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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B checkif € Name of organization D Employer identification number
welieeble: | THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
oenge | THE CITY OF NEW YORK
gﬁ;.Sa Doing business as 13-1624230
ahan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanany 50 BROADWAY, 22ND FLOOR (212) 755-4500
Gl City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 6,636,624.
Amonded| NEW YORK, NY 10004 H(a) Is this a group retum
5082 | £ Name and address of principal officer: MARY CRAWFORD for subordinates? ___[__Yes [X]No
peniid | SAME AS C ABOVE H(b) Aro all subordinates included? ] Yes || No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

yd (insertno) [ | 4947(a)1)or [ ] 527

J Website: pr WWW.YWCANYC.ORG

If “No," attach a list. See instructions
Hic) Group exemption number B

[ Other p>

K Form of organization: [ X | Corporation [ | Trust [ | Association

| L Year of formation: 185 8| M State of legal domicile: NY

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
El 2
% 3 Number of voting members of the goveming body Part VI, line 1a) 3 12
g 4 Number of independent voting members of the govemning body (Part VI, line1b)y ... ... .. . .. .. ... .. ... 4 12
g| 5 Total number of individuals employed in calendar year 2020 (PartV, line 28) ... 5 110
£| 6 Total number of volunteers (estimate If NECESSANY) ...........cc..cooeuiveiiverieeeeceteeee et eesae s 6 12
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ......cccociiiiiiiiiiiiiiiiiieeeeeenes 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 4,229,786. 6,151,568.
g 9 Program service revenue (Part VI, [ine 2g) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 524,260. 174,002,
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) -3,285. 143,018.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,750,761. 6,468,588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 19,448. 24,266.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____ 2,655,310. 1,988,275.
4| 16a Professional fundraising fees (Part IX, column (&), line 11¢) .~ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 212,372,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) ... 1,615,840. 1,264,987.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... . 4,290 P 598. 3 3 277 F 528.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .....occiiiiiiiieniiinieens 460,163. 3,191,060.
i Beginning of Current Year End of Year
S 20 Totalassets (Part X, line 16) . e 5,207,696. 9,227,984.
< 21 Total liabilities (Part X, ine26) 914,788. 961,118.
= Net assets or fund balances. Subtract line 21 from line 20 4,292,908, 8,266,866.

| Part Il | 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 cg

te. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ L [ May 15, 2022
Sign Signatur€ of officer ¥ Date
Here MARY CRAWFORD, INTERIM COO
Type or print name and title
Print/Type preparer's name Preparer's signature Date C““" L] PTIN

Paid DAVID ROTTKAMP DAVID ROTTKAMP 05/11/22 sell—empln»ed P01303468
Preparer | Firm'sname p GRASSI & CO. CPA'S, P.C. Firm'sENp 11-3266576
Use Only | Firm's address . 488 MADISON AVENUE, 21ST FLOOR

NEW YORK, NY 10022 Phoneno.212-661-6166

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

_@ Yes | |No

032001 12-23-20

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

Form 990 (2020) THE CITY OF NEW YORK 13-1624230 page2
| Part |1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... [E

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

PHON FOMM 990 OF B90-EZT || ...\ oo [Ives [XIno
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? . DYes @ 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ) 5 8 8 ’ 1 1 0 e including grants of $ 24 ‘ 2 6 6 ¢} (Revenus $ }
YOUTH SERVICES - DESIGNED TO PROVIDE A BALANCE OF TEACHING, FUN AND
CREATIVITY, WHILE SUPPLEMENTING A STUDENT'S CORE SUBJECTS. THIS PROGRAM
IS DESIGNED TO HELP WOMEN BY PROVIDING UP TO 1,600 YOUTH A YEAR WITH
AFTER SCHOOL PROGRAM.

4b  (Code: ) (Expensss $ 2 5 5 ’ 1 3 9 e including grants of $ } (Revenue § )
GIRLS INITIATIVES PROGRAMS ARE DESIGNED TO INFORM, ENGAGE AND INSPIRE
NEW YORK CITY HIGH SCHOOL GIRLS AND NON-BINARY YOUTH TO BECOME SELF
ADVOCATES, AND DEVELOP THE SKILLS, KNOWLEDGE AND CONFIDENCE TO PURSUE
THE EDUCATION, CAREER AND LIFE OF THEIR CHOICE. GIRLS INITIATIVES
INCLUDES LEADERSHIP PROGRAMS AND BYSTANDER INTERVENTION TRAINING,
STEAAM PROGRAMS, AND OUR SIGNATURE POTENTIAL TO POWER GIRLS SYMPOSIUM.

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O))
(Expenses $ including grants of $ ] (Revenus § }

4e _Total program service expenses 1,843,249.

