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om 990

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)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/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

, and ending

B Check if applicable:
Address change

|:| Name change

|:| Initial retun

Final return/

C Name of organization

YOUNG MEN S CHRI STI AN ASSCCI ATI ON
OF  BLOOM NGI'ON- NORVAL

D Employer identification number

Doing business as 37' 0662603
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
602 S. NMAIN STREET 309-827- 6233

City or town, state or province, country, and ZIP or foreign postal code

terminated

BLOOM NGTON IL 61701 G _Gross receipts $ 3; 032; 373

|:| Amended retum F Name and address of principal officer:

|:| Application pending BRLK:E W LKEN JR H(a) Is this a group return for subordinates? |:| Yes |X| No
602 S MAIN ST H(b) Are all subordinates included? |:| Yes |:| No
BL(I]V' |\GTO\| | |_ 61701 If "No," attach a list. See instructions

| Tax-exempt status: 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J Website: U BNY H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

[

Year of formation: 1 9 4 2

| M State

of legal domicile: | L

Part | Summary
1 Briefly describe the organization's mission or most significant activites: &%
9 CSEE SCHEDULE O A
| AR
=
O | S
8 2 Check this box u if the organization discontinued its operations or dispos its net assets.
| 3 Number of voting members of the governing body (Part VI, linel1a) & & 3 17
# 1 4 Number of independent voting members of the governing body (Part VI, Ying,1b) & 4 17
g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)gmwe> 5 224
g 6 Total number of volunteers (estimate if necessary) o & 6 225
7aTotal unrelated business revenue from Part VIII, column (C), lines2&me. . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, TiNe 11 o i . oot 7b 0
Prior_Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 48y &9 312, 335 1, 880, 532
qc:: 9 Program service revenue (Part VIII, line 29) &% | @& 1, 178, 080 952, 063
% | 10 Investment income (Part VIII, column (A), lineg8, 4, and @) ___ & 0
® | 11 other revenue (Part VIII, column (A), lines 5, 6d ¥0c, andtle) 61, 540 187, 184
12 Total revenue — add lines 8 through 11 (m VI, column (A), line 12) .. ... .. ... .. 1, 551, 955 3, 019, 779
13 Grants and similar amounts paid (RaFfX, columm, (A), Ynes -3y 0
14 Benefits paid to or for membersgPart IX, coumn'\@®), linedy 0
«» | 15 Salaries, other compensation, e rt IX, column (A), lines 5-10) 980, 750 973, 910
2 16a Professional fundraising fees (Part IX;;@elumn (Ay*bne 11¢) 0
qé. b Total fundraising expenses (Part IX, coltmh, (D) fine 25 u 84, 061 ........
W1 17 Other expenses (Part IX, column (A), lines'¥da-11d, 11f-24¢) 609, 586 427, 102
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 590, 336 1,401, 012
19 Revenue less expenses. Subtract line 18 from line 122 - 38, 381 1, 618, 767
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line1¢) 4, 530, 241 6, 563, 280
<] 21 Total liabiltes (Part X, line 26) 221,612 516, 753
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... . ... ... 4, 308, 629 6, 046, 527
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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here } BRUCE WLKEN JR EXECUTI VE DI REC
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CRAI G T. NEGANGARD seffemployed | P00659732
Preparer Firm's name 1 IVCK (:PAS & AD\/' SO?S Firm's EIN} 3_" 1074029
Use Only 207 W JEFFERSON ST. SIE 203
Firm's address  } BL(I]VI '\GTO\L I L 61701 Phone no. 309' 828' 6071

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

[X]ves [ [No_

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

Form 990 (2020
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... ... .. .. . . ... .. .. ... .. |X]

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
prior Form 990 or 990-EZ?
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? Yes No
[] ves [X

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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 204, 871
DAA Form 990 (2020)
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 3
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)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Prt -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnut e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabili rve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management it repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. &% & 9
10 Did the organization, directly or through a related organization, hold assets in dono
or in quasi endowments? If “Yes,” complete Schedule D, Party &9 Sy 10
11  If the organization's answer to any of the following questions is “Yes,” then c
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part 107 If "Yes,"
complete Schedule D, Partvi -~~~ A N 11a| X
b Did the organization report an amount for investments—other securi at is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sched agysy” o 11b
c art X, line 13, that is 5% or more
Partvir - 1ic
d is 5% or more of its total assets
dule D, PartIX 1d | X
e iabiliti ? If "Yes," complete Schedule D, PartX 11e| X
f i ments for the tax year include a footnote that addresses
(ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate \ind d financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII O o 12a| X
b Was the organization included in consolidal dent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" t0 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv........0.. ..~ 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? If “Yes,” complete Schedule F, Parts landtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 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? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 X

