part Il.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f  Enter the number of supported organizations . . . C e e e e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B8)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 6,060,752 5,832,551 5,412,643 4,990,115 6,489,949 28,786,010
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3. . . . 6,060,752 5,832,551 5,412,643 4,990,115 6,489,949 28,786,010
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 28,786,010
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 line4 . . . . . . 6,060,752 5,832,551 5,412,643 4,990,115 6,489,949 28,786,010
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 41,755 602,377 653,987 838,705 570,407 2,707,231
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . 173,337 250,837 560,888 470,759 243,598 1,699,419
11 Total support. Add lines 7 through 10 33,192,660
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 121,750,221
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd four'th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 86.72 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 . . . . 15 88.17 %
16a 33'3% support test—2020. If the organization did not check the box on line 13 and Ilne 14 is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . .. . > ]
18 Private foundation. If the organ|zat|on d|d not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L . L L L L L L Lo s e O
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support. (Subtract line 7c from
line 6.) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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 A
10a Gross income from interest, dividends,
payments received on securities 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
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.) L. . .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

The Young Men's Christian Association of Greater Grand Rapids (3019)

- 38-1358058
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

] The organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

- 38-1358058
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Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QA (WIN|=

oGP~ WOIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |Q|0 (T

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

Acquisition indebtedness applicable to non-exempt-use assets

(78

Subtract line 2 from line 1d.

»

»

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

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

Multiply line 5 by 0.035.

N (oo

Recoveries of prior-year distributions

=)

Minimum Asset Amount (add line 7 to line 6)

N |G|~

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G(H|W|N (=

o (G|H[(W[N]|=

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

6

~

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

(see instructions).

The Young Men's Christian Association of Greater Grand Rapids (3019)

- 38-1358058

19

Schedule A (Form 990 or 990-EZ) 2020

6/30/2021 2:48:04 PM



Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

—

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

N =

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

N|o|ga|h(w(N

ON(®(G|»~|W

=)

©

Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f

9

h

i

]

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O Q0 |T|(®

Schedule A (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or

17b; Part 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D,
lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional
information. (See instructions.)

Return Reference - Identifier Explanation

SCHEDULE A, PART I, OTHER INCOME CONSISTS OF GROSS PROCEEDS FROM SALE OF INVENTORY, GROSS INCOME FROM
LINE 10 - OTHER INCOME |SPECIAL EVENTS, AND MISCELLANEOUS INCOME.

The Young Men's Christian Association of Greater Grand Rapids (3019) 21 6/30/2021 2:48:04 PM
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Return Reference - Identifier Explanation
EI%'EE%ULOET/;,EPQRT I, Description (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
INCOME 173,337 250,837 560,888 470,759 243,598 1,699,419
Total 173,337 250,837 560,888 470,759 243,598 1,699,419
The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058
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iﬁ:igo“;‘:ogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

ﬁ?é’;ﬁ[“;gje",futgesgigi”w » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019) 38-1358058

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

U

U
Form 990-PF [] 501(c)(8) exempt private foundation

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

501(c)(3) taxable private foundation

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

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

General Rule

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

O]l Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019)

Employer identification number

38-1358058

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Person
Payroll O
$ 672,868 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
$ 619,033 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
$ 508,474 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
$ 801,549 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
$ 150,769 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
$ 146,000 Noncash ]
(Complete Part Il for
noncash contributions.)

The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019)

Employer identification number

38-1358058

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
$ 141,958 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
$ 182,765 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
$ 1,318,332 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll O
$ 232,318 Noncash l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)

The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019)

Employer identification number

38-1358058

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

(?) No. (b) MV ( c ) (d)
rom .- . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. (c)
from Description of norftt:;sh roperty given FMV (or estimate) Date r(gzzeived
Part | p prop 9 (See instructions.)
$
(?) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(?) No. (b) — (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
('cf\) No. (b) MV ¢ (c) ) (d)
rom s . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(?) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$

The Young Men's Christian Association of Greater Grand Rapids (3019)

- 38-1358058
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019)

Employer identification number
38-1358058

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

a) No.
(ﬂ!om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . i cen
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058
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9;:0"'53355 D Supplemental Financial Statements OMB No. 1545-0047

( orm ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019) 38-1358058

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

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

AL ON =

(<]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Part Il Conservation Easements.

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

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a 1

Total acreage restricted by conservation easements . . . . e 2b 0.7

Number of conservation easements on a certified historic structure |ncIuded in@ . . 2c 0

Number of conservation easements included in (c) acquwed after 7/25/06, and not on a

historic structure listed in the National Register . . . e e e e 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 0

Number of states where property subject to conservation easement is located®» 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $ 0

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

and section 170(h)y4)B)(i)? . . . . . L. ] Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

:1id/Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

- 38-1358058

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

(i) Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . .» §
(if) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art h|stor|ca| treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .P» S

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
The Young Men's Christian Association of Greater Grand Rapids (3019) 28 6/30/2021 2:48:04 PM



Schedule D (Form 990) 2020 Page 2
Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

Il 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 contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes []No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . o 0L L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for €SCrow or custodlal account liability? [] Yes [] No

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . O]

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

1a Beginning of year balance . . . 1,227,716 1,106,415 4,626,358 4,281,672 3,224,870
b Contributions . . . 750 10,300 650 4,016 1,001,850
¢ Net investment earnings, galns and

losses . . . . . . . . . . 56,639 111,001 (110,814) 560,619 212,338
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and

programs . . . . . . . . . 0 0 3,409,779 219,949 157,386
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 1,285,105 1,227,716 1,106,415 4,626,358 4,281,672
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 100.00 %
¢ Term endowment » 0.00 %

b

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

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . . L .. ..o 3a(i)| v

(i) Related organizations . . . e e e e 3al(ii) v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b