Form 990 (2020)

032002 12-23-20
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2020 THE CITY OF NEW YORK 13-1624230  page3
| Part IV | 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)?
1EMYES," COMPIBIE SCAAUIB A ......o..oeeeeeeeeeee et eeee e ee et e e et e e teetes s et eseeteassre et e ans s eaeaaese e s esaamseseeseemase i eem e eoee e emeeree 1| X
2 Is the organization required to complete Schedule B, Schedule 0f CONIIBULOIS? ..............ccovuiueereeeeeeeeeeeeeeeeeeee e 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? /f "Yes," cOmplete SChEAUIE C, PAI | ............ooooeveoooeevoeo oo eeeeeeeeeeeeee oo eeee oo oo oo eeeeeees s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete SCREAUIE C, PArt Il .............oco...coovoveeeeeeoveeeeeesssseeesseessseesesessesssseseesmsseseeeeeeeeeeeeeee 4 X
5§ s 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 98-197 jf "Yes," complete Schedule C, Part lll ..............ccceveeuveeeeernenen. 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? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part Il ............cccooeeeeceeeeeeeaee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes," complete
SCREAUIE D, PAI Il ..o oo eeee e oo oo oot oo oo er oo e 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?
1£"YeS," COMPIEIE SCREOUIE D, PAIt IV ........ooeoeoeeeee oot ee et eee e tes e e et ebebeesear e bessses e ese s e eme s mse s ese s eae s eee et eaeec e eeeeen ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..............ccccciuiiniinciiciceiceieeeceescevs e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oo e oo oo oo oo oo es e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete SCREQUIE D, Part VIl .............cooveoooeeoereeeeeeeeeeeeeesereseeresseeesesreeesreoeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 f "Yes," complete SCREAUIE D, PAIT IX .......c.ovoeeeoeeeeeee e ee e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts XI @NG XI .........oc.oeeoeeeeeeeeesee e et ee e eeeae e ee e eae e en e eae e oo eae e 2t et eae s e e e ea ettt eter e ee e 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 X! and Xil is optional ............... 12b X
13 s the organization a school described in section 170M)AANII)? /f "Yes," complete SChEQUIE E ..o 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? jf "Yes," complete SCheduIe F, Parts [ QNG IV .._........coco oottt e sae bt e eeneneeneas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 "Yes, " complete Schedule F, Parts 1 ana IV ........cooooooeeeeeeee e, 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts HI GNa IV ............c..coomeeeemeeseoeeeeeeeeeeeee et eeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete SChedUIE G, Part | .........cooooe oottt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 Jf "Yes, " COMPIEIE SCASTUIE G, PaIT Il ....o.c.oeeeeeeeeeeeeeeeeeee e et e e e e ee e eee s eae e mee e ese et e eae e e e eanan e e e e s eebese s ceeeaan 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 /7 "ves,"
COMPIBLE SCREAUIE G, PAI Il ..o oo eee e s e es e eeem oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ...........coocvoooeeeeeeeeeeeeeeeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf "Yes " complete Schedule [, Parts [ ang ll ooeeiieeeseninineeee: 21 X
032003 12-23-20 Form 990 (2020)
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) THE CITY OF NEW YORK 13-1624230  Page4
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts 1 8nG Ml ............c..cooiooeeeoeeeeeeeeeeeeeee e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCRBOUIE U oo e oo o2 oo s e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. IF"NO," QO IO ING 258 ... ...ttt e e e e e aa s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part I ..........ovcveeceeeeeeeeeeeeeeeeeeeen 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE L, PAF | .ooo..ooo oo oo oo oo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlii ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," COMPIETE SCROAUIE L, PAITIV _........c....ococoev oottt e a e e bbb et b bbb et b e | 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV ............ccc.ccoveeveveereveenenennn. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete SChedUle L, Part IV ... ettt e e e s a s e st s e e e en s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M .............c.ccoco...... 'is X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? [f “Yes," complete SCREAUIE M ... oo et st e ste e e ee st easasa e saeeresnesseaeesrmennans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Didthe organizatioﬁ sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCRBOUIE N, PAFE Il ... oo e e e ee oo eee s e eeee s eeeee oo eee oo oot eee e ee s | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCREOUIE B, PAIT I .........ccooeeeeeeeeeeeeeeeeeeeeteete et s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ill, or IV, and
PArt V, 18 T oooooo oo e ee e 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, INE 2 .......c..vccceeeeeereeeeeeeeeeeeerees e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedUIe R, Part V, B 2 ... ... oot eee e r et e e e e e e bt e s b eab e e e e benre e reneenene 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .........cccoocvu... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ............ooovieiiiniiiiiiiiciii i 38 [ X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e eaees [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings o prize Winners? ... ... 1c
032004 12-23-20 Form 990 {2020}
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2020) THE CITY OF NEW YORK 13-1624230  Ppage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 110
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2p | 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? /f "No" fo line 3b, provide an explanation on Schedule O ...........c.ccoccoevee... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . da X
b I "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T 2 e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ettt 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 provided? . ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOMM 82827 ..........ooeieveeeeeevaneie e res e sas s ess e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ... . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ............ccccocee.... 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) AUING T YOar T 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20

14160513 792240 003843000

2020.05094 THE YOUNG WOMEN'S CHRISTI 00384301



THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) THE CITY OF NEW YORK 13-1624230 Page 6
| Part VI | Governance, Management, and Disclosure roeach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI . eeieieeee e @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 12
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 12
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 8MPIOYEB? | | | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | | | | ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEMING BOTY T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMMING BOAY? oo eeeeee oo eee e ee e eeeene, 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOY? | oo ereee oo ee e e eeeeeee e eee oo e eeeeese e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf * YWWWW & R R e oI 9 X
Section B. Policies 1y ; : e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," GO 10 N8 13 ......ocvimeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in SChedule O ROW RS WAS QOME ... ... ..ottt e e et st e et e e e s e e be s e e eae s s b ese s e e e e eseeeenseeeeeenen 12¢| X
13 Did the organization have a written whistleblower PoliCY? e 13| X
14  Did the organization have a written document retention and destruction policy? ..., 174 | 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 . e 15a | X
b Other officers or key employees of the OrGanization e 15p | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a 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 take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...  saaiiaiia e L 3 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[E Own website |:| Another's website lZ] Upon request :l Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BTQ FINANCIAL - 212-901-2500
80 BROAD STREET, NEW YORK, NY 10004