DAA Form 990 (2020)
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~—~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partt . AF 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or pay. 0 any current
or former officer, director, trustee, key employee, creator or founder, substantial contrib
controlled entity or family member of any of these persons? If “Yes,” complete Sche D, 26 X
27 Did the organization provide a grant or other assistance to any current or former, i Y
employee, creator or founder, substantial contributor or employee thereof, a
member, or to a 35% controlled entity (including an employee thereof) or fami f any of these
persons? If “Yes,” complete Schedule L, Partut 8@ 27 X
28 Was the organization a party to a business transaction with one of ghelifellowi ee Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and excef
a A current or former officer, director, trustee, key employee, creator or antial contributor? If
"Yes,” complete Schedule L, Partlv. @ ey 28a X
A family member of any individual described in line 28 Schedule L, Parttv. -~ 28b X
A 35% controlled entity of one or more individuals nd niZzati ibed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV~ N ANy 28c
29  Did the organization receive more than $25,000 in nol 8h contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributio i asures, or other similar assets, or qualified
conservation contributions? If “Yes,” 2 M 30 X
31 Did the organization liquidate, termi i cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, disp@se er more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il @ &9 32 X
33  Did the organization own 100% of an entity di arded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and PartV, line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36
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? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... i e e e e e e e e e e et 1c X

DAA Form 990 (2020
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 224
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country Ul
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 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 contri
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution
and services provided to the payor? 3 7a
If “Yes,” did the organization notify the donor of the value of the goods or servic ided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible person.
required to file Form 82822 S 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year %
e Did the organization receive any funds, directly or indirectly, to pay 7e
f Did the organization, during the year, pay premiums, directly or indi 7f
g If the organization received a contribution of qualified intellectual propé C 79
h If the organization received a contribution of cars, boats, aifflages, or O Vehicles, did the organization file a Form 1098-C? 7h
8 i or advised fund maintained by the
eyear? 8
9
a Did the sponsoring organization make any taxable distibutions under section 49662> 9a
b or, donor advisor, or related person? 9b
10
a Initiation fees and capital contributionstipcluded on Parvi, line 12~ 10a
b Gross receipts, included on Form 990, RarVIll, line 12)for public use of club faciltes 10b
11
a Gross income from members or shareholders<go lla
b
......................................................... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
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
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020

DAA
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect opappoint
one or more members of the governing body?> & 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body> &% & 7b X
8  Did the organization contemporaneously document the meetings held or written acti ing the year by the following:
a The governing body? 4 NN ga | X
b Each committee with authority to act on behalf of the governing body? &% &4  ©* sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectiol
the organization’s mailing address? If “Yes,” provide the names and addresses ofiSehedule O . ... ...............oiiiiiiiiniinoo.... 9 X
Section B. Policies (This Section B requests information ici equired by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? A &V <@w» = 10a X
b If “Yes,” did the organization have written policies and pre the activities of such chapters,
affiliates, and branches to ensure their operations argg€o i ganization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of, rs of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used b 3 view this Form 990.
12a Did the organization have a written conflict of i ? If “No,” go to line 13 12a| X
b ' 120 | X
c
12c | X
13 13 X
14 14 | X
15
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15b 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 arrangemMeNS? . . . . . ... ..ot 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledu L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| 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 u
BRUCE W LKEN JR 602 S MAIN ST
BLOOM NGTON L 61701 309-827- 6233

DAA Form 990 (2020)
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON

37- 0662603

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

)
Name and title

®)
Average
hours
per week
(list any

©
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

hours for
related
organizations
below
dotted line)

101081Ip 10
saIsnil [enpiaipu|

93]snJ} [euonninsu|

18940
sakojdwia
Jawio4

2akojdwa Aoy
payesuadwod 1saybiH

()
Reportable
compensation
from the
organization
(W-2/1099-

(G
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

G}
Estimated amount
of other
compensation
from the
organization and
related organizations