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

Par‘t Vi Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 10,434,012 10,434,012
b Buildings . . . 0 80,711,985 25,168,212 55,543,773
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 13,752,951 10,679,808 3,073,143
e Other 0 1,915,919 363,557 1,552,362
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 70,603,290
Schedule D (Form 990) 2020
The Young Men's Christian Association of Greater Grand Rapids (3019) 29 6/30/2021 2:48:04 PM
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Schedule D (Form 990) 2020 Page 3
gAYl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

)
(
(
(
(
(
(

el uNCHORRE)

(
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

1A'l Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .bp
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASES - CURRENT 118,890
(3) OBLIGATION UNDER INTEREST RATE SWAP 3,634,794
(4) CAPITAL LEASES - NONCURRENT 79,017
)
6)
()
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . .o . > 3,832,701

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2020

The Young Men's Christian Association of Greater Grand Rapids (3019) 30 6/30/2021 2:48:04 PM
- 38-1358058



Schedule D (Form 990) 2020

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

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . 1 17,043,242
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 66,820

b Donated services and use of facilities 2b 22,220

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d (1,664,257)

e Add lines 2a through 2d . 2e (1,575,217)
3  Subtract line 2e from line 1 . 3 18,618,459
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (Describe in Part XIIL.) . 4b 0

c Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 12 ) .. 5 18,618,459
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 23,644,698
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 22,220

b Prior year adjustments 2b 0

¢ Other losses . . 2c 0

d Other (Describe in Part XIII ) . 2d 0

e Add lines 2a through 2d . 2e 22,220
3  Subtract line 2e from line 1 3 23,622,478
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part/ /me 18 ) 5 23,622,478

ETe DI}  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

The Young Men's Christian Association of Greater Grand Rapids (3019)

- 38-1358058
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Part Xl Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE (a) Description

(b) Amount

2(D) - OTHER REVENUES IN
AUDITED FINANCIAL INTEREST RATE SWAP

- 1,664,257

STATEMENTS NOT IN FORM
990

The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058
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Part Xl

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

Return Reference - Identifier

Explanation

SCHEDULE D, PART II,
LINE 9 - CONSERVATION
EASEMENTS FINANCIAL
REPORTING

ACCOUNTING FOR CONSERVATION EASEMENTS

A CONSERVATION EASEMENT EXISTS ON 0.71 ACRES OF AN 18.192 PARCEL OF
LAND OWNED BY THE YMCA GRANTED BY THE DEPARTMENT OF
ENVIRONMENTAL QUALITY (MDEQ). THE EASEMENT WAS RECORDED WITH THE
KENT COUNTY REGISTER OF DEEDS ON DECEMBER 10, 2002. THE PURPOSE OF
THIS EASEMENT IS TO PROTECT THE WETLAND FUNCTIONS AND VALUES
EXISTING (OR ESTABLISHED ON THE PROPERTY FOR MDEQ PERMIT 02-41-003-P)
ON THE EASEMENT PREMISES. THE CONSERVATION EASEMENT DOES NOT
GRANT OR CONVEY ANY RIGHT OF OWNERSHIP, POSSESSION, OR USE OF THE
EASEMENT PREMISES TO THE MDEQ OR ANY MEMBER OF THE GENERAL
PUBLIC, AND REPRESENTS AN IMMATERIAL PORTION OF THE LAND PURCHASED;
THEREFORE NO SPECIAL ACCOUNTING FOR THIS EASEMENT WAS REQUIRED.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE USED TO PROVIDE LOW INCOME INDIVIDUALS WITH AN OPPORTUNITY TO HAVE A
CAMP EXPERIENCE, TO SUPPORT INNER-CITY PROGRAMMING, AND SUPPORT OTHER PROGRAM NEEDS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THE Y IS EXEMPT FROM INCOME TAXES UNDER
PROVISIONS OF CODE SECTION 501(C)(3). IN ADDITION, THE Y QUALIFIES FOR CHARITABLE CONTRIBUTION
DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
PRIVATE FOUNDATION UNDER SECTION 509(A)(2). TAX POSITIONS TAKEN ARE ASSESSED FOR
UNCERTAINTY AND A PROVISION MAY BE RECORDED IF A TAX POSITION IS NOT LIKELY TO BE SUSTAINED
UPON EXAMINATION.

SCHEDULE D, PART XI,
LINE 2(D) -

INTEREST RATE SWAP
-$1,664,257

The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 20
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019) 38-1358058

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

10

Total . . . . . . . | 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020

The Young Men's Christian Association of Greater Grand Rapids (3019) 34 6/30/2021 2:48:04 PM
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Schedule G (Form 990 or 990-EZ) 2020

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VIRTUAL HOUR OF IMPACT VIRTUAL WHITE ELEPHANT SALE (add col. (a) through
(event type) (event type) (total number) col. (c)
©| 1 Grossreceipts . 92,500 21,853 35,496 149,849
4
2 Less: Contributions 92,500 21,853 35,496 149,849
3 Grossincome (line 1 minus
line 2) . 0 0 0 0
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 2,269 2,269
w o
$ 1 6 Rent/facility costs . 0 10,264 0 10,264
g
S| 7 Foodand beverages . 0 0 262 262
8
5 8 Entertainment 0 0 0 0
9  Other direct expenses 5,111 3,699 2,442 11,252
10 Direct expense summary. Add lines 4 through 9 in column (d) > 24,047
11 Net income summary. Subtract line 10 from line 3, column (d) N (24,047)
Gl 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 birsgg/piog?essslicz ginngo () Other gaming c(oe (a(; ?hr%irg%ngo(ﬁ (c)
¢
i
1 Gross revenue .
#| 2 Cash prizes .
5
2| 3 Noncash prizes
L
%3’ 4  Rent/facility costs .
=
5  Other direct expenses
O] Yes % Yes %] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 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? [1Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [INo
b If “Yes,” explain:

The Young Men's Christian Association of Greater Grand Rapids (3019)
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Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [1Yes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e e [JYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
Anoutside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18 %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address P