032006 12-23-20 Form 990 (2020)
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) THE CITY OF NEW YORK 13-1624230 Page 7
|Eart !ll| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
@ | 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |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.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (. C'Z Sf:'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and 2 director/irustse) from from related other
(list any %’ the arganizations compensation
hours for | = . =z organization (W-2/1099-MISC) from the
related é g . % (W-2/1099-MISC) organization
organizations| = | = 2|5 and related
below |E|2|.|T|8E s organizations
ine) |E|Z|E|5[25|5
(1) MAUREEN FRIAR (ENDED APRIL 21) 35.00
FORMER CHIEF EXECUTIVE OFFICER X 204,302. 0. 8,732.
(2) TRACY HIGH 1.00
CHAIR X X 0. 0. 0.
(3) ALISON M. MARTIER SCHWEIZER 1.00
VICE CHAIR X X 0. 0. 0.
(4) LINDA DERRICK 1.00
TREASURER X X 0. 0. 0.
(5) LORRYN MAI 1.00
SECRETARY X X 0. 0. 0.
(6) AYISHA SAUL 1.00
BOARD MEMBER X 0. 0. 0.
(7) PAIGE RABALAIS 1.00
BOARD MEMBER X 0. 0. 0.
(8) PATRICIA CANNING 1.00
BOARD MEMBER X 0. 0. 0.
(9) DIANE SINTI 1.00
BOARD MEMBER X 0. 0. 0.
(10) NATALIE WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(11) GADA ELKENANI 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARGARET GREGG 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAMIE HILL 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARY CRAWFORD (BEGAN APRIL 21) 35.00
INTERIM CHIEF OPERATING OFFICER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

14160513 792240 003843000

Form 990 (2020) THE CITY OF NEW YORK 13-1624230  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contin
ued)
) (8) () (D) () (F)
z Position i
Name and title Average (do ot check mevs than one - Reportable Reportable Estimated
hours per | yox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | = | 2 g (W-2/1099-MISC) organization
organizations| £ | 2 g |g and related
below EA A §:; " organizations
b Subtotal e, > 204,302. 0. 8,732,
¢ Total from continuation sheets to Part VI, Section A . ... .. | 2 0. 0. 0.
d Total (add lines T and 1€) ........coooooooooiiioioii i, B 204,302. 0. 8,732.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 jf "Yes, " complete Schedule J for SUCH INOIVIAUAI  .............oocoe oo 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 ..................co.cccoeveveevene.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schegule J fOr SUCH DELSOM <o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8) €
Name and business address Description of services Compensation
BURCHMAN TERRIC GEBHARDT & QUIST LLC
80 BROAD STREET, NEW YORK, NY 10004 ACCOUNTING SERVICES 202,825.
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 P 1
Form 990 (2020)
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2020 THE CITY OF NEW YORK 13-1624230  Page9
Part VIII tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. i eiiereieeeiseeeeens .’:'
(A) (B) (C}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

% 1 a Federated campaigns . 1a
[ b Membershipdues . 1b
© ¢ Fundraisingevents .. .. .. 1c 251,943.
g d Related organizations 1d
,,;: e Govemment grants (contributions) | 1e 2,359,101,
é f Al other contributions, gifts, grants, and
2 similar amounts notincludedabove __ [1£| 3,540,524,
."E g Noncash contributions included in lines 1a-1f 1g $
8 h Total Addlinesta-df . ... p 6,151,568.
Business Code
g2
2 b
® c
E d
a f All other program service revenue . ..
g Total.Addlines2a-2f ... | =
3 Investment income (including dividends, interest, and
other similar aMOUNtS) __...................ooveveoocvccorrrrrerrre » 96,619. 96,619.
4  Income from investment of tax-exempt bond proceeds | g
5 Royalties ............cccooveiiiiiiiiiiiiiie |
(i) Real (if) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢c
d Netrental income or 1088} ...........cooooiciiiiiiinnniiiiiiiiin., >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al244,450.
b Less: cost or other basis
g and sales expenses . 7b[167,067.
§ ¢ Gainor(oss) . ... .. 7c| 77,383.
o d Netgain or (0SS} ..o | = 77,383, 77,383.
G| 8 a Grossincome from fundraising events (not
g including $ 251,943, of
contributions reported on line 1c). See
PartlV, line18 8a 0.
b Less: directexpenses . ... 8b 9689.
¢ Net income or (loss) from fundraisingevents  ............... - -969. -969.
9 a Gross income from gaming activities. See
Part iV, line19 . E]
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns J
andallowances . ... 10
b Less:costofgoodssold ... .. 10b|
¢_Net income or (loss) from sales of inventory ... b
Business Code
§ 11 a OTHER REVENUE 900099 143,987, 143,987.
E b
8 c
é d Allotherrevenue . .. ... ...
e Total Addlines 1la-11d ... B 143,987.
12 Total revenue. Seeinstructions ... .. .. . > 6,468,588. 0. 0.] 317,020.
032008 12-23-20 Form 990 (2020)
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2020) THE CITY OF NEW YORK
| 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).