) BRUCE WLKEN JR

EXECUTI VE DI REC 301 18, 045
@ JASON VAN ANTVERP
BOARD MEMBER | 0.00 0 0
3 CHRI STY BAZAN
PRESI DENT 0 0
@ CHAD BEATY
BOARD MEMBER | 0 0
) LEANNA BORDNER

1.
BOARD MEMBER | 0. 00 0 0
©) BOB DOBSKI
SEUTUTTUTTVTTRUIUIUSTTT RO 1.00
BOARD MEMBER 0.00 | X 0 0
@ JAN EGBERS
SRRV UTUVTTRUIUIUSTTT RO 1.00
BOARD MEMBER 0.00 | X 0 0
© BOB FLEM NG
SSTRRORTTTSUTTTIIUIUSTTT RO 1.00
VI CE PRESI DENT 0.00 | X X 0 0
@ TOM GOCD
SRRV TIUVTTRIUIUSTTT RO 1.00
BOARD MEMBER 0.00 | X 0 0
a0) KATI E  GRQJEAN
SEUTUTTUTITVTTRIUIUSTTT RO 1.00
BOARD MEMBER 0.00 | X 0 0
a1 KURT HOEFERLE
SRRV TUIVTTRUIUIUSTTT RO 1.00
BOARD MEMBER 0.00 | X 0 0

DAA

Form 990 (2020
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Form 990 (2020) YOUNG NMEN S CHRI STI AN _ASSOCI ATI ON  37- 0662603 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © G) © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 ~lez| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.2‘ 2|3 2 %‘% 3 related organizations
organizations g% %- Tlg (g2 2
below 8 % 3 2 (®s
dotted line) gl = 3| 8
gl 2 7
2 :
(12) KEVI N HANNEL
SPTTURIUUTRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) EM LY KELAHAN
SPTTURIUUTRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0 0
(14) DAN ELLE KAYS
SPTTURIUUTRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0 0
(15) CONNI E NMANDULA
SPTTUIUUIRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0
(16) JEREMY MORRI $
SPTTUIUUIRORURO P 1.00
BOARD MEMBER 0.00 | X 0 0 0
(17) AL NATHAN
e 1.00
PAST PRESI DENT 0. 0 0
(18) M LLI CENT ROTH
........................................... 1.00
SECRETARY 0. 0 0
(19) RENE SHAFFER
1.
BOARD MEMBER 0. 0 0
1b Subtotal ... ... ... .. 18, 045
¢ Total from continuation sheets to Par
Total (add lines 1b and 1c) ........ 18, 045
2 Total number of individuals (includi
reportable compensation from the org
Yes | No
3 Did the organization list any former officer, € ustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Sched for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIQURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiiio.iiiiiiieeiieiiiie... 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) B ©
Name and business address Description of services Compensation

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

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

DAA

Form 990 (2020)
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON

37- 0662603

Part Vi

Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

- ® o O T

g Noncash contributions included in lines 1a-1f 1g [$

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

1, 880, 532

1,542, 429

h Total. Add lines la—1f ... ... ... .. .. .. . . . i oo, u

1, 880, 532

Pro%ram Service
evenue

2a

@ - ® o o0 T

Business Code

. PROGRAM FEES

641, 337

641, 337

310, 726

310, 726

95 3

Other Revenue

¢ Gain or (loss) 7c

8a

10a

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) .......................

Gross amount from
sales of assets
other than inventory | 7@

(i) Securities

Less: cost or other

basis and sales exps. [ 7b

Net gainor (loss) ...............%

Gross income from fundraising events
(not including ¢
of contributions reported on line 1c).
See Part IV, line 18 8a 21, 345

ses L 12,594

Net income or (loss) from fundraising events ................ u

8, 751

8, 751

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .................. u

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

1lla

® Qo o T

Business Code

178, 433

178, 433

178, 433

12

3,019, 779

952, 063

187,184

DAA

Form 990 (2020
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Form 990 (2020)

YONG MEN S CHRI STI AN_ASSOCI ATl ON

37- 0662603

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

Q)

®)