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

revenue? . . . . e« « . .« . . . . [OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > s and the

amount of gaming revenue retained by the third party®» ¢

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

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

[1Director/officer [1Employee [1Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e [JYes [INo

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

iclgdld  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2020
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |THE Y USES A COMBINATION OF FINANCIAL AND PROGRESS REPORTING TO ENSURE THAT GRANT FUNDS
2 - PROCEDURES FOR ARE USED FOR THE PROPER PURPOSES. THE Y PERFORMS AN INITIAL RISK ASSESSMENT ON SUB-

MONITORING USE OF RECIPIENTS OF GRANT AWARDS. THE Y MONITORS THE ACTIVITIES OF SUB-RECIPIENTS AS NECESSARY TO

GRANT FUNDS. ENSURE THAT ANY SUB-AWARDS MAINTAIN COMPLIANCE WITH FUNDING EXPECTATIONS, REGULATIONS,
AND THE TERMS AND CONDITIONS OF THE SUB-AWARD.

SCHEDULE |, PART Il , D.A. BLODGETT - ST. JOHNS:

COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE | YOUTH PROGRAMMING AROUND NUTRITION

The Young Men's Christian Association of Greater Grand Rapids (3019) 39 6/30/2021 2:48:04 PM
- 38-1358058



. . OMB No. 1545-0047
SCHEDULE J Compensation Information °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @20
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury > Attach to Form 990. Open to P.Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019) 38-1358058
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . L L . . . ... s e s s s e w1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll.
Compensation committee ] Written employment contract
[1 Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement pIan’7 e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba v
b Any related organization? . . . e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . |eca v
b Any related organization? . . . e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe inPartitt . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . L L0000 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
The Young Men's Christian Association of Greater Grand Rapids (3019) 40 6/30/2021 2:48:04 PM

- 38-1358058



86085€1-8€ -

Nd ¥0:8¥:Z 1202/0€/9 (87 (610€) spidey puels isjealn Jo uoneld0SSY uelsLYY s,usy Buno, ayy
0202 (066 Wi0d) [ 9|Npayos
() 9l
(1)
) Sk
(1)
(1)} vl
(1)
() €l
(1)
() zk
(1)
() H
(1)
() ot
(1)
() 6
(1)
() 8
(1)
() L
(1)
() 9
(1)
() g
(1)
0 0 0 0 0 0 0 ) | YolozwiaaaiLnoaxa orisia v
0 00S°0S1 028'vl 6€9'G 19 0 085'6¢1 (1) d13d 1nvd
0 0 0 0 0 0 0 () 010/040 €
0 G/6'9/1 099 1£0'8 086} 0 $0€'991 1) anvsy3id ¥vdonvda
0 0 0 0 0 0 0 () 000 ¢
0 Z8¢'v02 166'6 $02'8 ceh 0 87.'G8l (1) SMIHLLVYIN NONNVYHS
0 0 0 0 0 0 0 (1) 030/LNIAISTYd +
0 682'892 8¥S'ZL 969°L 1 L8l 0 $98'Z¥C (1) SIM31 11008
066 W04 uoljesuadwoo
Joud uo pausjep se uoljesuadwod a|qepodal uolesuadwiod uoljesuadwod
pauodai (g) uwnjoo ul @-@ sHjeusq paLisjep Jayio Jauio (m) aAnuLdUul g snuog (1) aseg (1) SUL pue sweN (v)

uolnesuadwo? (4)

suwn|o9 jo [e1o] (3)

|gexejuoN (a)

puE JusWeeY (9)

uoiesuadLIod DSIN-660 L J0/PUE Z-M JO umopyea.d (g)

‘lenpIAIpUl Yey} Joj Sjunowe (J) pue (g) uwnjod ajgeolidde ‘el aul| ‘y uol0as ‘|IA Med ‘066 W40 Jo Junowe [ejo} 8y} [enbs isnw [enpiaipul palsi] yoes 4oy (11)—(1)(g) suwn|oo Jo wns ay] 90N
“IIA Ved ‘066 WJo4 uo pals]| 1,uale 1ey} sjenpiaipul Aue 1si] J0u o (1) MOJ UO ‘suononisul
8y} ul paquosep ‘suoneziueblo pajejal Wody pue (1) mod uo uoireziueblo sy} wodj uoiiesuadwoo podal ‘r s|Npayds uo pauodal aq ishw uoiiesuadwoo 8soOym [enpIAIpUl Yoes o4

‘papaau s| 8oeds [euonippe JI saidod a1eoaldnp asn "saalkojdwg pajesuadwos }saybiH pue ‘saafojdwig Ady ‘sasjsni] ‘si0)oaliq ‘S10140 E

rd abed

0202 (066 W.04)  8INPaYos



86085€1-8€ -

Id +0:8¥:2 L20Z/0€/9 Fag (610€) spidey pueio Jojeals Jo UOHEIOSSY UBHSLIYD S,UBN BunoA ayL

0202 (066 w104) } 3NPayos 3£610G "ON 1D 066 W04 10} SUOI}ONJISU| 3} 93S ‘@110 10V uononpay yiomiaded 404