13-1624230  page 10

Check if Schedule O contains a response ornotetoany lineinthis Part IX ... ...
Do not include amounts reported on lines 6b, Total e;\penses Progragr?)service Managég)ent and Fun Ir:;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 24,266, 24,266,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 259,859, 64,966. 194,893,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persens described in section 4958(c)(3}B) ...
7 Othersalariesandwages . ... 1,470,341. 1,165,367. 1671526. 137,448.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions) 21,662, 14,175, 7,111, 376.
9 Other employee benefits 88,301. 61,473, 25,139, 1,689.
10 Payrolltaxes 148,112- 96,924. 48!620. 2,568.
11 Fees for services (nonemployees):
a Management 5,000- 5,000-
b oLegal i, 35,868- 35,868-
¢ Accounting 313,919. 3131919.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 11 4 466. 11,466,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 152,914. 127,471. 5,005. 20,438.
12 Advertising and promotion ... 1 4 100. 100. 1,000.
13  Office @XPeNnses . . 287,910. 143,558. 1391109. 5,243.
14 Information technology . . . 76,154. 9,366. 66,788.
15 Royalties
16 OCCURANCY 219,777- 96,185- 921694. 30,898,
17 Tvavel 3,914- 1,562. 2,352.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,107. 9,648. 21,097, 6,362.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 34,505. 34 P 505.
28  INSUranCe 58,318- 17,858. 40,460.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD AND BEVERAGE 12,771. 10,430. 2,341.
b MISCELLANEOUS EXPENSE 11,624. 5,274. 6,350.
¢ PERMITS AND FEES 2,640. 2,640.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,277,528.| 1,843,249.| 1,221,907. 212,372,
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 E] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020}

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

THE CITY OF NEW YORK

13-1624230

Page 11

[ Part X | Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing . 736.] 1 0.
2 Savings and temporary cash investments 682,778.| 2 344,893.
3  Pledges and grants receivable, net ..o 1,277,202.]| 3 1,642,315.
4 Accountsreceivable, net e, 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 8
< [ 9 Prepaid expenses and deferred charges ..._...............coocccvorcimeresrrreeen. 51,045.] o 79,462.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 326,801.
b Less: accumulated depreciation 10b 132,085. 65 ’ 838.| 10¢ 194 ’ 716.
11  Investments - publicly traded securities 1,926,793.| 11 5,381,867.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... .. 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 1,203,304.] 15 1,584,731,
16 Total assets. Add lines 1 through 15 (must equal line33) ... 5,207,696.| 16 9,227,984.
17 Accounts payable and accrued expenses . 360,295.] 17 462,390.
18  Grantspayable | . e, 18
19 Deferred 16VenUe . . . .. . ... 459,500.] 19 459,500,
20 Tax-exempt bond abilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
» | 22 Loans and other payables to any current or former officer, director,
i:: trustee, key employee, creator or founder, substantial contributor, or 35%
.-g controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties ... 23
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 SChedUIE D 94,993.]| 25 39,228.
| 26 Total liabilities. Add lines 17 through25 ... ... ... . 914,788.( 2 961,118.
Organizations that follow FASB ASC 958, check here P @
g and complete lines 27, 28, 32, and 33.
._':g 27 Net assets without donor restrictions 1,786,053.] 27 5,254,485,
& | 28 Net assets with donor restrictions 2,506,855,/ 28 3,012 ’ 381.
g Organizations that do not follow FASB ASC 958, check here - |:|
lt and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds 29
'ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 4 ’ 292 P 908.]| 32 8,266 ’ 866.
33 Total liabilities and net assets/fund balances ... ... 5,207,696.] 33 9,227,984.
Form 990 (2020)
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2020 THE CITY OF NEW YORK 13-1624230 Pags 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... eiieeeieeeeeeeeeieieeee e IXL
1 Total revenue {must equal Part VIII, column (A), line 12) 1 6,468,588.
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,277,528.
3 Revenueless expenses. Subtractline 2 from ne 1 3 3,191,060.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 4,292,908.
5 Netunrealized gains (0SSeS) ON INVEStMEN S 5 401,471.
6 Donated services and use of facilities 6
7 INVESIMENT BXPBNSES ||| .. ..ottt eee e e eeae st 7
8  Prior period adjustMeNts | e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 381,427.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Column (BY) oo 10 8,266,866.
| Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart XI ... x]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual :I Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcUlar A-1337 || ...ttt e eae e s et 3a X
b If “Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)
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SCHEDULE A . - . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. .
Department of the Tregsury P Attach to Form 990 or Form 990-EZ. Open to P_ubllc
fiSalRevenne e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE YQUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
THE CITY OF NEW YORK 13-1624230

|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 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).

2 |:| A school described in section 170{b}){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 I____| A hospital or a cooperative hospital service organization described in section 170({b){1)}{A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1){A)(iv). (Complete Part Il.}
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 agricultural research organization described in section 170(b){1}{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations |

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

(i) Name of supported {ii) EIN {iii) Type of organization ":'V'D’lf}]g:vg’rglar'l“zgc'ggn:: neta7 {v} Amount of monetary {vi} Amount of other

: n 'I ' { . .

(%escrlbed on tl'nef. 1'1?1 Yes No support (see instructions) | support (see instructions)
above (see instructions;

® 00 00 O

10

a

=]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 990-E7) 2020 THE CITY OF NEW YORK 13-1624230 Page2
- Support Schedule for Organizations Described in Sections 170(b)({1}{A)(iv) and 170(b)(1)(A){vi)

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

fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2018 (e) 2020 (f) Total

7 Amounts fromline4 . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e, 12 l
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere ... p
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (®) ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il ine 14 e 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2019. 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 . ..
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ ]j
Schedule A (Form 990 or 990-EZ) 2020
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 990-E7) 2020 THE CITY OF NEW YORK 13-1624230 Pages
-—gTJppTéchedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5840383.| 5997632.| 3331188.| 4229786.| 6151568.25550557.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 193,039.| 176,921. 369,960.