©

0)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 122, 374 107, 346 8, 588 6, 440
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 720, 187 617, 58, 816 44,114
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43, 897 f 3, 512 2, 633
9 Other employee benefts 23, 088 9, 85 1, 847 1, 385
10 Payroll taxes 64, 364 55, 353 5, 149 3, 862
11 Fees for services (nonemployees):
a Management
b Legat
¢ Accounting 14, y 199 1, 135 851
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses 74, 029 6, 886 5, 165
14 Information technology 26, 653 2, 479 1, 860
15 Royaltes
16 Occupancy % 13, 467 1, 253 939
17 Travel ¥ 6, 627 616 463
18 Payments of travel or entertainment expen
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1, 012 871 80 61
21 Payments to affliates
22 Depreciation, depletion, and amortization 29, 330 25, 225 2, 346 1, 759
23 Insurance 12, 905 11, 098 1, 033 774
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a VUriLlMIES 94, 451 81, 228 7, 556 5, 667
b REPAIRS AND MAI NTENANCE 24, 233 20, 840 1,939 1,454
c . WORKERS COWP | NSURANCE 20, 775 17, 866 1, 662 1, 247
d . NATIONAL SERVICES 19, 877 17,094 1, 590 1,193
e Al other expenses 69, 897 60, 110 5, 593 4, 194
25 Total functional expenses. Add lines 1 through 24e . . .. 1, 401, 012 1, 204, 871 112, 080 84, 061
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 u |:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2020)
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Form 990 20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 222,824
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 1, 009] 4 176, 404
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 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
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 150] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 7,013, 199
b 2,226,641 3,185, 525] 10c 4, 786, 558
11 11
12 12
13 13
14 14
15 1,843, 557 15 1, 377, 494
16 4,530, 241 | 16 6, 563, 280
17 70, 684| 17 312, 083
18 18
19 135, 162 19 9,199
20 20
21 21
8 22
2|  controlled entity or family member of any of thes@ypersafiS™ W . . 22
—'|23 Secured mortgages and notes payable to unrelatedtird paries 23
24 Unsecured notes and loans payableg@tnrelates, third\gagies 24 190, 000
25
parties, and other liabilities not I
of Schedule D U A 15, 766 25 5, 471
26 Total liabilities. Add lines 17 through 960 0 . ..o 221, 612] 26 516, 753
Organizations that follow FASB ASC 958 eck here u |X|
é’ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 2,438,906 27 4,142, 867
@ |28 Net assets with donor restrictons 1, 869, 723 2s 1, 903, 660
e Organizations that do not follow FASB ASC 958, check here u D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4, 308, 629 32 6, 046, 527
33 Total liabilities and net assets/fund balances .............. .. ... .. .. .. i 4, 530, 241 33 6, 563, 280

DAA

Form 990 (2020
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Form 990 (20200 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 3,019, 77
2 Total expenses (must equal Part IX, column (A), ine25) 2 1,401, 012
3 Revenue less expenses. Subtract line 2 from lipez 3 1,618, 767
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 4, 308, 629
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8 85, 194
9 Other changes in net assets or fund balances (explain on Schedueo) 9 33, 937
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e 1 N (=) ) I ey 10 6, 046, 527
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explainain
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accelntapt> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year w
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and
b Were the organization's financial statements audited by an independent acc Y 2b | X
If "Yes," check a box below to indicate whether the financial statements for th audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consg
c If “Yes” to line 2a or 2b, does the organization have a committee tha
the audit, review, or compilation of its financial statements and select 2c | X
If the organization changed either its oversight process q
Schedule O.
3a As a result of a federal award, was the organizatig
3a X
3b

DAA

Form 990 (2020)
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YAING MEN' S CHRI STI AN ASSOCI ATI ON