¢, SpaaooJd jo uoieoo|e [euly
A A m£ toaasm 9 mv\_ooe pue s)}00q ajenbape ulelulew uoneziueblio ayy seoq LI
» P ¢opew usaq speadoid JO uonedo|e [eul 8yl SeH 9L
¢(enssi Buipuniai 8oueApe Uk ‘g1 Qg O} Joud panssi
2 2 J \_ov mvcon a|gexe} jJo anss| Buipunal e Jo ped se panss| spuog a8y} alepy St
¢(enssi Buipunyai 1usind e ‘gL0g 01 Joud panssi Ji
2 2 ‘10) spuoq 1dwaxa-xe} Jo anss| Buipunjal e Jo Yed se panss| spuoq ayl aldp b
ON SOA ON SOA ON SOA ON SOA
8102 9102 uons|dwoo [ellueisqgns Jo JeaA gl
0 0 spaaooud uadsun Joyio gt
000'2.S'Lv 000°GeS'se - spesooud juads JayiQ L1
0 000°G.¥°0Z spaaoo.d woly sainypuadxs [eudey QO
0 0 spaas0.d wol) sainypuadxs [euded Bupiopy 6
0 0 Spe900.d WOy JUsWadUBYUS HIpal) 8
0 000059 spaadoid wolj S1s00 douenss| 2
0 0 * SMOJOS® Buipunyal Ul Spesdold 9
0 0 spaaoo.d wouy 1saisiul pazieuden g
0 0 S ~) o 0] AT VS EISSY MU/ o ToTo ) To IESTSTo) [ NN 7
0002.S'Lv 00005991 o anssl jospasooud [B10] €
0 0 Ummmmvpm_o Alebs| spuoq jo junowy g
0 0 * paJi}al spuoq Jo junowy |
a 0 <] v
EERIFIM 1 Med |
a
0
A A P e |
(INJWILVYLS 335) | 000226 LY 810¢/¥1/90 | 000000000 ceeLIvl-¢S aNN4 21931VY1S NYOIHOIN
P P A v
ON [SOA| ON [S®A| ON [SSA (INIWILVYLS 335) | 000°059°9r 910¢/0¢/L 1 000000000 ceeLIvl-cS AaNN4 21931VYLS NYOIHOIN
Janssi
MM_MMMJ__W J%mﬂwn pasesjeq (6) asodund jo uonduoseq () ooud enss| (a) penssiored (p) | #dISND (9) NI3 Jenss| (q) owreu Jonss| (e)
senss| puog  [[EEER
8508S€1-8¢€ (610€) SAIdVYH ANVYED ¥ILVYIHD 40 NOILYIOOSSY NVILSIHHO S.NIN ONNOA IHL
Jaquinu uonesynuapl sefojdwg uoleziuebio sy} Jo sweN

90INISS SNUSBASY |eusaiu|
Minseal] ay; jo Juswpedsq

*uoljewLIoUl }S3)B| 3y} PUB SUOIONJISUI 10} 066UWI0-/A0D SII"MMM O} OF)
‘066 w104 0} Yydoenv «
I\ Med ul uonjewuiojul jeuonippe Aue pue ‘suonjeuejdxa
‘suondiosap apinoid “epg aull ‘Al Med ‘066 W04 Uo SIA,, paiamsue uoneziuebio ay) ji a19|dwo) ¢

spuog }dwax3-xe] uo uoiew.ojuj jejuswajddng

uonoadsu|

allgnd o3 uado

0¢0c

L¥00-G¥S1 "ON gINO

(066 wi04)
P IERTCEES




85085€}-8¢ -
Id $0:8¥:2 120Z/0E/9 4 (610€) spidey pueio Jsjeals JO UOHEIOSSY UBNSLIYD S,UBN BunoA ayL

0202 (066 W104) ) 3NPayos

) P S e ianssl eleld o|gelieA e enss| puoq eyrs| €

pawopad
sem co:mSQEoo an_m‘_ m;y .Bm_o mr: _> tmn_ ul m_o_>oa ‘0g oul| 0} S9A, I
A A Tt ienpaoleqgaloN 9
\ \ - - - - - - - - - - - - - - - - - - - ﬂ.\mﬂmnm\_ OH CO_HQQOXM
\ \ . . . . . . . . . . . . . . . . . . . NUH®> OSU ﬂOC mﬁmgmm m
¢Aldde Buimojjoy ayi pip ‘| 8ull 01 ,ON, { &
P A oot 8leqey 9bealquy Jo nal ul Ayjjeusd
ON SOA ON S9A ON S9A ON S9A pue uoionpay pIRIA ‘@1eqey abeilqly ‘1-8€08 WJ04 pajly Janss! ay} SeH 1

NG Al Ved |
$2-SY L7 PUB ZL- L L | Suonoas suoleinbay Japun spuswalinbai
Ayl YlM 90UBpIODI. U] paje|pawsl 8Je anss| 8y} JO spuoq paljiienbuou
|le 1eyl ainsus 0} sainpadoid usium paysijgeise uolijeziueblo ayi seH 6

¢Sy L' L PUE gL~ L7 | SUONOSS

wco_ym_smwm o1 Em:@:a cmv_muw uonoe _m__owEm: Aue sem ‘eg aul| 0} SOA,, 4| O
% % % % - - * * ° Jopesodsip

10 p|os >tmo_oa paoueull-puOq 0 dbelusdIad U1 JS1US ‘Bg BuUl| 01 ,SOA,, 4| d
£ panss| alam spuogq sy} aduls uoleziuebio (€)(9)1.0G e Uey} Jayjo uosiad [ejuswuliarobuou