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs . | 6033422.| 6174553.] 3331188.| 4229786. 6151568.[25920517.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 251_000' 130,000. 10,000- 155,000- 155,000- 475,000.

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 0
amount on line 13 for the year .
¢ Add lines 7a and 7b 25,000./ 130,000.| 10,000.( 155,000.| 155,000.| 475,000,
8 Public support. Subtrzct line 7c from line 6.1 25445517.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6 . . .. . 6033422.| 6174553, 3331188.| 4229786.| 6151568.[25920517.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 240,416. 266,280. 132,810. 53,567. 96,519. 789,692.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

loss fi the sale of ital
assots [Explain in Part V1) oo 5,313.| 52,937.] 29,557.| 24,737.|143,987.| 256,531.

13 Total SUpPOT. (Add ines 5, 100, 11,and 12) | 6279151 .| 6493770.| 3493555.] 4308090.] 6392174.26966740.

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

240,416.| 266,280.] 132,810.| 53,567.| 96,619.| 789,692.

check this box and stop here ....... i iiiiiiiiiiiiieeeiieieieiioee >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 94.36 %
16 Public support percentage from 2019 Schedule A Partlll line 15 ... 16 93.59 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (i), divided by line 13, column @) 17 2.93 %
18 Investment income percentage from 2019 Schedule A, Partlll, ine 17 i, 18 3.85 %
19a 33 1/3% support tests - 2020. 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 .. ... | IZ]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 .. .. .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | = EI
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2020 THE CITY OF NEW YORK 13-1624230 Pagea
[PartlV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5}, or (6) and
satisfied the public support tests under section 509(a)2)? /7 “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |/ "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 980 or 890-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? / "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ization had I hoidings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 990-E2) 2020 THE CITY OF NEW YORK 13-1624230 Ppages

[ Part IV | Supporting Organizations continued)

Yes

No

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

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 7 "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

rganization 2

supervised, or controfled the supporting organ
Section C. Type Il Supporting Organizations

Yes

No

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

the supported argapization(s)
Section D. All Type lll Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 palow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions

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

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

these activities but for the organization's invoivermnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? j¢ "ves " i Part VI T o 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 990-E2) 2020 THE CITY OF NEW YORK 13-1624230 Pages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B} Current Yeal
Section A - Adjusted Net Income (A) Prior Year ® (optional) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[N BN [0 S0 Y

[ 30 (4, 1 E- N (0 | VI P2

(-]

~1

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o0 ||

N

]
w

Y

0 |~ | |
® [N |3 |G |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

L B A | B

D |G |B [N |

~
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 990-E7) 2020 THE CITY OF NEW YORK 13-1624230 Ppage7
| Part V | Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acauire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:lels_tzr(l’%tlons Anlzlos:;\:);‘;?ggaz "

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown ofline 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(]

T ™™o a0 |T|n

o o |0 |T |
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-EZ) 2020 THE CITY OF NEW YORK 13-1624230 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2016 AMOUNT: 5,313.

2017 AMOUNT: 52,937.

2019 AMOUNT: 24,737,

$
$

2018 AMOUNT: ¢  29,557.
$

2020 AMOUNT: $

143,987.
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Schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) N . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

Name of the organization Employer identification number
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
THE CITY OF NEW YORK 13-1624230

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

Special Rules

El For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
THE CITY OF NEW YORK

Employer identification number

13-1624230

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

{a) {b)

Na. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1 | MACKENZIE SCOTT

50 BROADWAY, 22ND FLOOR

3,000,000.

NEW YORK, NY 10004

Person IZ]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

() {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

NYC DEPARTMENT OF YOUTH & COMMUNITY
2 | DEVELOPMENT

333 7TH AVE, ROOM 760

2,406,3889.

NEW YORK, NY 10001

Person @
Payrolt |_—__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) (b)

{c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CLEVELAND H. DODGE FOUNDATION Person
Payroll |:|
420 LEXINGTON AVE RM 2331 155,000. Noncash [ |

NEW YORK, NY 10170-2332

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

4 | ATHENE ANNUITY FROM SHIRLEY JORDAN

PO BOX 19031

126,078.

GREENVILLE, SC 29602-9031

Person IZl
Payroll E|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 | CITIBANK N.A- RUBY TRUST

1 COURT SQUARE

54,479.

LONG ISLAND CITY, NY 11120-0001

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}
Total confributions

(d}
Type of contribution

6 | WASILY FOUNDATION

2711 CENTERVILLE RD PMB 1041

50,000.

WILMINGTON, DE 19808-1660

Person @
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
THE CITY OF NEW YORK

Employer identification number

13-1624230

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHARLES FRUEAUFF FOUNDATION Person  [X]
200 RIVER MARKET AVE, SUITE 100, Payroll |
LITTLE ROCK 35,000. Noncash [ |
(Complete Part Il for
LITTLE ROCK, AR 72201 noncash contributions.)
(a) (b) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AMBROSE MONELL- NORTHERN TRUST person  [X]
Payroll ]
1 ROCKEFELLER PLZ, SUITE 301 25,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10020-2002 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CORNELIA BAILEY FOUNDATION person  [X]
Payroli ]
515 N, FLAGLER DRIVE, WEST PALM BEACH 25,000. Noncash [ |
{Complete Part il for
FLORIDA, FL 33401 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | COLGATE-PALMOLIVE Person  [X]
Payroll |:|
300 PARK AVE 25,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022-7402 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MARY CRAWFORD Person  [X]
Payroll |:|
895 W END AVE APT 6B 20,613. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10281-1008 noncash contributions.)
(a) (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CON EDISON Person X]
Payroll ]
4 IRVING PLACE, RM 1650 31,000. Noncash [ |

