IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2013, or fiscal year beginning _7 LO_]__ _ 2013, and ending _643_0_ K _29 ];4_
> Do not send to the IRS. Keep for your records. 201 3
Pn?Q?J;TSQtV;’QJZ%L’S?;“ i > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization THE YOUNG MENS CHRISTIAN ASSOCIATION Employer identification number
OF CLIFTON SPRINGS 16-6000962

Name and title of officer

DAVID HAMILTON Executive Dir.
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 289,796.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

I_Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparahon software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this ggcount. To revoke a payment, | must

ﬂp

re

on n

contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days pri ayment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment o ve confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a pers i ber (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to ﬁ @ dS\withdrawal.

to enter my PIN | 94289 |as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronicall return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

Officer's PIN: check one box only

| authorize  FREDERICKSEN & STRIANN

ERQfi al

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ......... ... ... .. ... . .. ... . . . i [ 16090311605 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature >  ANDREW F FREDERICKSEN Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401L 10/07/13



Form

990

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

OMB No. 1545-0047

2013

Open to Public

Eﬁgranr;rlnsgf/ ;2 I}geSTerr%iaCS:ry > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable:
Address change
Name change

Initial return

Term

c

5 CRANE

inated

STREET

CLIFTON SPRINGS, NY 14432

THE YOUNG MENS CHRISTIAN ASSOCIATION
OF CLIFTON SPRINGS

D Employer Identification Number

16-6000962

E Telephone number

(315) 462-6184

Amended return G Gross receipts $ 392 , 804.
Application pending F Name and address of principal officer: STACY DAVIDOFF H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above R Shoor s el e ctionsy I Yes LMo
| Tax-exempt status [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: |_| Corporation |_| Trust |§| Association |_| Other ™ | L Year of formation: ]_ 94 4 | M State of legal domicile: NY

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE VARIQUS RECREATIONAL AND
@ SUPPORT SERVICES TO MEMBERS AND PARTICIPANTS TQ MEET INDIVIDUAL NEEDS AND__ __ __ _ _
= PROBLEMS. _ _ __ ___ _ _ _ o ______________
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 48
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 135
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.......................... & .. ....... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)......................... 139, 345. 146,076.
2| 9 Program service revenue (Part VIIl, line2g) .................. .. .f . ... 129,229. 139,771.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an Ad P 4,454, 2,389.
o1 ) vandglle)................ 4,367. 1,560.
12 I, column (A), line 12). ... 277,395. 289,796.
13 yines 1-3). ..o
14 olumn (A), lined). .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 177,465. 194,710.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 9,548
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 136,818. 125,374.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 314,283. 320,084.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ -36,888. -30,288.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) .. .. ... 1,128, 666. 1,236,943.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 38,872. 45,921.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,089,794. 1,191,022.
[Part 1l _|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 } DAVID HAMILTON Executive Dir.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid ANDREW F FREDERICKSEN |ANDREW F FREDERICKSEN self-employed P01392132
Preparer |Firmsname > FREDERICKSEN & SIRIANNI LLP...
Use Only |rimsadiess > 1160 PITTSFORD VICTOR RD Firm's EIN > 16-1252005
PITTSFORD, NY 14534 Phone no. 585-546-5660

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:
TO PROVIDE VARIOUS RECREATIONAL AND SUPPORT SERVICES TO MEMBERS AND PARTICIPANTS TO

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 152,916, including grants of $ ) (Revenue $ )
TO NURTURE THE POTENTIAL OF EVERY CHILD BY PROVIDING A SUMMER DAYCAMP AND A BEFORE &

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 272,458.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3
[PartIV | 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 . . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
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, X

Part | 6
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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... .. .................. 10 X

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 107 /f 'Yes,' comp/ete Schedule
D, Part V. 11a| X

b Did the organization report an amount for investments — other securities in Part X, line o or\more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part V// ........................... 1b| X
c Did the organization report an amount for investments — program Part t is 5% or more of its total

assets reported in Part X, line 16?7 /f 'Yes,' complete Sched V/// ........................................... 1Mc X
d Did the organization report an amount for other ass

in Part X, line 16? If 'Yes,' complete Sch 11d X
e Did the organization report an amount for 11e X

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| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1, and Xl ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 lland V. ... . 15 X
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 lll and V. ... .. .. .. . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
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 I1. .. ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... ... .. . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . ..

Did the organization answer 'Yes' to Part VII, 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. . ...

a 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'INO,'go 0 iNe 25a. . ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i,

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 L. ... .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . .

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, or key employee? If 'Yes,' complete Schec? ..................
te

b A family member of a current or former officer, director, trustee, or key employe
Schedule L, Part IV....... ... . . . . . . . . . . e
¢ An entity of which a current or former officer, director, truste or @ e (or a family member thereof) was an
officer, director, trustee, or direct or indirect own leté®Schedule L, Part IV ....... ... ... ..............
Did the organization receive more than $ tr|but|ons7 If 'Yes,' complete Schedule M. .............
Did the organization receive contnbutlons hiStorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, line 7. .....................................................................................................

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... . .. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/11113

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
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 1o prize WiNNErS? .. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b
4 a 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 X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provide 7% ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo as kequired to file
Form 82827 ... . B 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ' o | 7d|
e Did the organization receive any funds, directly or md|rec Iy, R a personal benefit contract?...... .. .. 7e X
f Did the organization, during the year, pay prem| mdlre ly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of ual roperty, did the organization file Form 8899
asrequired?. ... 79
h If the organization received a contr|but|on of*Cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the 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 VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 thanone 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........................ .. 13b
c Enter the amount of reserves onhand . ... ... .. . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V...

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 9
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 7
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... ... .................... 9 X
Section B. Policies (This Section B requests information about policies_no by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ) .. g ............................... 10a X
b If "Yes,' did the organization have written policies and procedures governing t &f such ers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesZ. . . A <o 10b
11 a Has the organization provided a complete copy of this | membees of its governing body before filing the form?. ............. ... ... .. 11a| X
b Describe in Schedule O the process, if an the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict terest policy? If No," gotoline 13...... ... .. ... .. .. . iiiiiiiii.. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers of key employees of the organization. ... ... ... .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DAVID HAMILTON, EXEC DIRECTOR 5 CRANE STREET CLIFTON SPRINGS NY 14432 315-462-6184

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
‘ (B) Positt)ion (doI not check motr)e ttrf]]an (D) (E) (F)
Name and Title Average Ongﬁigér' ;R;Sasd?fersgﬂh'rsusfee)an Reportable Reportable Estimated
hours per compensation _from compensation fr_om amount of o_ther
b [EE[ZQIZEZ[ | Wentemso R TS e
for related & T =& “é = ‘f:D- § organization
o |82 E| %3222 ordsnietions
below == S| *8
dotted g = b 3
line) g._ g <« g
_()_DEEDEE VANHOOFT __ | _1
Director 0 X 0. 0
_( ALFREDO RESENDIZ | _1
Director 0 X 0 0. 0
_(3) BARBARA CRIBLEAR _ | _1 1
Secretary 0 0 0 0
_@ JEFF CRIBLEAR | _
Treasurer 0. 0. 0.
_®) STACY DAVIDOFF | _ o
President 0 X 0. 0. 0.
_®) JEFF GALLAHAN | _1
Director 0 X 0. 0 0
_( SAM KLAEHN | _2
Vice President 0 X 0. 0 0
_® LORT REALS | _1
Director 0 X 0. 0 0
_©) SCOTT UPCHURCH | _1
Director 0 X 0. 0 0
(0 DAVID HAMILTON | _ 40 _
Executive Dir. 0 X 41,820. 0. 0.
aoy ] o
4 ] o
a ] o
a“sS ] o