9L0c/oe/ct

o}

2 2 e 8 Auadoid paoueul-puog ay; Jo Aue Jo UoilsodsIp 4o sjes e usaq aiay) SeH €g
P P I meu EmEbma 10 b::omw 9m>:a 9yl 198W dNSS| puog 8yl seoq L
% % % 000 % 000 oo ©© " T gpueyseuljolelol 9
% % % 000 % 000 <« Juswuienob [Bo0] J0 91E]S E JO ‘uoljeziueblo (g)(0) | 0G uonoss Jayjoue
‘uoieziuebio InoA Aq uo paLIed AJAIIOB SS8uIsng JO 9peJ) pajejaiun Jo }nsal
B se asn ssauisng a1eaud e ul pasn Auadoud paoueuy jo abejusoled syl Joug G
% % % 000 % 000 <4 ' ' uswuisnob [eo0] Jo a1els B 40 uoiieziueblo (g)(0) L0 uoioes e uey Jayio
sanua Aq asn ssauisng a1eAld e ul pasn Auadoud paoueul jo abeusdlad ayr oy ¥
¢ Avedoud paoueuly ayy o} Bunees sjuswesibe yoseasal Aue Mainal 0} [8SUNOD SPISINO
Lmﬁo Jo _mmc:oo Ucon obebus >_mc_59 co;mN_cho 8] So0p ‘Og aul| 0} SOA, M P
’ »’ - ¢Auadoud paoueul-puoq
JO 9sn ssauisnq oﬁm>_a ul }nsaJ Aew 1ey} sjuswoaibe yoseasal Aue aioyi aly 9
¢ Auadoid paoueul) sy} 0} Buljea. s1oBJU0D 89IAISS U0 Juswabeuew Aue malAs) 0} [8SUNOD
apISINoO Losb Jo [asunod puog abebus Ajpunnol uoieziueblo ayl ssop ‘eg aul 0} SOA, I d
” ’ ¢ Auadoud paoueuly-puoq Jo asn ssauisng
areAud ul ynsal Aew EE S]0BJIUOD 92IAJIBS JO Juswabeuew Aue aisy) aly eg
A P oo oo ARuedoud paosueul-puoq
u6 asn wwwc_msn a1eAld uj ynsas Aew jey} sjuswobuelie ases| Aue aioyi aly g
A A * ot gspuoq ldwexe-xel Ag paoueul) Auadoud paumo yoiym
ON SOA ON S8A ON S8A ON S8A ‘977 ue jo Jequisw e Jo ‘diysieuped e ul ssuped e uoneziuebio syl sepy L
a 0 <] v

9s ssauisng ajeAld I Yved
2 9bed 0202 (066 Wio4) ¥ 8inpayos




0202 (066 wu0d) Y 8|Npayds

INd 10:8¥:C 1202/0€/9

144

8608G€1-8€ -
(610¢) spidey pueis Jsjeals) Jo UOIJRIDOSSY UelSLIY) s, ua|y BunoA ayl

(LNIW3LVLS 33S)

"SUOII0NJISUI 883 ") 8|NPaYoS Uo suolsenb o0} sesuodsal ._8 co;mctohc_ _mco:__u_um mU_>oLn_ :o_“mE‘_oE_ [ejuswajddng E

¢suone|nbau ajqeordde
Japun s|ge|ieA. 1,us! uolelpawal-4as I welboid uswaaibe Buisojo Asejunjon
ay} ybnoiyy pa1oa.iiod pue paiijuspl Ajpwil aJe sjuswalinbal xe) [eisps} Jo
ON SOA ON SoA ON SOA ON SoA SUOIIB|OIA 1BY} 8INSu8 0] sainpadoid usim paysiigelse uoleziueblio ay) seH
a O
:o:o< m>=omtoo aepspun o) sainpasoid  EEE]
P P ¢8| UonO8s Jo sjuswalinbal
9y} Jojuow 0} sainpadoid uspLM  paysiigelse uoneziuebio oYy SseH 2
P P ¢pouad Areiodws) s|gejieae ue puoAeq paisenul spesdold ssolb Aue atlepy g
umcm;mw o_o o£ »6 mz_m> EV_EE L_E wE mc_cm__nﬁmm Lou, ‘_o@_m; ajes Aioje|nbas sy sep\ P
Jijowis] 92
Jepinoid jo sweN q
A P AO_OV Hombcoo Emcbmwé_ _omeSmsm B U] pajsaAul spaadosd ssolb aiap) BG
P P : * ¢ paleulwls) ebpay ayl sep\ @
” ) %Sm\_mmEcma:w abpay ayi sepy p
0'Gl 0'sl ebpay jo Wie] o
(LNIW3LVLS 33S) (LNIWN3LVLS 33S) Jepinoid Jo sweN q
A A $,@Nss| puog ay} 0} }oadsal yum abpay
ON SOA ON S8A ON S8A ON S8A paulienb e ojul paJslud Joanss! [eluswulonob syl JO uojieziuebio syl seH ep
a O

(penunuoo) abesnaqry  FYRELER]

' obed

0202 (066 Wi04) ¥ 8Npayos



Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses to questions on Schedule K (see instructions).

Return Reference - Identifier Explanation

SCHEDULE K, PART I, CONSTRUCT AND EQUIP FACILITY AND CURRENTLY REFUND PRIOR ISSUE
COLUMN (F) -

DESCRIPTION OF

PURPOSE

ISSUER NAME: MICHIGAN
STRATEGIC FUND

SCHEDULE K, PART I, CONSTRUCT AND EQUIP FACILITY AND CURRENTLY REFUND PRIOR ISSUE
COLUMN (F) -
DESCRIPTION OF
PURPOSE

ISSUER NAME: MICHIGAN
STRATEGIC FUND

SCHEDULE K, PART IV, ISSUER NAME: MICHIGAN STRATEGIC FUND
LINE 2C - COLUMN A THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 12/30/2016

SCHEDULE K, PART IV,  |HUNTINGTON NATIONAL BANK
COLUMN (A) - LINE 4B

SCHEDULE K, PART IV,  |HUNTINGTON NATIONAL BANK
COLUMN (B) - LINE 4B

The Young Men's Christian Association of Greater Grand Rapids (3019) 45 6/30/2021 2:48:04 PM
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019)

Types of Property

Employer identification number

38-1358058

(@

(b)

(c)
Noncash contribution

(d)

Chgck if Num_ber of Contr.ibutions or amounts reported on Method of.det(lermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .. v 771 | COST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .o
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory . .. v 7 5,839 | COST
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts . . .
25  Other» ( (SEE STATEMENT) )
26  Other > ( )
27  Other > ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e 1
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

The Young Men's Christian Association of Greater Grand Rapids (3019)

- 38-1358058

Cat. No. 51227J

46
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Types of Property (continued)

Property Type (a) CheckIf | (b) Number of contributions or (c) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g