NEW YORK, NY 10003-3502

{Complete Part [l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

THE CITY OF NEW YORK 13-1624230
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | JP MORGAN CHASE Person
Payroll |:|
270 PARK AVE FL 4 $ 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017-2014 noncash contributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | HYDE AND WATSON Person  [X]
Payroll |:|
31-F MOUNTAIN BOULEVARD $ 15,000. Noncash [ |
(Complete Part Il for
WARREN, NJ 07059 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ERNST & YOUNG LLP Person  [X]
Payroll |:|
1201 ELM STREET, SUITE 1400 $ 15,000, Noncash [ |
{Complete Part Il for
DALLAS, TX 75270 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | LORRYN MAI Person  [X]
Payroll D
201 EAST 19TH $ 15,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | UBS Person
Payroll 1
PO BOX 120312 $ 15,000. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06912-0312 noncash contributions.)
{a) {b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ALISON APPLE STOCK Person  [X]
Payroll 1]
1345 AVENUES OF AMERICAS $ 10,160. Noncash [ |

NEW YORK, NY 10022-1805

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ. or 990-PF) (2020)

Page 2

Name of organization
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
THE CITY OF NEW YORK

Employer identification number

13-1624230

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

(a) (b}
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

19 | BARCLAYS

745 77TTH AVE, NEW YORK

10,000.

NEW YORK, NY 10019

Person [E
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | LINDA DERRICK Person
Payroll 1
444 S MAPLE AVENUE 10,000. Noncash | |

BASKING RIDGE, NJ 07920-1337

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

21 | SULLIVAN & CROMWELL, LLP

125 BROAD STREET

10,000.

NEW YORK, NY 10004-2498

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

22 | ALISON M SCHWEIZER

1345 AVENUES OF AMERICAS

5,005.

NEW YORK, NY 10022-1805

Person |Z|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23 | TRACY HIGH

7 TIMBER TRAIL, RYE

5,000.

NEW YORK, NY 10580

Person @
Payroll :I
Noncash [ ]

(Complete Part [l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

24 | NATALIE WILLIAMS

18 HAMILTON TERRACE

5,000.

NEW YORK, NY 10031

Person @
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 890, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

THE CITY OF NEW YORK

Employer identification number

13-1624230

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | DIANE SINTI Person  [X]
Payroll |:|
132 EAST 35TH STREET, APT 18B $ 5,000. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | THE ESTEE LAUDER COMPANIES Person  [X]
Payroli |:|
767 STH AVE $ 5,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10153 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | NATALIE WILLIAMS - JPMC CORPOR Person
Payroll ]
270 PARK AVE $ 5,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10172 noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JEAN WALSHE Person  [X]
Payroll E]
430 EAST 57TH STREET $ 5,000. Noncash [ ]
(Complete Part Il for
APT 15B NEW YORK, NY 10022 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 9 ROCKPHILADV Person
Payroll ]
10 ROCKEFELLER PLZ 3RD FL $ 5,000. Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10020-1903 noncash coritributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MAGGIE GREGG Person  [X]
Payroll |:|
3 HANOVER SQUARE, APT. 2L. $ 5,000. Noncash [ ]

NEW YORK, NY 10004

(Complete Part Il for
noncash contributions.)

023452 11-25-20

14160513 792240 003843000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
THE CITY OF NEW YORK

Employer identification number

13-1624230

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

(a)
{c)
No- - ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
{c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of honcash property given N . Date received
(See instructions.)
Part |
(a}
(c)
No. L ) . FMV (or estimate) (d} .
from Description of noncash property given X . Date received
{See instructions.)
Part|
(a)
{c)
No.
° L (b) . FMV (or estimate) (d) .
from Description of honcash property given . - Date received
(See instructions.)
Part i
(a)
{c)
No.
° » b} _ FMV (or estimate) @
from Description of noncash property given X R Date received
{See instructions.)
Part |
(a)
{c)
No.
° N (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (See instructions.)

023453 11-25-20

14160513 792240 003843000
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Schedule B {Form 990, 990-EZ, or 990-PF} (2020) Page 4

Name of organization Employer identification number
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

THE CITY OF NEW YORK 13-1624230
'PET-{'II] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year

from any one contributor. Complets columns (a} through (e) and the following line entry. For organizations
completing Part ll, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) »$

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If—‘rorTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:énl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 990-PF) {2020}
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SCHEDULE D Supplemental Financial Statements S8k
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
THE CITY OF NEW YORK 13-1624230

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

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

1 Totalnumberatendofyear ... ... ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) .. . . .

4 Aggregate valueatendofyear

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? ... ... E Yes G No
[Part Il [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:I Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

violations, and enforcement of the conservation easements it holdS? |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and seCtion 170 B ) ? e
9 In Part XIll, 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 ill Ii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