BAA TEEAO0107L 07/08/13 Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION

16-6000962

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecish;grr]e_thgntﬁne (D) (E) (F)
Name and title V\;e%: O‘f’fTéeL:'naenSdSangrseo&j'f/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?gariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
oy R Z( Q[ B D| WARID | BIREWRGT | R
hours™ |o Sf = % b EEIE organization
for F g & & (—32 2 & & and related
related g,_ = = RSN organizations
organiza | = = =y <
-tions S| = = é
below @&l & <& &
dotted § %_ §
line) & g
a. ] o
ae o
a o
qa o
qa o
@ o
ey o
e o
@] - \(
ey o
@
TbSub-total. ...................... ... .. % DO % > 41,820. 0. 0.
c Total from continuation sheets to Part VIl, Se€tion A. . ................... .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 41,820. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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)
Name and business address

L)) .
Description of services

©
Compensation

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 ™

0

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns......... Ta 53,251.
—
E% b Membership dues............. 1b 13,287.
::.5 ¢ Fundraising events. ........... 1c
& x d Related organizations ......... 1d
;;E' e Government grants (contributions) . ... | Te 20,792.
&
.% & f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 58, 746.
E 2 g Noncash contributions included in lines 1a-1f:  $
=
8= hTotal. Add lines Ta-1f............................... > 146,076.
w Business Code
=
5 2a CHILDCARE, AFTERSCHOOL |624410 70,028. 70,028.
= | b RECREATIONAL PROGRAMS 999999 69,743. 69,743.
o [
-
B d
&7 - - e
=loe
§ f All other program service revenue. . ..
o g Total. Add lines2a-2f ............................... > 139,771.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 3,108. 3,108.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents.......... ?
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................
7 a Gross amount from sales of @ Securities
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . .. 100,747
c Gainor (loss)........ -719
dNetgainor(loss)............................. > -7109. -7109.
w| 8a Gross income from fundraising events
= (not including.. $
% of contributions reported on line 1c).
E See Part IV, line 18................ a 3,805
Z| bless:directexpenses.............. b 2,261.
S| ¢ Netincome or (loss) from fundraising events ......... > 1,544, 1,544,
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a VENDING MACHINES _ _ _ _ 16. 16.
b
c___
d All otherrevenue ..................
e Total. Add lines 11a-11d. ............................ 16.
12 Total revenue. See instructions...................... > 289, 796. 139,052. 0. 4,668.
BAA TEEA0109L 07/08/13 Form 990 (2013)



Form 990 (2013)

THE YOUNG MENS CHRISTIAN ASSOCIATION

16-6000962

Page 10

[Part IX | Statement of Functional Expenses

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

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

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 43,917. 30,742. 10,979. 2,196.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 125,690. 116,784. 8,906.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ... L
9 Other employee benefits................... 8,583. 12,671. -4,389. 301.
10 Payrolltaxes.....................oo.... 16,520. 14,369. 1,937. 214.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...l 7,150. 7,150.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) ... .. ,103. 654. 71.
12 Advertising and promotion.................. 1,592. 568. 113.
13 Officeexpenses................ ..., 238. 85. 17.
14 Information technology..................
15 Royalties................................
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 9, 560. 8,787. 773.
23 Insurance...................oi 17,602. 15,777. 1,797. 28.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a RECREATIONAL PROGRAMS 40,515. 40,515.
byTILITIES 12,867. 11,580. 1,287.
¢ REPAIRS & MAINTENANCE 9,844. 8,817. 975. 52.
d FUNDRAISING 6,445. 6,445.
e All other expenses. ........................ 12,950. 5,483. 7,356. 111.
25 Total functional expenses. Add lines 1 through 24e. . . . 320,084. 272,458. 38,078. 9,548.

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). . .................

BAA

TEEAQ0110L 11/08/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 58,152.| 1 38,406.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 1,650.| 4 3,554.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L.. ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
E 8 Inventories forsale oruse....... ... ... ... . ... 8
E 9 Prepaid expenses and deferred charges. .............. ... ... ... ... .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 512,940.
b Less: accumulated depreciation.................... 10b 372,749. 149,751.| 10c 140,191.
11 Investments — publicly traded securities. .......... ... ... ... .o 65,119.| 11 72,761.
12 Investments — other securities. See Part IV, line 11......................... ... 853,994.|12 981, 025.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15 1,006.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,128,666.|16 1,236,943.
17 Accounts payable and accrued expenses................. i 16,670.|17 16,616.
18 Grants payable .. ... 18
19 Deferred revenue . ......... ... . . . . 22,202.]19 29, 305.
L | 20 Tax-exempt bond liabilities......................... ... .. ... .. 20
!A 21 Escrow or custodial account liability. Complete Part IV 21
|B 22 Loans and other payables to current and former offi ,
L key employees, highest compensated empl a i ifi .
L Complete Part Il of Schedule L ... ... g .......................... 22
'E 23 Secured mortgages and notes payable rélated third parties................ 23
S| 24 Unsecured notes and loans payable to Unrelated third parties................... 24
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. 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 38,872.|26 45,921.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets....... ... ... . 1,088,671.|27 1,190,437.
-E 28 Temporarily restricted netassets. .............. .. ... ... . 1,123.|28 585.
o 29 Permanently restricted netassets.............. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds.......................... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total r?et AaAsAsets orfund balances....... ... ... . ... ... ... 1,089,794.|33 1,191,022.
s | 34 Total liabilities and net assets/fund balances. ...................... ... .. ...... 1,128,666.| 34 1,236,943.
BAA Form 990 (2013)
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Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 289,796.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 320,084.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -30,288.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,089,794.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 131,516.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 1,191,022.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a 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:

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility f ﬂof the audit,

review, or compilation of its financial statements and selection of an independent 2N
If the organization changed either its oversight process or selection proces i@ year, explain
in Schedule O.

dits as set forth in the Single

3a As a result of a federal award, was the organization required to u 0 an, audit

b If 'Yes,' did the organization undergo the requi
or audits, explain why in Schedule O and

he organization did not undergo the required audit
eps taken to undergo such audits. ...........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO0112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0|:I)en 82 ':-Ubl'c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION Employer identification number

OF CLIFTON SPRINGS 16-6000962

[Part] |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 11, check only one box.)