HORSES AND HORSE oy 3 2,200 COST
EQUIPMENT

PERSONAL PROTECTION v 5 4,275 COST
EQUIPMENT

PROGRAMMING SUPPLIES v 11 14,042 COST
EQUIPMENT v 1 473 NONE

The Young Men's Christian Association of Greater Grand Rapids (3019) 47 6/30/2021 2:48:04 PM

- 38-1358058




Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of

items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier

Explanation

SCHEDULE M, PART I - FOOD INVENTORY - CONTRIBUTIONS
EXPLANATIONS OF

NUMBER OF

OTHER - EQUIPMENT CONTRIBUTIONS

REPORTING METHOD FOR |CLOTHING AND HOUSEHOLD GOODS - HYGIENE ITEMS CONTRIBUTIONS
CONTRIBUTIONS OTHER - HORSES AND HORSE EQUIPMENT CONTRIBUTIONS

OTHER - PERSONAL PROTECTION EQUIPMENT CONTRIBUTIONS

OTHER - PROGRAMMING SUPPLIES CONTRIBUTIONS

The Young Men's Christian Association of Greater Grand Rapids (3019)
- 38-1358058

48 6/30/2021 2:48:04 PM




SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 0 2 0
» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection

Name of the Organization

Employer Identification Number

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER GRAND RAPIDS (3019) 38-1358058

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

MISSION-DRIVEN ORGANIZATION LED BY PHILANTHROPISTS OF ALL TYPES. THROUGH THE
SUPPORT OF OUR VOLUNTEERS, GRANTS, AND PUBLIC AND PRIVATE DONORS, WE CAN ESTABLISH
THE COLLECTIVE RESOURCES TO CREATE IMPACTFUL CHANGE. WE VALUE GIFTS OF ALL SIZES
AND SEEK TO CREATE EFFICIENT, EFFECTIVE PROGRAMMING THAT CAN EXTEND THE REACH OF
EACH GIFT, EACH HOUR GIVEN, AND EACH CONNECTION. EVERY GIFT TO THE Y IS AN INVESTMENT
IN THE HEALTH OF THE COMMUNITY AND ALLOWS US TO PROVIDE FINANCIAL ASSISTANCE, TIERED
PRICING, AND FREE PROGRAMS TO BOTH MEMBERS AND NON-MEMBERS.

SOCIAL RESPONSIBILITY EFFORTS INCLUDE:

PROVIDING CRITICAL SERVICES: TO COLLABORATE WITH LOCAL PARTNERS TO PROVIDE
INNOVATIVE SOLUTIONS THAT IMPROVE THE HEALTH OF OUR COMMUNITY, WITH SPECIAL
EMPHASIS ON VULNERABLE FAMILIES AND UNDERSERVED NEIGHBORHOODS. INTENTIONAL-
DESIGNED PROGRAMS ELIMINATE BARRIERS TO GOOD HEALTH BY FOCUSING ON EMPOWERING
ALL TO LIVE WELL.

OUTCOME: STRONGER, MORE CONNECTED COMMUNITIES.

PROGRAMS: FLEXIBLE PRICING / FINANCIAL ASSISTANCE FOOD SERVICE PROGRAM COOKING
MATTERS SAFETY AROUND WATER UNIVERSAL DESIGN AND ACCESS VOLUNTEER
OPPORTUNITIES ANNUAL CAMPAIGN

INVESTING TO REMOVE BARRIERS: TO SERVE AS A CATALYST FOR POSITIVE CHANGE IN
COMMUNITIES, BRINGING PEOPLE TOGETHER, AND PROVIDING MULTIPLE PATHWAYS TOWARD
MEANINGFUL CONNECTION, AWARENESS, AND TRANSFORMATIVE CHANGE FOR BOTH THOSE
SERVING AND THOSE SEEKING A MEANINGFUL DIFFERENCE IN THEIR OWN LIVES.

OUTCOME: INCREASED INVESTMENT OF VOLUNTEERS AND GIFTS

PROGRAMS: ASSOCIATION BOARD VOLUNTEER LEADERSHIP BRANCH BOARD VOLUNTEER
LEADERSHIP CAMPAIGN VOLUNTEER CHAMPIONS PROGRAM VOLUNTEERS

STRENGTHENING COMMUNITY CONNECTIVITY: TO ADVOCATE FOR STRATEGIES AND SOLUTIONS
THAT ADDRESS KEY SOCIAL ISSUES AND STRENGTHEN COMMUNITIES. THE INVESTMENT IN OUR
KIDS, OUR HEALTH, AND OUR NEIGHBORS PAYS DIVIDENDS FOR ALL. THE WORK DONE TOGETHER
RESPECTS THE INTERCONNECTED COMMUNITY WE CREATE.

OUTCOME: MORE PARTNERSHIPS AND COLLABORATIONS THAT WILL STRENGTHEN THE WELL-
BEING OF COMMUNITIES.

PROGRAMS/INITIATIVES: TED RASBERRY LEAGUE (BASEBALL/SOFTBALL) HEALTHY KIDS DAY
CAMP MANITOU-LIN CLEAN-UP DAYS PARTICIPATION IN THE KENT COUNTY'S ESSENTIAL NEEDS
TASK FORCE & FOOD POLICY COUNCIL HEALTHY EQUITY TASK FORCE

The Young Men's Christian Association of Greater Grand Rapids (3019) 49 6/30/2021 2:48:04 PM

- 38-1358058




Return Reference - Identifier

Explanation

FORM 990, PART lIl, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

INSTILL TRUST, CELEBRATE TEAMWORK, CULTIVATE HEALTHY EATING HABITS, AND PROVIDE ROLE
MODELS TO STRUCTURE LEARNING ENVIRONMENTS INFUSED WITH PLAY. WE EDUCATE,
STIMULATE, AND CELEBRATE. WE HELP THEM GROW-PHYSICALLY, MENTALLY, AND SOCIALLY-
FROM YOUNG CHILDREN INTO ENGAGED, ACTIVE MEMBERS OF THEIR COMMUNITIES. THROUGH
THE Y, THOUSANDS OF YOUNG PEOPLE ARE CULTIVATING THE VALUES, SKILLS, AND
RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH, AND EDUCATIONAL
ACHIEVEMENT. WE PARTNER TO WORK IN SCHOOLS, COMMUNITY HUBS, AND CHURCHES TO
IMPROVE ACCESS TO HEALTHY CHOICES WITH ACADEMIC ELEMENTS AND IN PARTNERSHIP WITH
LEADERS AND EDUCATORS THEY ALSO TRUST. WE CONVENE WITH COMMUNITY ORGANIZATIONS
TO PROVIDE EXPERIENCES THAT EXPAND THINKING, EXPLORE INTERESTS, AND STRETCH
CAPACITIES FOR THE BETTERMENT OF ALL.