Form 990 (2020) 37- 0662603 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © G) © ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 ~lez| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.2‘ 2|3 2 %‘% 3 related organizations
organizations g% %- Tlg (g2 2
below 8 % 3 2 (®s
dotted line) gl = 3| 8
gl 2 7
2 :
(20) DAVID STARK
SRR TTTVURR TSP DY 1.00
BOARD MEMBER 0.00 | X 0 0 0
(21) BETH TUM LTY4{HANKS
SRR TTTVURR TSP DY 1.00
BOARD MEMBER 0.00 | X 0 0 0
(22) TROY WLLI AVl
SSTTURUIRURPSPI DY 1.00
BOARD MEMBER 0.00 | X 0 0 0
(23) KATIE WLLI AV
SUTRITNURORRURO P 1.00
TREASURER 0.00 | X X 0 0
1b Subtotal ... ... ... ..
¢ Total from continuation sheets to Par
Total (add lines 1b and 1c) ........
2 Total number of individuals (includi
reportable compensation from the org
Yes | No
3 Did the organization list any former officer, € ustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Sched for such individual . 3
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 $150,0007? If “Yes,” complete Schedule J for such
NOIVIAUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiiio.iiiiiiieeiieiiiie... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
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 U
DAA Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YQJ\G IVEN S O_Rl STI AN ASS(I] ATI O\l Employer identification number
OF BLOOM NGTON- NORVAL 37- 0662603
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 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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 II.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in
or university or a non-land-grant college of agriculture (see instructions). Enter the n
universiy:
An organization that normally receives: (1) more than 33 1/3% of its support f contributions, bership fees, and gross

receipts from activities related to its exempt functions, subject to certain ex ons; and (2) no mo an 331/3% of its

support from gross investment income and unrelated business taxable i
acquired by the organization after June 30, 1975. See section 509(a)(2).

unction with a land-grant college
nd state of the college or

I Y I < I I I I I O

10

11 An organization organized and operated exclusively to test for public safety. ection 509(a)(4).
12 An organization organized and operated exclusively for the beng unctions of, or to carry out the purposes
of one or more publicly supported organizations described in set 2 jon 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type o Rization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supend

b |:| Type Il. A supporting organization supe
control or management of the supporti
organization(s). You must compl

e |:| Check this box if the organization rece a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-fiinctionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 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.") 1,424,166 1, 411, 966 3, 340, 666 312, 335 1, 880, 532 8, 369, 665
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,424, 166 1,411, 966 3, 340, 666 312, 335 1, 880, 532 8, 369, 665
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 ()
6 Public_support. Subtract line 5 from line 4 .. 8, 369, 665
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2016 (b) 2017 c) 2018 019 (e) 2020 (f) Total
7  Amounts from line4 1,424, 166 1,411,9 3, 340, 666 312, 335 1, 880, 532 8, 369, 665
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
(Explainin Part VL) ............... ... .. 106, 330 93, 959 199, 778 735, 024
11  Total support. Add lines 7 through 10 9, 104, 689
12 Gross receipts from related activities, eié(seemstuctiong)y. | 12 3, 233, 258
13  First 5 years. If the Form 990 is for, nd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and St eI .. .. ... Bl e iiiiiiiiiiii.. 4 |_|
Section C. Computation of Public
14 Public support percentage for 2020 (line 6 divided by line 11, courn¢t) 14 91.93%
15  Public support percentage from 2019 SchedulegAyPart I, line 24 15 90. 79 %
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 organizaton | 2 |X|
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 organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 2 |:|
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 | 2 |:|
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

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2020

YONG MEN S CHRI STI AN _ASSOCI ATl ON

37- 0662603

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 76

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)  u

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10a and 10b N
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2016

(b)

018

(d) 2019

(€) 2020

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2019 Schedule A, Part 11, INe 15 ittt ettt e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
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 ..................... | 4 |:|

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................. | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

organization made the determination. 3b

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure

4a Was any supported organization not organized in the United States (“foreign supported

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to reign

supported organization? If "Yes," describe in Part VI how the organization ha i

use. 3c
ization")? If

4a

4b

to ensure that all support to the foreign supported organization
purposes.

5a Did the organization add, substitute, or remove any supported organizationstduring the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provi il in Pg , including (i) the names and EIN
numbers of the supported organizations added, sub ii) the reasons for each such action;

4c

was accomplished (such as by amendment to the 5a
b  Type | or Type Il only. Was any added or ituted Supported organization part of a class already
designated in the organization's orgapi ¢ ? 5b
t beyond the organization's control? 5c
m of grants or the provision of services or facilities) to
anyone other than (i) its supported orgahizati iifindividuals that are part of the charitable class benefited
by one or more of its supported organiza other supporting organizations that also support or

benefit one or more of the filing organizatio Upported organizations? If "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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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 990 or 990-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))? If “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? If "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 |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Page 5

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
11c below, the governing body of a supported organization? lla
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? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year
or trustees of each of the organization’s supported organization(s)? If "No," ibe i rt VI how control
or management of the supporting organization was vested in the same pers
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, e fifth month of the
S of support provided during the prior tax
e of notification, and (jii) copies of the

organization’s tax year, (i) a written notice describing the

Section E. Type lll Functionally-Integrat upporting 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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Page 6
Part V 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.