1

A wWN

]

N O

© 00

[X]
10
11

e []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzatlons descriped in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type l, T pporting organization, D
check thisbox. ... ... . agm B
g Since August 17, 2006, has the organization accepted any gif any of the following persons?
Yes | No
(i) A person who directly or indirectly contro or ether with persons described in (ii) and (iii) .
below, the governing body of the supp 17278 P 119 (i)
(i) A family member of a person de OVE Y L 11 g (ii)
(iii) A 35% controlled entity of a pers scribed in (i) or (i) above?. ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
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)...

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received

similar sources...............

on securities loans, rents, (
royalties and income from G

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
11 Total supgort Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12
13 First five 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 . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............... ... .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. .. > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2013. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’)......... 120,106. 136,461. 92,527. 139, 345. 146,077. 634,516.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 88,614. 83,703. 96,761. 129,229. 139,770. 538,077.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 208,720. 220,164. 189,288. 268,574. 285,847.| 1,172,593.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.

cAdd lines7aand 7b........... 0. 0. 0 0. 0 0.
8 Public support (Subtract line

7cfromline6.)............... 1,172,593,

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 4,567. 3,858. 3,322. 4,454. 3,105. 19,306.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

c Add lines 10aand 10b ... .. ... 4,567. 3,858. 3,322. 4,454, 3,105. 19,306.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

ital Explain i
gpia sssbEmde y 174. 69. 16. 259.
13 Total Support. @i imsoioe andi2y | 213,287.| 224,022.| 192,784.| 273,097.| 288,968.| 1,192,158,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009 (c) 2011 (d) 2012 (e) 2013 (f) Total

189,288. 268,574. 285,847.| 1,172,593.

organization, check this box and stop here. . . .. . . ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .......................... 15 98.36 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15. ... ... ... 16 98.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 1.62 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .. ... .. ... ... ... ... .. ........... 18 1.90 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
THE YOUNG MENS CHRISTIAN ASSOCIATION

OF CLIFTON SPRINGS 16-6000962
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
VENDING MACHINES $ 16. $ 69. § 174.
Total $ 16. $ 69. $ 174. $ 0. S 0.




Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION Employer identification number
OF CLIFTON SPRINGS 16-6000962
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990- EZ, line 1. Complete Rart§ | and |

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received fi --- ibutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charit; tera , or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or t rec rom any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, se contributions did not total to more than $1,000
If this box is checked, enter here the total contribution ng the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unlessghe lies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $ @

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |G W LISK CO Person
- r- T Payroll D
2 souTd STREET s 20,000.| Noncash D
CLIFTON SPRINGS, NY 14432 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DREW & MARGE MORRIS Person
Payroll |:|
12867 OUTLET ROAD s ] 10,000.| Noncash |:|
CLIFTON SPRINGS, NY 14432 __________________ Coneash contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ONTARIO COUNTY CHARITY GOLF CLASSIC _ ___ ______ Person
Payroll |:|
PO BOX 25226 ?__ 8,000.| Noncash [ ]
Complete Part Il for
_F_ABM_INQT_OE/_ _NX _1_4§ 2_5 ____________ goncapsh contributions.)
(@) (b) (©) d
Number Name, addr Total Type of contribution
contributions
4 |UNITED WAY OF ONTARIO COUNTY Person
Payroll |:|
5297 PARKSIDE DR _ P ____Z 53,059.( Noncash [ |
Complete Part Il for
CANANDAIGUA, NY 14424 goncapsh contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |VILLAGE OF CLIFTON SPRINGS Person
Payroll D
|1 WEST MAINST s 20,792.| Noncash D
CLIFTON SPRINGS, NY 14432 e contrbutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartll

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION

Employer identification number

16-6000962

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION

Employer identification number

16-6000962

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part IIl if additional space is needed. ~ — /7770
@ ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/A

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b © | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

ship of transferor to transferee

a c)
No. from Use of gift

Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
TEEA0704L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Department of the Treasury

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. ;
o Bovenue Servies > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. iy FLlE

Inter Inspection
Name of the organization Employer identification number
THE YOUNG MENS CHRISTIAN ASSOCIATION
OF CLIFTON SPRINGS 16-6000962
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 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?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Pa

rtll |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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
a Total number of conservation easements. ................ ... 2a
b Total acreage restricted by conservation easements...................... g;mp b .. B 0. .. .. 2b
¢ Number of conservation easements on a certified historic structur ‘ ’? ......... 2c
6 and not on a historic
.............................. 2d

xtinguished, or terminated by the organization during the

d Number of conservation easements included in (c) acquﬁ d

structure listed in the National Register..........
Number of conservation easements modified ?
tax year » D
Number of states where proper property subject to ation easement is located ™

Does the organization have a wntten policy regardlng the periodic monitoring, inspection, handling of violations,

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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
ONFOMM 990, Part X2. . . oo e [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the ¢ nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
c Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... .. ... ... ... ........... 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuldings. ... ... 423,138. 292,821. 130,317.
c Leasehold improvements. . ................. 11,325. 3,532. 7,793.
dEquipment.. .. ... ... . 78,477. 76,396. 2,081.
eOther....... ... ... ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 140,191.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................ 981,025.|End of Year Market Value

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 981, 025.

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

Complete if the organization answered ' Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . See. Part XIII. [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 421,312.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a 131,516.

b Donated services and use of facilities................... ... ... .. 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... .. 2d

e Add lines 2a through 2d. .. ... ... . . 2e 131,516.
3 Subtract line 2e from line 1. .. ... .. 3 289,796.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XY ... .. 4b

cAdd linesdaand db. . . ... .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 289,796.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ................ .. .. ... ... ... ... ... 1 320,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... . ... 2a

b Prior year adjustments. ... 2b

€ Other l0SSeS. . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 320,084.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

5 320,084.

cAddlinesdaanddb ....... ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Raf, lin@\18.)y."
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3 9;
line 4; Part X, line 2; Part Xl, lines 2d and 4b; ﬁ li and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BE_SUSTAINED ON_EXAMINATION BY THE TAXING AUTHORITIES._ _MANAGEMENT BELIEVES THAT THE

HAS BEEN INCLUDED ON THE ASSOCIATION'S FINANCIAL STATEMENTS. _THE EXEMPT

ASSOCIATION'S INFORMATIONAL RETURNS ARE SUBJECT TO AUDIT BY VARIOQUS TAXING
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 5
[Part Xlll |Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;I)en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION Employer identification number

OF CLIFTON SPRINGS 16-6000962

FORM 990, PART VI, SECTION A, LINE 2:

__ DRAFT OF 990 IS DISTRIBUTED TO FINANCE COMMITTEE FOR REVIEW , PREPARER IS AVAILABLE
FORM 990 PART XIlI LINE 2C gﬂ
FINANCE/EXECUTIVE COMMITTEE IS RESPONSIBLE EOR @ GHT AND SELECTION OF THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990. > See separate instructions.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF CLIFTON SPRINGS

Employer identification number

16-6000962

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

()
Legal domicile (state
or foreign country)

Total income

()

(e)
End-of-year assets

o
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations Complete if,th

one or more related tax-exempt organizations during the t

r

oYX

niz

n answered 'Yes' on Form 990, Part IV, line 34 because it had

(a) L () (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activ Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
o STRENGTHEN THE
_ _ NATIONAL COUNCIL OF YOUNG MENS CHR| COMMUNITY BY
~ 101 NORTH WACKER DRIVE SUITE 1400 | NUTURING THE
CHICAGO, IL 60606 POTENTIAL OF
) KIDS IL 501 (C) (3) LINE 9 N/A X