YOUTH DEVELOPMENT PROGRAMS INCLUDE:

EARLY LEARNING READINESS: TO ENSURE WE ARE PROVIDING HIGH-QUALITY PHYSICAL,
EMOTIONAL, AND COGNITIVE EXPERIENCES, WHILE PROVIDING PARENTS WITH CONFIDENCE,
TOOLS, AND SUPPORT THEY NEED TO BETTER CARE FOR THEIR CHILDREN FROM BIRTH TO AGE
FIVE.

OUTCOME: MORE CHILDREN START KINDERGARTEN READY TO LEARN

PROGRAMS: EARLY CHILDHOOD EDUCATION GREAT START READINESS PROGRAMS EARLY HEAD
START PROGRAMS

OUT-OF-SCHOOL TIME LEARNING: TO PROVIDE ACADEMIC INTERVENTION, ENRICHMENT
OPPORTUNITIES, SOCIAL-EMOTIONAL LEARNING, AND HEALTH AND WELL-BEING ACTIVITIES
THROUGHOUT THE SCHOOL YEAR. SPECIFIC PROGRAM ELEMENTS INCLUDE CHARACTER
DEVELOPMENT EDUCATION, READING, WELLNESS & NUTRITION, PARENT AND FAMILY
ENGAGEMENT, TUTORING, LIFE AND CAREER SKILLS, COLLEGE AND CAREER EXPLORATION, AND
SERVICE LEARNING.

OUTCOME : IMPROVE GRADES, REDUCE RISK-TAKING ACTIVITIES, ENHANCE SOFT SKILL LEARNING
AND CHARACTER DEVELOPMENT

PROGRAMS: BEFORE & AFTER SCHOOL PROGRAMS LOOP NUTRITION IN ACTION Y-ACHIEVERS
IMPACT AFTER SCHOOL PROGRAM YOUTH SPORTS YMCA CAMP MANITOU-LIN
LEADERS/COUNSELORS IN TRAINING (LIT/CIT) SUMMER TEEN LEADERSHIP ACADEMY TED
RASBERRY YOUTH LEAGUE (BASEBALL/SOFTBALL)

SUMMER LEARNING LOSS PREVENTION: TO TEACH CHARACTER DEVELOPMENT AND WELLNESS,
REDUCE CHILDHOOD OBESITY, AND STRENGTHEN FAMILIES BY KEEPING OUR CHILDREN
MENTALLY STIMULATED ALL SUMMER LONG.

OUTCOME: CHILDREN FOSTER A LOVE OF READING, BEING ACTIVE, AND BEING PRODUCTIVE
CITIZENS IN THEIR COMMUNITIES.

PROGRAMS: SUMMER DAY CAMPS SUMMER RESIDENT CAMPS

FORM 990, PART lIl, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

YOURSELF TO LEARN A NEW SKILL OR HOBBY, FOSTERING CONNECTIONS WITH FRIENDS
THROUGH OUR LIFELONG LEARNING PROGRAMS, OR BRINGING YOUR LOVED ONES CLOSER
TOGETHER THROUGH OUR MANY FAMILY-CENTERED ACTIVITIES. HEALTHY LIVING IS A COMMUNITY
FOCUS THAT IMPROVES US ALL.

HEALTHY LIVING PROGRAMS INCLUDE:
HEALTH, WELL-BEING, AND FITNESS: TO PROVIDE THE RESOURCES AND GUIDANCE TO MAINTAIN
OR IMPROVE HEALTH AND WELLNESS, SO WE ALL LIVE OUR BEST LIVES AT EVERY AGE.

OUTCOME: PEOPLE ACHIEVE THEIR PERSONAL HEALTH AND WELL-BEING GOALS

PROGRAMS: YMCA MEMBERSHIP FOR ALL COOKING & NUTRITION CLASSES PERSONAL TRAINING
GROUP FITNESS WATER EXERCISE FITNESS FOR OLDER ADULTS STRENGTH & CONDITIONING
YOUTH/ADULT SPORTS LEAGUES RUNNING CLUBS

EVIDENCE-INFORMED HEALTH: TO ENSURE THAT EVIDENCE-INFORMED PROGRAMS THAT
ADDRESS KEY SOCIAL NEEDS INCLUDING CHILDHOOD OBESITY, FALL PREVENTION, AND CANCER
SURVIVORSHIP

OUTCOME: EMPHASIZE PREVENTION FOR ALL PEOPLE, INCLUDING THOSE AT-RISK OR RECLAIMING
THEIR HEALTH, AND PARTNERING WITH THOSE WHO INFLUENCE HEALTH.

PROGRAMS: LIVESTRONG @ THE Y PEDALING FOR PARKINSON'S WEIGHT LOSS PROGRAM AND
WEIGHT MAINTENANCE PROGRAMMING

ADDRESSING HEALTH DISPARITIES: TO EMPOWER ALL TO LIVE WELL THROUGH EDUCATION,
ACCESS, AND EQUITY BY PROVIDING ACCESS TO HEALTHY FOOD AND OPPORTUNITIES TO
BECOME PHYSICALLY ACTIVE.