L lves [INo

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

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

{i) Revenue included on Form 890, Part VI, line 1 >3

(ii) Assets included in Form 990, Part X |

2 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 P 3
b_Assets included in Form 990, Part X . i ieeeieieiiiearaias | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2020 THE CITY OF NEW YORK 13-1624230 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;.o.incq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? J:| Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange program

e D Other

I:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrM 880, Part X2 et
b [ "Yes," explain the arrangement in Part Xlll and complete the following table:

|:_|No

Amount
€ Beginning balance . e 1c
d Additions during the year . 1d
e Distributions during the year ie
fOENding balanCe | ...t if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . |:| Yes |:| No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XW ... ]:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ... 1,226,804, 1,441,870, 1,362,222, 1,254,715, 1,136,219,
b Contributions ... .
¢ Net investment eamings, gains, and losses 132,326, 49,144, 141,861, 110,807, 121,350,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ... 264,210, 62,213.
f Administrative expenses ... 3,300, 2,854,
g Endofyearbalance ... 1,359,130, 1,226,804, 1,441,870, 1,362,222, 1,254,715,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment » 39.9500 %
¢ Term endowment P> 60.0500 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZAtIONS . . . .. .. . oo oeoeeeee oo oo oo eeeee oo e e eeee e ee e X
(i) Related Organizations __...............coooveooriveieee oo eee e reee e X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
[Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ...
¢ Leasehold improvements
d Equipment 293,417. 130,489. 162,928.
e Other ... 33;384- 1;596- 31,788.
Total. Add lines 1a through 1e. (Column () must equal Form 930, Part X, column (BLIine 108) woiieiiiiiiicin | < 194,716,

032052 12-01-20
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2020 THE CITY OF NEW YORK 13-1624230 page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including nams of security) (b) Book value {c¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(6)
(7)
—8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 1,584,731.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. alumn (bl m [iel¥z] orm gy
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

08 T5) oo | = 1,584,731.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2y DEFERRED RENT PAYABLE 31,075.
@) CAPITAL LEASE PAYABLE 8,153.
(4)
(3)
6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Bart X col (BIINE 250 oot B 39,228,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ... ]ZI_
Schedule D (Form 990) 2020
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14160513 792240 003843000

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2020 THE CITY OF NEW YORK 13-1624230 pPage 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,240, 020.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a Net unrealized gains (losses) on investments . 2a 401,471,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 381,427,

e Addlines 2athrough 2d oo eeee s 2e 782,898,
3 Subtractline 26 from INE 1 ..o eseeserereneneenen 3 | 6,457,122.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b ... ... | 4a 11,466.

b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b 4c 11,466.

Total revenue. Add lines 3 and 4c. (7] 120 i 5 6 z 468 ’ 588.

his must equal Form 990, Part |, line
| Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e, 1 3,266,062.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities i, 2a

b Prior year adjustments 2b

C O N OSSO 2c

d Other (Describe in Part XU e 2d

e A IINGS 2a th00UGN 2 2e 0.
3 Subtractline 2e from line 4 3 3,266,062,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .. ... ... 4a 11,466.

b Other (Describe in Part XU ) 4b

e ADAIINES 48 AN A 4c 11,466.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ine 18.)  cosereorreisinriniricii i 5 3,277,528,

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

PART V, LINE 4:

THE ASSOCIATION'S ENDOWMENT CONSISTS OF DONOR RESTRICTED FUNDS ESTABLISHED

PRIMARILY TO PROVIDE LONG-TERM SUPPORT FOR ITS CHARITABLE PROGRAMS-YQUTH

SERVICES AND GIRLS INITIATIVES.

PART X, LINE 2:

THE YW-NYC HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE YW-NYC IS SUBJECT TO ROUTINE AUDITS BY TAXTING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. THE YW-NYC BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2018.
032054 12-01-20 Schedule D (Form 990) 2020
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990} 2020 THE CITY OF NEW YORK 13-1624230 Pages
|Part XIII | Supplemental Information inueq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 381,427.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Infeenal Revenus Sefice, P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
THE CITY OF NEW YORK 13-1624230

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

iili} Di v) Amount paid i .
(i) Name and address of individual o i) Dia. (iv) Gross receipts tg 2or retaine'():l by) {vi} Amount paid
or entity (fundraiser) (i) Activity hf,"s:,,ﬁfg}’ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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14160513 792240 003843000

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule G (Form 990 or 990-E7) 2020 THE CITY OF NEW YORK

13-1624230 Page2

Part I ]

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 (b) Event #2 {c} Otrgr events (d) Total events
NONE (add col. (a) through
SALUTE col. (¢))
(event type) (event type) (total number}

(]
=}
c
% 1 Grossreceipts . 251,943. 251,943.
[

2 Less: Contributions ... 251,943, 251,943.

3 Grossincome (line 1 minusline2) . ... ..

4 Cashprizes | ...

6§ Noncashprizes .. . ............
[
3
S| 6 Rentfaciltycosts
&l
B| 7 Foodand beverages ... .. .. 969. 969.
E

8 Entertainment

9 Otherdirectexpenses .. ...

10 Direct expense summary. Add lines 4 through S in column (d) > 969.

11 _Netincome summary. Subtract line 10 fromline3, column (d) ... | = -969.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. {(a) through col. {c))
4
&

1 Grossrevenue ... ... .. ...............ccoceo.....
o| 2 Cashprizes
&
g
g 3 Noncashprizes . ... ...
w
§ 4 Rentfacilitycosts
E

5 Otherdirectexpenses ...

|_____| Yes % I____| Yes % D Yes %

6 Volunteerlabor .. ... [_INo [ Ino [ _INo

7 Direct expense summary. Add lines 2 through & incolumn () >

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... | =

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-E7) 2020 THE CITY OF NEW YORK 13-1624230 Pages
11 Does the organization conduct gaming activities with nonmembers? [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b Anoutside TaGility .t 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . D Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [_INo

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

organization’s own exempt activities during the tax year > $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns {iii) and {v); and Part I1l, lines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-E7) THE CITY OF NEW YORK 13-1624230 Pagea
| Fart 1Y | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-29
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule | (Form 990) THE CITY OF NEW YORK 13-1624230 page2
[ Part IV | Supplemental Information

PARTICIPATION AND RETENTION OF STUDENTS IN OUR PROGRAMS.