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

TEEA5001L  06/26/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2

_ Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

() RO (© (d (e) W) 9 (h) 0] 0) Q)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

e organization answered 'Yes' on Form 990, Part |V,

or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trus
Part IV line 34 because it had one or more related organlzat|ons treated a p@ i

@ N ) © [0 © (h [0)
Name, address, and EIN of related organization | Primary activity D|rect Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(st controlling (C corp, S corp,| total income year assets ownership | controlled entity?
entity or trust)

Yes No
aC ]
e ]
e ]

BAA TEEA5002L  06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3

Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... .. . T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . ... .. n X
o Sharing of paid employees with related organization(s)........... .. ... . ?‘ ................................................ 1o X
p Reimbursement paid to related organization(s) for expenses.......................... .g@. .. CO ....................................................... 1p X
q Reimbursement paid by related organization(s) for expenses..................... P? ...................................................................... 1q X
r Other transfer of cash or property to related organization(s)............\ E .. U 1r X
s Other transfer of cash or property from related organization(S) . . ... ... . 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) NATIONAL COUNCIL OF YOUNG MENS CHRISTIAN P 4,792 .|CASH BASIS
@
3
@
)
®)
BAA TEEA5003L  06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 ~ THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
o
e
®_
® X 009
©_ )
©e_ _____
o ____
®_
BAA TEEA5004L  06/27/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



Form 990'T

Department of the Treasury
Internal Revenue Service

Request For 45R Credit Only
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning __7 /01 2013, and ending 6/30 ,

2014

OMB No. 1545-0687

2013

> See separate instructions.

> Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print |THE YOUNG MENS CHRISTIAN ASSOCIATION instructions.)
X][501¢ ¢ ) 3) or |[OF CLIFTON SPRINGS 16-6000962
s [To20 | ™YP® |2 TRERE SERTNG E Uit bl sy
4087 5530(21) CLIFTON SPRINGS, NY 14432 :
| 1529(a)
(o4 Eﬁg‘;f%y"g; of all assets at F Group exemption number (See instructions.)>
1,236,943, |G Check organization type ... > [ ]501(c) corporation [ ]501(c) trust [ |401¢a) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes D No
If 'Yes," enter the name and identifying number of the parent corporation ... ™
J  The books are in care of » DAVID HAMILTON, EXEC DIRECTOR Telephone number> 315-462-6184
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance™ 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4 a Capital gain net income (attach Form 8949 and Schedule D)...| 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . ......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... 5
6 Rentincome (Schedule C)........... ... ... .. ... .. ... ..... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sche@) . . 9
10 Exploited exempt activity income (Schedule ). . . p 10
11 Advertising income (Schedule J)......... R ..... 11
12 Other income (See instructions; attach sch D
12
13 Total. Combine lines 3through 12........................... 13 0. 0. 0.
Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ...... .. .. ... .. . . . . 14
15 Salaries and Wages. . . ...t 15
16 Repairs and maintenance . . ... ... 16
17 Bad debts. ... 17
18 Interest (attach schedule) .. ... . 18
19 Taxes and lICENSES . . ... 19
20 Charitable contributions (See instructions for limitation rules.) ........ ... ... ... ... ... . ... ... .. ... 20
21 Depreciation (attach Form 4562). . ....... ... ... .. . . 21
22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b
23  DEpletion. . .o 23
24 Contributions to deferred compensation plans . ....... ... .. . 24
25 Employee benefit programs ... ... 25
26 Excess exempt expenses (Schedule I) ... ... . 26
27 Excess readership costs (Schedule J). ... ... 27
28 Other deductions (attach schedule) . ... ... . . . 28
29 Total deductions. Add lines 14 through 28 . ... ... ... . . . . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction (limited to the amounton line 30)........ ... ... ... ... ... .. ... .............. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.).......................... 33
34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 12/23/13

Form 990-T (2013)




Form 990-T (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2

[Partlll |Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | o8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on line 34 . .. .. > 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............. .. ... . ... > 36
37 Proxytax. See inStrUCtions ... ... ... . >| 37
38 Alternative minimum tax . ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ ... .. ... .. ... .. .......... 39 0.
[PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ................. ... ... . ... ... ... 40b
c General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach schedule). . ... ... 42
43 Total tax. Add lines 41 and 42 . . ... 43 0.
44a Payments: A 2012 overpayment credited to 2013 ...................... ... ... 44a
b 2013 estimated tax payments. . ... 44b
c Tax deposited with Form 8868........ ... ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ................. ... ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a1 806.
g Other credits and payments: D Form 2439 ﬂ
[ |Form 4136 []Other Total
45 Total payments. Add lines 44a through44g. ..................... g8 ... C .................... 45 806.
46 Estimated tax penalty (see instructions). Check if Form 22204i ached. . S . ... ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 d towed ... >\ 47
48 Overpayment. If line 45 is larger than the tetaho , enter amount overpaid................ > 48 806.
49 Enter the amount of line 48 you want: Cre a 0 estlmated tax > | Refunded > | 49 806.
[PartV | Statements Regarding Certain"Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > S
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases.................. ... 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here
N i andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
@tt. SChu). o oo property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?................ ... ... . ...,
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here P | D Executive Dir.  [Wneleumidocn
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
Pre- ANDREW F FREDERTCKSEN ANDREW F FREDERTCKSEN| self-employed P01392132
parer Firm's name  » FREDERICKSEN & SIRIANNI LLP... FirmsEN > 16-1252005
Use Firm's address ™ 1160 PITTSFORD VICTOR RD
Only PITTSFORD, NY 14534 Phoneno. 585-546-5660
BAA TEEA0202L 12/23/13 Form 990-T (2013)




Form 990-T (2013)

THE YOUNG MENS CHRISTIAN ASSOCIATION

16-6000962 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

m
€3]
3)
@)
2 Rent received or accrued ] ) .
) (a) From personal property (b) From real and personal property 3%?% ?ﬁggr%téoﬁ]sc%r&%ﬂ]ys %(%g?%(%tgdz\é\g;h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
m
(€3]
3
@)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁ';?eTa"ntg'Oﬁ']ega“(jg'ﬂ",iéﬁmer
here and on page 1, Part |, line 6, column (A) .............. > |, line 6, column (B) .. ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

(b) Other deductions
(attach schedule)

m
(€3]
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by bleg(column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)

m 3
(€3] 5
3) 3
@) 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5

organization's
gross income

Q)
@
3
@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(1)
(¢3)
3)
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. .. ...
BAA

TEEA0203L 10/03/13 Form 990-T (2013)



Form 990-T (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION

16-600096

2 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

set-

5 Total deductions and

asides (column 3

plus column 4)

Q)
)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
m
@
3)
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A). column (B).
Totals >

Schedule J — Advertising Income (See instructions)

[Part1 |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Ciggulation 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus COlme costs costs (col 6 minus col

1 Name of periodical income costs col 3). If a qai 5, but not more than

co c@ col 4).
oug
m
(¢4)
3)
(@)

Totals (carry to Part Il, line (5)).. ... >

Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

oo advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.
M)
(¢4)]
(€]
Q)

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part I, line 11, | Part 1, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... ... >
BAA TEEA0204 L 12/13/13

Form 990-T (2013)



Form 8941

Department of the Treasury
Internal Revenue Service

Credit for Small Employer Health Insurance Premiums

> Attach to your tax return.

> Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

Name(s) shown on reun  pHE YOUNG MENS CHRISTIAN ASSOCIATION
OF CLIFTON SPRINGS 16-6000962

Identifying number

Caution. See the instructions and complete Worksheets 1 through 7 as needed.

1a

b

10

11
12

13

14

15

16

17
18

19

20

Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column (@))................ ... ... ... .....

Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line T1a if different from the identifying number listed above.........................

Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from Worksheet 2, line 3).
If you entered 25 or more, skip lines 3 through 11 and enter -0-online 12......... ... ... .. ... ... ... ...

Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you
entered $50,000 or more, skip lines 4 through 11 and enter -0-online 12...... ... ... ... ... .. .........

Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
under a qualifying arrangement (total from Worksheet 4, column (b)). ........ ... ... ... ... ... .. ... ..

Premiums you would have entered on line 4 if the total premium for each employee equaled the average

premium for the small group market in which you offered health insurance coverage (total from Worksheet 4,

COIUMN (C)). -+ oo
Enter the smaller of line 4 or line 5. . ... .

Multiply line 6 by the applicable percentage:

® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line 6 by 35% (.35). ... ...

If line 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from
Worksheet B, lINe 6. .. ... .

If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount

from Worksheet 6, line 7. .. ... ... . . . . . . e
Enter the total amount of any state premium subsidies paid and any state tax cre ou for
premiums included on line 4 (see instructions) ..

Subtract line 10 from line 4. If zero or less, enter -0-
Enter the smaller of lineQorline 11................... ...

If line 12 is zero, skip lines 13 and 14 and go to li . efWise, enter the number of employees included
on line 1a for whom you paid premiums durin t r insurance coverage under a qualifying
arrangement (total from Worksheet 4, col W
Enter the number of FTEs you would have ed on line 2 if you only included

employees included on line 13 (from Worksheet 7, line 3) ... ... .
Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions). ... ... .

Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,

skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this

amount on Schedule K. All others, stop here and report this amount on Form 3800, line 4h.............. ...
Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions). .. ...

Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, line Ah. . ...

Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(See INStrUCHIONS) . . . ..o

Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 441 . ... ..

OMB No. 1545-2198
Sequence No. 63

1a 38
1b

2 6
3 28,000.
4 3,664.
5 6,242.
6 3,664.
7 916.
8 916.
9 806.
10

n 3,664.
12 806.
13 1
14 1
15

16 806.
17

18

19 36,484.
20 806.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401L 09/18/13

Form 8941 (2013)



CHAR500 NYS Ofice of i Aflornéy Genora 2013

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 07/01 72013 and Ending (mm/dd/yyyy) 06/30/2014

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

Address Change THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962

Name Change OF CLIFTON SPRINGS

Initial Filing Mailing Address: NY Registration Number:
: e 5 CRANE STREET 03-22-27
Final Fllmg City/State/Zip: Telephone:
Amended Filing CLIFTON SPRINGS, NY 14432 (315) 462-6184
Website: Email:

RN R N

Reg ID Pending

N/A

Check your organization's Find your registration category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registration at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

STACY DAVIDOFF President

President or Authorized Officer: Signature Printed Name Title Date

DAVID HAMILTON ive Director

Chief Financial Officer or Treasurer:

Signature Printed Name Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is
both categories (DUAL filers) that apply to your registration,

schedules, or additional attachments are required. If n
you must file applicable schedules and attachmen

D 3a. 7A filing exemptions: Total contribution @ e including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a 2ssional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

n under the category (7A and EPTL only filers) or

, 2, and 3, and submit the certified Char500. No fee,
emption or are a DUAL filer that claims only one exemption,
le fees.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and

attachments to
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you ) payable to: .

are submitting here: $ 25. $ 250. $ 275. Department of Law

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014)

IN NYVA9812L 08/22/14 Page 1



THE YOUNG MENS CHRISTIAN ASSOCIATION 03-22-27

CHAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

. ) - Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial
Co-Venturers (CCV)

If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

[ ] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
D Audit Report if you received total revenue and support greater than $5000,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com

Calculate Your Fee

D $0, if you marked the 7A exemption in Part 3a

Law ('EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- EPTL filers are registered under the Estates, Powers & Trusts

For 7A and DUAL filers, calculate the 7A fee: c Is my organization a 7A, EPTL or DUAL filer?
- 7A filers are registered to solicit contributions in New York
gh under Article 7-A of the Executive Law ('7A")

$25, if you did not mark the 7A exemption
- DUAL filers are registered under both 7A and EPTL.

For EPTL and DUAL filers, calculate the EPTL fee:
law at www.CharitiesNYS.com

D $0, if you marked the EPTL exemption in Part 3b

. . Where do | find my organization's NET WORTH?
|:| $25, if the NET WORTH is less than $50,000 NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part |, line 22
R ; - IRS Form 990 EZ Part |, line 21
D $50, if the NET WORTH is $50,000 or more but less than $250,000 ~IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part Il, line 16(c)) and

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 Total Liabilities (Part II, line 23(b)).
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHAR500 Annual Filing for Charitable Organizations (Updated June 2014)

IN NYVA9812L 08/22/14

Check your registration category and learn more about NY

Page 2




CHAR500 2013

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list for
EACH government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for
Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number

THE YOUNG MENS CHRISTIAN ASSOCIATION 03-22-27

2. Government Grants

Name of Government Agency Amount of Grant
. VILLAGE OF CLIFTON SPRINGS 1. 20,392.
2. NYS OFFICE OF CHILDREN & FAMILY SERVICES 2. 400.
3 3.
4 4.
5. 5.
6 6.
7 7.
8 8.
9 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:
20,792.