OUTCOME: THE HEALTHY CHOICE IS THE EASY, ACCESSIBLE, AND AFFORDABLE CHOICE,
ESPECIALLY IN COMMUNITIES WITH GREATER HEALTH DISPARITIES.

PROGRAMS: FLEXIBLE PRICING / FINANCIAL ASSISTANCE HEALTHY U COOKING MATTERS
MICHIGAN HARVEST OF THE MONTH HEALTHY CORNER STORES YMCA VEGGIE VANS COMMUNITY
FITNESS CLASSES NUTRITION IN ACTION COOK IT UP

The Young Men's Christian Association of Greater Grand Rapids (3019) 50 6/30/2021 2:48:04 PM
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Return Reference - Identifier

Explanation

FORM 990, PART lll, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $2,491,082 INCLUDING GRANTS OF $42,164)(REVENUE $215,768)

OTHER PROGRAM SERVICES

THE YMCA OF GREATER GRAND RAPIDS COMMITS TO STRENGTHENING COMMUNITY BY
CONNECTING ALL PEOPLE TO THEIR POTENTIAL, PURPOSE, AND EACH OTHER THROUGH VEHICLES
THAT CREATE LASTING PERSONAL AND SOCIAL CHANGE. WE ADDRESS HEALTH INEQUITIES,
IMPROVE ACCESS TO AND CONSUMPTION OF FRESH PRODUCE, PROVIDE NUTRITION EDUCATION,
AND OFFER OPPORTUNITIES FOR PHYSICAL ACTIVITY WITHIN OUR BRANCHES AND IN COMMUNITY
SPACES.

HIGHLIGHTS FROM 2020 INCLUDE:

‘MORE THAN 216,000 MEALS DISTRIBUTED THROUGHOUT GRAND RAPIDS COMMUNITIES

-2,843 MEMBERS ENJOYED OUTDOOR FITNESS CLASSES WHILE OUR FACILITIES WERE CLOSED
‘WE PROVIDED 140 FAMILIES OF OUR HEALTH-CARE SYSTEMS EMERGENCY CHILDCARE SO THEY
COULD SERVE THE FRONT LINES DURING THE COVID-19 PANDEMIC

-5,984 ADULTS WERE EDUCATED ON THE VALUE OF COMPLETING THE CENSUS

13,693 IN OUR COMMUNITY ENGAGED IN VIRTUAL WORKOUTS WHILE FEELING SAFE AT HOME

‘471 PATIENTS WERE IMPACTED BY LIFE-SAVING BLOOD DRIVES AT OUR YS

-511 VOLUNTEERS GAVE 11,475 HOURS OF SERVICE TO HELPING OTHERS THROUGH Y PROGRAMS
-OUT OF SCHOOL TIME EDUCATORS CREATED HYBRID CURRICULUM THAT ENABLED OUR TEAMS
TO FLEX AS NEEDED TO PROVIDE IN-PERSON OR VIRTUAL LEARNING OPPORTUNITIES

‘DURING COVID-19 SHUTDOWNS, OUR VIRTUAL SCHOOL-BASED NUTRITION EDUCATION CLASSES
REACHED 929 PARTICIPANTS.

‘DURING SCHOOL SHUTDOWNS, 122 YOUTH WERE PROVIDED VIRTUAL SCHOOL SUPPORT DURING
THE DAY AT OUR YMCA BRANCHES.

“THE YMCA VEGGIE VAN DISTRIBUTED OVER $2,000 IN VEGGIE VAN VOUCHERS SO THAT OUR
RESIDENTS COULD PURCHASE FRESH PRODUCE.

“THE YMCA PARTNERS WITH MORE THAN 200 LOCAL ORGANIZATIONS TO PROVIDE RESOURCES
AND SERVICES TO OUR NEIGHBORS.

‘THE YMCA PARTICIPATED IN THE MAYOR'S GROW1000 INITIATIVE WITH HANDS-ON LEARNING
OPPORTUNITIES FOR FIVE YOUNG PEOPLE AT OUR FACILITIES.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 WAS REVIEWED IN DETAIL BY THE Y'S CEO, CFO, AND TREASURER. THE FORM WAS
PROVIDED TO THE Y'S BOARD OF DIRECTORS FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

FORM FILLED OUT ANNUALLY. ALL ARE REVIEWED BY THE PRESIDENT/CEO.

PRESIDENT/CEO REVIEWS ANY ISSUES WITH THE EXECUTIVE COMMITTEE AND THEY DECIDE WHAT
ACTION TO TAKE.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

COMPENSATION COMMITTEE

THE EXECUTIVE COMPENSATION COMMITTEE IS COMMISSIONED BY THE YMCA BOARD OF
DIRECTORS TO DETERMINE THE APPROPRIATE TOTAL COMPENSATION OF THE YMCA'S
PRESIDENT/CEO AND OTHER "DISQUALIFIED PERSONS," AS DEFINED BY THE INTERNAL REVENUE
SERVICE. THE COMMITTEE MAY RECEIVE, EVALUATE, ACCEPT OR MODIFY RECOMMENDATIONS
FROM THE PRESIDENT/CEO FOR SENIOR LEVEL EXECUTIVES AND OTHER DISQUALIFIED PERSONS
IN ADDITION TO THE PRESIDENT/CEO.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

FOR SENIOR LEVEL EXECUTIVES AND OTHER DISQUALIFIED PERSONS IN ADDITION TO THE
PRESIDENT/CEO.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE BY-LAWS AND CONFLICT OF INTEREST POLICY ARE SENT TO THE BETTER BUSINESS BUREAU
EVERY YEAR. ALL GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICIES ARE
AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON
REQUEST.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description (b) Amount

INTEREST RATE SWAP ADJUSTMENT - 1,664,257

The Young Men's Christian Association of Greater Grand Rapids (3019) 51
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