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, Open to P ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE YOUNG WOMEN'S CHRISTIAN ASSQCIATION Employer identification number
THE CITY OF NEW YORK 13-1624230
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ Firstclass or charter travel ] Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[—___I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... ... 2
38 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
:’ Compensation committee IE Written employment contract
X] Independent compensation consuitant X] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OFgANMIZAtON T e ettt et ee s 5a X
b Anyrelated Organization? e e———————— ottt e eeronn 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A THE OFGANIZAONT e e et eee e ee e e 6a X
b Any related Organization? | oo oo 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Wl ... ... 8 X
9 [If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53405 8-6(C) 2 ... o o e oeiieiisieiiiisseiieiesissiiiiiiiiissiiiiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE b 0%
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
THE CITY OF NEW YORK 13-1624230

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

THE YWCA OF THE CITY OF NEW YORK (YW-NYC) IS ONE OF THE NATION'S OLDEST

ORGANIZATIONS AND HAS A RICH HISTORY OF COMMITMENT TO THE PERSONAL,

PROFESSIONAL AND SOCIAL DEVELOPMENT OF WOMEN, THEIR FAMILIES AND THEIR

COMMUNITIES. TODAY, THE YW-NYC TS HELPING A NEW GENERATION OF YOUNG

WOMEN AND CHILDREN IN NEW YORK CITY REACH THEIR FULL POTENTIAIL, WHILE

HAVING TO NAVIGATE THE INTERSECTIONS OF RACE, CLASS AND GENDER. THE

YWCA OF THE CITY OF NEW YORK'S MISSION IS DEDICATED TO ELIMINATING

RACISM, EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM AND

DIGNITY FOR ALL.

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

THE ASSOCIATION IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN

AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL. THE

ASSOCIATION FOCUSES ON UNDERSERVED WOMEN THROUGH JOB TRAINING AND

SUPPORT SERVICES FOR WOMEN; EDUCATIONAL CHILD CARE AND AFTER-SCHOOL

PROGRAMS IMPLEMENTED THROUGH PARTNERSHIP WITH BUSINESS, GOVERNMENT

AGENCIES AND OTHER NOT-FOR-PROFITS; AND ADVOCACY ON BEHALF OF THE

CLIENTS THEY SERVE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 TS DISTRIBUTED TO THE AUDIT COMMITTEE TO WHOM THE BOARD

HAS DELEGATED AUTHORITY TO REVIEW THE FINANCIAL STATEMENTS AND FORM 990.

THE FORM 990 IS REVIEWED AND DISCUSSED WITH THE YOUNG WOMEN'S CHRISTIAN

ASSOCIATION OF THE CITY OF NEW YORK'S ACCOUNTING FIRM (WHICH PREPARES ITS

RETURN AND FINANCIAL STATEMENTS) PRIOR TO ITS FILING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
THE CITY OF NEW YORK 13-1624230

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

EACH MEMBER OF THE BOARD OF DIRECTORS, OFFICER AND KEY EMPLOYEE RECEIVES A

COPY OF THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF THE CITY OF NEW YORK'S

CONFLICT OF INTEREST POLICY ANNUALLY AND IS REQUIRED TO (I) ACKNOWLEDGE

RECEIPT, (II) THAT HE OR SHE HAS READ AND UNDERSTOOD THE POLICY, AND (III)

THAT HE OR SHE WILL COMPLY WITH IT. EACH RECIPIENT IS REQUIRED TO DISCLOSE

ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST TO THE BOARD AND/OR MEMBERS OF

A BOARD COMMITTEE CONSIDERING A TRANSACTION OR ARRANGEMENT OR TO THE CHIEF

EXECUTIVE OFFICER IF THE BOARD IS NOT INVOLVED, IN ADDITION, THE CODE OF

ETHICS WHICH ALL BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES RECEIVE,

ACKNOWLEDGE AND AGREE TO COMPLY WITH, COVERS SEVERAL ASPECTS OF CONFLICTS

OF INTEREST AS WELL. THE AUDIT AND GOVERNANCE COMMITTEE OF THE BOARD IS

TASKED WITH ANNUALLY REVIEWING THE PROCEDURES ESTABLISHED BY MANAGEMENT, IN

CONJUNCTION WITH THE BOARD, TO RESOLVE CONFLICTS OF INTEREST, INCLUDING

TECHNIQUES FOR THE IDENTIFICATION OF POTENTIAL CONFLICT SITUATIONS AND FOR

RESTRICTING THE USE OF CONFIDENTIAL INFORMATION.

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

AN OUTSIDE FIRM DOES AN INDEPENDENT STUDY CONCERNING COMPARABLE LEVELS OF

INCOME. BASED ON THE STUDY AN EMPLOYEMENT CONTRACT IS WRITTEN AND APPROVED

BY THE BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVATLABLE UPON REQUEST AND IS POSTED ON GUIDESTAR AND ON

YW-NYC WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
032212 11-20-20 Schedule O (Form 990 or $90-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
THE CITY OF NEW YORK 13-1624230
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 381,427.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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