CHAR500 Schedule 4b: Government Grants (Updated June 2014)

IN NYVA9S34L 08/22/14 Page 4



Form

990

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

OMB No. 1545-0047

2013

Open to Public

Eﬁgranr;rlnsgf/ ;2 I}geSTerr%iaCS:ry > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable:
Address change

Name change

c

THE YOUNG MENS CHRISTIAN ASSOCIATION
OF CLIFTON SPRINGS

D Employer Identification Number

16-6000962

E Telephone number

- 5 CRANE STREET
Initial ret 1 462-6184
e e CLIFTON SPRINGS, NY 14432 (315) 462-618
Terminated
Amended return G Gross receipts $ 392 , 804.
Application pending F Name and address of principal officer: STACY DAVIDOFF H(a) Is this a group return for subordinates? Yes i%‘ No
H(b) i i ?
Same As C Above RS e & e (e theiructionsy 7S LANe
| Tax-exempt status [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: |_| Corporation |_| Trust |§| Association |_| Other ™ | L Year of formation: ]_ 944 | M State of legal domicile: NY

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE VARIQUS RECREATIONAL AND
@ SUPPORT SERVICES TO MEMBERS AND PARTICIPANTS TQ MEET INDIVIDUAL NEEDS AND__ __ __ _ _
= PROBLEMS. _ _ __ ___ _ _ _ o ______________
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 48
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 135
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.......................... & .. ....... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)......................... 139, 345. 146,076.
2| 9 Program service revenue (Part VIIl, line2g) .................. .. .f . ... 129,229. 139,771.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an Ad P 4,454, 2,389.
o1 ) vandglle)................ 4,367. 1,560.
12 I, column (A), line 12). ... 277,395. 289,796.
13 yines 1-3). ..o
14 olumn (A), lined). .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 177,465. 194,710.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 9,548
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 136,818. 125,374.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 314,283. 320,084.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ -36,888. -30,288.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) .. .. ... 1,128, 666. 1,236,943.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 38,872. 45,921.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,089,794. 1,191,022.
[Part 1l _|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 } DAVID HAMILTON Executive Dir.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid ANDREW F FREDERICKSEN |ANDREW F FREDERICKSEN self-employed P01392132
Preparer |Firmsname > FREDERICKSEN & SIRIANNI LIP...
Use Only |rimsadiess > 1160 PITTSFORD VICTOR RD Firm's EIN > 16-1252005
PITTSFORD, NY 14534 Phone no. 585-546-5660

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:
TO PROVIDE VARIOUS RECREATIONAL AND SUPPORT SERVICES TO MEMBERS AND PARTICIPANTS TO

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 152,916, including grants of $ ) (Revenue $ )
TO NURTURE THE POTENTIAL OF EVERY CHILD BY PROVIDING A SUMMER DAYCAMP AND A BEFORE &

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 272,458.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3
[PartIV | 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 . . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
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, X

Part | 6
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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... .. .................. 10 X

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 107 /f 'Yes,' comp/ete Schedule
D, Part V. 11a| X

b Did the organization report an amount for investments — other securities in Part X, line o or\more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part V// ........................... 1b| X
c Did the organization report an amount for investments — program Part t is 5% or more of its total

assets reported in Part X, line 16?7 /f 'Yes,' complete Sched V/// ........................................... 1Mc X
d Did the organization report an amount for other ass

in Part X, line 16? If 'Yes,' complete Sch 11d X
e Did the organization report an amount for 11e X

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| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1, and Xl ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 lland V. ... . 15 X
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 lll and V. ... .. .. .. . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
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 I1. .. ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... ... .. . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . ..

Did the organization answer 'Yes' to Part VII, 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. . ...

a 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'INO,'go 0 iNe 25a. . ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i,

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 L. ... .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . .

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, or key employee? If 'Yes,' complete Schec? ..................
te

b A family member of a current or former officer, director, trustee, or key employe
Schedule L, Part IV....... ... . . . . . . . . . . e
¢ An entity of which a current or former officer, director, truste or @ e (or a family member thereof) was an
officer, director, trustee, or direct or indirect own leté®Schedule L, Part IV ....... ... ... ..............
Did the organization receive more than $ tr|but|ons7 If 'Yes,' complete Schedule M. .............
Did the organization receive contnbutlons hiStorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, line 7. .....................................................................................................

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... . .. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/11113

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
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 1o prize WiNNErS? .. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b
4 a 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 X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provide 7% ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo as kequired to file
Form 82827 ... . B 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ' o | 7d|
e Did the organization receive any funds, directly or md|rec Iy, R a personal benefit contract?...... .. .. 7e X
f Did the organization, during the year, pay prem| mdlre ly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of ual roperty, did the organization file Form 8899
asrequired?. ... 79
h If the organization received a contr|but|on of*Cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the 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 VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 thanone 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........................ .. 13b
c Enter the amount of reserves onhand . ... ... .. . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V...

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 9
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 7
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... ... .................... 9 X
Section B. Policies (This Section B requests information about policies_no by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ) .. g ............................... 10a X
b If "Yes,' did the organization have written policies and procedures governing t &f such ers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesZ. . . A <o 10b
11 a Has the organization provided a complete copy of this | membees of its governing body before filing the form?. ............. ... ... .. 11a| X
b Describe in Schedule O the process, if an the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict terest policy? If No," gotoline 13...... ... .. ... .. .. . iiiiiiiii.. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers of key employees of the organization. ... ... ... .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DAVID HAMILTON, EXEC DIRECTOR 5 CRANE STREET CLIFTON SPRINGS NY 14432 315-462-6184

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
‘ (B) Positt)ion (doI not check motr)e ttrf]]an (D) (E) (F)
Name and Title Average Ongﬁigér' ;R;Sasd?fersgﬂh'rsusfee)an Reportable Reportable Estimated
hours per compensation _from compensation fr_om amount of o_ther
b [EE[ZQIZEZ[ | Wentemso R TS e
for related & T =& “é = ‘f:D- § organization
o |82 E| %3222 ordsnietions
below == S| *8
dotted g = b 3
line) g._ g <« g
_()_DEEDEE VANHOOFT __ | _1
Director 0 X 0. 0
_( ALFREDO RESENDIZ | _1
Director 0 X 0 0. 0
_(3) BARBARA CRIBLEAR _ | _1 1
Secretary 0 0 0 0
_@ JEFF CRIBLEAR | _
Treasurer 0. 0. 0.
_®) STACY DAVIDOFF | _ o
President 0 X 0. 0. 0.
_®) JEFF GALLAHAN | _1
Director 0 X 0. 0 0
_( SAM KLAEHN | _2
Vice President 0 X 0. 0 0
_® LORT REALS | _1
Director 0 X 0. 0 0
_©) SCOTT UPCHURCH | _1
Director 0 X 0. 0 0
(0 DAVID HAMILTON | _ 40 _
Executive Dir. 0 X 41,820. 0. 0.
aoy ] o
4 ] o
a ] o
a“sS ] o

BAA TEEAO0107L 07/08/13 Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION

16-6000962

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecish;grr]e_thgntﬁne (D) (E) (F)
Name and title V\;e%: O‘f’fTéeL:'naenSdSangrseo&j'f/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?gariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
oy R Z( Q[ B D| WARID | BIREWRGT | R
hours™ |o Sf = % b EEIE organization
for F g & & (—32 2 & & and related
related g,_ = = RSN organizations
organiza | = = =y <
-tions S| = = é
below @&l & <& &
dotted § %_ §
line) & g
a. ] o
ae o
a o
qa o
qa o
@ o
ey o
e o
@] - \(
ey o
@
TbSub-total. ...................... ... .. % DO % > 41,820. 0. 0.
c Total from continuation sheets to Part VIl, Se€tion A. . ................... .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 41,820. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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)
Name and business address

L)) .
Description of services

©
Compensation

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 ™

0

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns......... Ta 53,251.
—
E% b Membership dues............. 1b 13,287.
::.5 ¢ Fundraising events. ........... 1c
& x d Related organizations ......... 1d
;;E' e Government grants (contributions) . ... | Te 20,792.
&
.% & f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 58, 746.
E 2 g Noncash contributions included in lines 1a-1f:  $
=
8= hTotal. Add lines Ta-1f............................... > 146,076.
w Business Code
=
5 2a CHILDCARE, AFTERSCHOOL |624410 70,028. 70,028.
= | b RECREATIONAL PROGRAMS 999999 69,743. 69,743.
o [
-
B d
&7 - - e
=loe
§ f All other program service revenue. . ..
o g Total. Add lines2a-2f ............................... > 139,771.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 3,108. 3,108.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents.......... ?
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................
7 a Gross amount from sales of ® Securities
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . .. 100,747
c Gainor (loss)........ -719
dNetgainor(loss)............................. > -7109. -7109.
w| 8a Gross income from fundraising events
= (not including.. $
% of contributions reported on line 1c).
E See Part IV, line 18................ a 3,805
Z| bless:directexpenses.............. b 2,261,
S| ¢ Netincome or (loss) from fundraising events ......... > 1,544, 1,544,
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a VENDING MACHINES _ _ _ _ 16. 16.
b
c___
d All otherrevenue ..................
e Total. Add lines 11a-11d. ............................ 16.
12 Total revenue. See instructions...................... > 289, 796. 139,052. 0. 4,668.
BAA TEEA0109L 07/08/13 Form 990 (2013)



Form 990 (2013)

THE YOUNG MENS CHRISTIAN ASSOCIATION

16-6000962

Page 10

[Part IX | Statement of Functional Expenses

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

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

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 43,917. 30,742. 10,979. 2,196.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 125,690. 116,784. 8,906.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ... L
9 Other employee benefits................... 8,583. 12,671. -4,389. 301.
10 Payrolltaxes.....................oo.... 16,520. 14,369. 1,937. 214.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...l 7,150. 7,150.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) ... .. ,103. 654. 71.
12 Advertising and promotion.................. 1,592. 568. 113.
13 Officeexpenses................ ..., 238. 85. 17.
14 Information technology..................
15 Royalties................................
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 9, 560. 8,787. 773.
23 Insurance...................oi 17,602. 15,777. 1,797. 28.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a RECREATIONAL PROGRAMS 40,515. 40,515.
b gTILITIES 12,867. 11,580. 1,287.
¢ REPAIRS & MAINTENANCE 9,844. 8,817. 975. 52.
d FUNDRAISING 6,445. 6,445.
e All other expenses. ........................ 12,950. 5,483. 7,356. 111.
25 Total functional expenses. Add lines 1 through 24e. . . . 320,084. 272,458. 38,078. 9,548.

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). . .................

BAA

TEEAQ0110L 11/08/13

Form 990 (2013)



Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 58,152.| 1 38,406.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 1,650.| 4 3,554.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L.. ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
E 8 Inventories forsale oruse....... ... ... ... . ... 8
E 9 Prepaid expenses and deferred charges. .............. ... ... ... ... .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 512,940.
b Less: accumulated depreciation.................... 10b 372,749. 149,751.| 10c 140,191.
11 Investments — publicly traded securities. .......... ... ... ... .o 65,119.| 11 72,761.
12 Investments — other securities. See Part IV, line 11......................... ... 853,994.|12 981, 025.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15 1,006.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,128,666.|16 1,236,943.
17 Accounts payable and accrued expenses................. i 16,670.|17 16,616.
18 Grants payable .. ... 18
19 Deferred revenue . ......... ... . . . . 22,202.]19 29, 305.
L | 20 Tax-exempt bond liabilities......................... ... .. ... .. 20
!A 21 Escrow or custodial account liability. Complete Part IV 21
|B 22 Loans and other payables to current and former offi ,
L key employees, highest compensated empl a i ifi .
L Complete Part Il of Schedule L ... ... g .......................... 22
'E 23 Secured mortgages and notes payable rélated third parties................ 23
S| 24 Unsecured notes and loans payable to Unrelated third parties................... 24
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. 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 38,872.|26 45,921.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets....... ... ... . 1,088,671.|27 1,190,437.
-E 28 Temporarily restricted netassets. .............. .. ... ... . 1,123.|28 585.
o 29 Permanently restricted netassets.............. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds.......................... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total r?et AaAsAsets orfund balances....... ... ... . ... ... ... 1,089,794.|33 1,191,022.
s | 34 Total liabilities and net assets/fund balances. ...................... ... .. ...... 1,128,666.| 34 1,236,943.
BAA Form 990 (2013)
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Form 990 (2013) THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 289,796.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 320,084.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -30,288.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,089,794.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 131,516.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 1,191,022.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a 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:

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility f ﬂof the audit,

review, or compilation of its financial statements and selection of an independent 2N
If the organization changed either its oversight process or selection proces i@ year, explain
in Schedule O.

dits as set forth in the Single

3a As a result of a federal award, was the organization required to u 0 an, audit

b If 'Yes,' did the organization undergo the requi
or audits, explain why in Schedule O and

he organization did not undergo the required audit
eps taken to undergo such audits. ...........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO0112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0|:I)en 82 ':-Ubl'c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION Employer identification number

OF CLIFTON SPRINGS 16-6000962

[Part] |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 11, check only one box.)

1

A wWN

]

N O

© 00

[X]
10
11

e []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzatlons descriped in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type l, T pporting organization, D
check thisbox. ... ... . agm B
g Since August 17, 2006, has the organization accepted any gif any of the following persons?
Yes | No
(i) A person who directly or indirectly contro or ether with persons described in (ii) and (iii) .
below, the governing body of the supp 17278 P 119 (i)
(i) A family member of a person de OVE Y L 11 g (ii)
(iii) A 35% controlled entity of a pers scribed in (i) or (i) above?. ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
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)...

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received

similar sources...............

on securities loans, rents, (
royalties and income from G

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
11 Total supgort Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12
13 First five 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 . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............... ... .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. .. > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2013. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’)......... 120,106. 136,461. 92,527. 139, 345. 146,077. 634,516.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 88,614. 83,703. 96,761. 129,229. 139,770. 538,077.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 208,720. 220,164. 189,288. 268,574. 285,847.| 1,172,593.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.

cAdd lines7aand 7b........... 0. 0. 0 0. 0 0.
8 Public support (Subtract line

7cfromline6.)............... 1,172,593,

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 4,567. 3,858. 3,322. 4,454. 3,105. 19,306.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

c Add lines 10aand 10b ... .. ... 4,567. 3,858. 3,322. 4,454, 3,105. 19,306.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

ital Explain i
gpia sssbEmde y 174. 69. 16. 259.
13 Total Support. @i imsoioe andi2y | 213,287.| 224,022.| 192,784.| 273,097.| 288,968.| 1,192,158,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009 (c) 2011 (d) 2012 (e) 2013 (f) Total

189,288. 268,574. 285,847.| 1,172,593.

organization, check this box and stop here. . . .. . . ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .......................... 15 98.36 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15. ... ... ... 16 98.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 1.62 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .. ... .. ... ... ... ... .. ........... 18 1.90 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
THE YOUNG MENS CHRISTIAN ASSOCIATION

OF CLIFTON SPRINGS 16-6000962
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
VENDING MACHINES $ 16. $ 69. § 174.
Total $ 16. $ 69. $ 174. $ 0. S 0.




Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION Employer identification number
OF CLIFTON SPRINGS 16-6000962
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990- EZ, line 1. Complete Rart§ | and |

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received fi --- ibutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charit; tera , or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or t rec rom any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, se contributions did not total to more than $1,000
If this box is checked, enter here the total contribution ng the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unlessghe lies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $ @

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |G W LISK CO Person
- r- T Payroll D
2 souTd STREET s 20,000.| Noncash D
CLIFTON SPRINGS, NY 14432 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DREW & MARGE MORRIS Person
Payroll |:|
12867 OUTLET ROAD s ] 10,000.| Noncash |:|
CLIFTON SPRINGS, NY 14432 __________________ Coneash contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ONTARIO COUNTY CHARITY GOLF CLASSIC _ ___ ______ Person
Payroll |:|
PO BOX 25226 ?__ 8,000.| Noncash [ ]
Complete Part Il for
_F_ABM_INQT_OE/_ _NX _1_4§ 2_5 ____________ goncapsh contributions.)
(@) (b) (©) d
Number Name, addr Total Type of contribution
contributions
4 |UNITED WAY OF ONTARIO COUNTY Person
Payroll |:|
5297 PARKSIDE DR _ P ____Z 53,059.( Noncash [ |
Complete Part Il for
CANANDAIGUA, NY 14424 goncapsh contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |VILLAGE OF CLIFTON SPRINGS Person
Payroll D
|1 WEST MAINST s 20,792.| Noncash D
CLIFTON SPRINGS, NY 14432 e contrbutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartll

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION

Employer identification number

16-6000962

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION

Employer identification number

16-6000962

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part IIl if additional space is needed. ~ — /7770
@ ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/A

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b © | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

ship of transferor to transferee

a c)
No. from Use of gift

Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
TEEA0704L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Department of the Treasury

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. ;
o Bovenue Servies > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. iy FLlE

Inter Inspection
Name of the organization Employer identification number
THE YOUNG MENS CHRISTIAN ASSOCIATION
OF CLIFTON SPRINGS 16-6000962
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 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?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Pa

rtll |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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
a Total number of conservation easements. ................ ... 2a
b Total acreage restricted by conservation easements...................... g;mp b .. B 0. .. .. 2b
¢ Number of conservation easements on a certified historic structur ‘ ’? ......... 2c
6 and not on a historic
.............................. 2d

xtinguished, or terminated by the organization during the

d Number of conservation easements included in (c) acquﬁ d

structure listed in the National Register..........
Number of conservation easements modified ?
tax year » D
Number of states where proper property subject to ation easement is located ™

Does the organization have a wntten policy regardlng the periodic monitoring, inspection, handling of violations,

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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
ONFOMM 990, Part X2. . . oo e [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the ¢ nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
c Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... .. ... ... ... ........... 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuldings. ... ... 423,138. 292,821. 130,317.
c Leasehold improvements. . ................. 11,325. 3,532. 7,793.
dEquipment.. .. ... ... . 78,477. 76,396. 2,081.
eOther....... ... ... ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 140,191.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................ 981,025.|End of Year Market Value

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 981, 025.

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

Complete if the organization answered ' Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . See. Part XIII. [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 421,312.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a 131,516.

b Donated services and use of facilities................... ... ... .. 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... .. 2d

e Add lines 2a through 2d. .. ... ... . . 2e 131,516.
3 Subtract line 2e from line 1. .. ... .. 3 289,796.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XY ... .. 4b

cAdd linesdaand db. . . ... .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 289,796.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ................ .. .. ... ... ... ... ... 1 320,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... . ... 2a

b Prior year adjustments. ... 2b

€ Other l0SSeS. . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 320,084.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

5 320,084.

cAddlinesdaanddb ....... ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Raf, lin@\18.)y."
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3 9;
line 4; Part X, line 2; Part Xl, lines 2d and 4b; ﬁ li and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BE_SUSTAINED ON_EXAMINATION BY THE TAXING AUTHORITIES._ _MANAGEMENT BELIEVES THAT THE

HAS BEEN INCLUDED ON THE ASSOCIATION'S FINANCIAL STATEMENTS. _THE EXEMPT

ASSOCIATION'S INFORMATIONAL RETURNS ARE SUBJECT TO AUDIT BY VARIOQUS TAXING
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 5
[Part Xlll |Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;I)en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION Employer identification number

OF CLIFTON SPRINGS 16-6000962

FORM 990, PART VI, SECTION A, LINE 2:

__ DRAFT OF 990 IS DISTRIBUTED TO FINANCE COMMITTEE FOR REVIEW , PREPARER IS AVAILABLE
FORM 990 PART XIlI LINE 2C gﬂ
FINANCE/EXECUTIVE COMMITTEE IS RESPONSIBLE EOR @ GHT AND SELECTION OF THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990. > See separate instructions.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF CLIFTON SPRINGS

Employer identification number

16-6000962

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

()
Legal domicile (state
or foreign country)

Total income

()

(e)
End-of-year assets

o
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations Complete if,th

one or more related tax-exempt organizations during the t

r

oYX

niz

n answered 'Yes' on Form 990, Part IV, line 34 because it had

(a) L () (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activ Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
o STRENGTHEN THE
_ _ NATIONAL COUNCIL OF YOUNG MENS CHR| COMMUNITY BY
~ 101 NORTH WACKER DRIVE SUITE 1400 | NUTURING THE
CHICAGO, IL 60606 POTENTIAL OF
) KIDS IL 501 (C) (3) LINE 9 N/A X

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

TEEA5001L  06/26/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 2

_ Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

() RO (© (d (e) W) 9 (h) 0] 0) Q)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

e organization answered 'Yes' on Form 990, Part |V,

or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trus
Part IV line 34 because it had one or more related organlzat|ons treated a p@ i

@ N ) © [0 © (h [0)
Name, address, and EIN of related organization | Primary activity D|rect Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(st controlling (C corp, S corp,| total income year assets ownership | controlled entity?
entity or trust)

Yes No
aC ]
e ]
e ]

BAA TEEA5002L  06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 3

Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... .. . T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . ... .. n X
o Sharing of paid employees with related organization(s)........... .. ... . ?‘ ................................................ 1o X
p Reimbursement paid to related organization(s) for expenses.......................... .g@. .. CO ....................................................... 1p X
q Reimbursement paid by related organization(s) for expenses..................... P? ...................................................................... 1q X
r Other transfer of cash or property to related organization(s)............\ E .. U 1r X
s Other transfer of cash or property from related organization(S) . . ... ... . 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) NATIONAL COUNCIL OF YOUNG MENS CHRISTIAN P 4,792 .|CASH BASIS
@
3
@
)
®)
BAA TEEA5003L  06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 ~ THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
o
e
®_
® X 009
©_ )
©e_ _____
o ____
®_
BAA TEEA5004L  06/27/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 THE YOUNG MENS CHRISTIAN ASSOCIATION 16-6000962 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