Section A — Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent 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):
a Average monthly value of securities a
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for grea
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fron 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year n A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year i ine 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON

37- 0662603 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7  Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 .. ... ..o

From 2017 ... ..o

From 2018

From 2019 .. ... ..l

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (oIl (O [o N [T fo i o]

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructiong

j Remainder. Subtract lines 3g, 3h, and 3i from i
4  Distributions for 2020 from
Section D, line 7:
a Applied to underdistributions of prig

b Applied to 2020 distributable amé

¢ Remainder. Subtract lines 4a and 4b

5 Remaining underdistributions for years p
any. Subtract lines 3g and 4a from line 2. F@
greater than zero, explain in Part VI. See instrlctions.

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

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

8  Breakdown of line 7:

Excess from 2016

Excess from 2017 ........... .. ... ol

Excess from 2018

Excess from 2019

o | |o |o|o

Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Page 8
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, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 990, 990-£7, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
YOUNG MEN S CHRI STI AN ASSOC ATI ON
CF  BLOOM NGION- NORIVAL 37- 0662603

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foun n

N O O O I P

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 ule and a Special Rule. See
instructions.

General Rule

contributor's total contributions.

Special Rules

checked Schedule A (Form 990 or 990-EZ), Part Il, line
butor, during the year, total contributions of the greater of (1)
1, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 50 , (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IIl.

|:| 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | S

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
YOUNG MEN S CHRI STI AN _ASSOCI ATl ON 37- 0662603
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| BN YMCA CHARITABLE FOUNDATION Person
602 S. MAIN Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 1, 562, 429 Noncash
BLOOMINGTON L 61701 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
................................................................................... Person
Payroll
............................................................... Noncash
................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (d)
No. Name, address, and Z Total contributions Type of contribution
...... Person
Payroll
s Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
YOUNG MEN S CHRI STI AN_ASSCOCI ATl ON 37- 0662603
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (c)
(b) ' (d)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
COONSTRUCTION. COF NEW FACILITY
T PSSO TP PR PRPPR PP
| 81,542,429 12/31/ 20
(@) No. (c)
(b) ' (d)
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No.
(b) ' (d)
from L . F or estimate) .
Description of noncash property given ) . Date received
Part | e instructions.)
(@) No. (c)
(b) ' (d)
from L FMV (or estimate) .
Description of noncash_propert ) . Date received
Part | (See instructions.)
$
(@) No. (c)
(b) ) (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
.................................................................... S U
(@) No. (c)
(b) ) (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
.................................................................... S U

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YOUNG MEN S CHRI STI AN ASSCCI ATI ON

CF BLOOM NGTON- NORIVAL 37- 0662603

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 DENefit? o e i iiiiiiiiiis D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |
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) i istorically important land area
Protection of natural habitat i
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3 ed, or terminated by the organization during the
4
5
.................................................................. |:| Yes |:| No
6 g, handling of violations, and enforcing conservation easements during the year
7 handling of violations, and enforcing conservation easements during the year

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

and section 170 @) BYI? .. . o []ves []nNo
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Patx . us$
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:

cc
» »

a Revenue included on Form 990, Part Vill, lineaz us
b Assets included in FOrm 990, Part X .. ... ... iiieai.. u_ s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research e oter

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?
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form

(a) Current year

-~ ® QO O

|:| Yes | | No

, line 10.

(c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

(line 1g, column (a)) held as:
a Board designated or quasi-endowme
b Permanent endowment u

¢ Term endowment U %

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

organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b

4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia tand 3, 083, 879 3, 083, 879
b Buidings 1,627,622 1,627,622

2,301, 698 2, 226, 641 75, 057
u 4, 786, 558

Schedule D (Form 990) 2020

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
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Schedule D (Form 990) 2020 YOUNG MEN S CHR

STI AN_ASSOCI ATION_ 37-0662603 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, ling,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

@

©)]

Q]

(@]

(6)

]

@

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line
Part IX Other Assets.
Complete if the organization an

) BENEFT O AL
@
®

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

1,377,494

Q]

(@]

(6)

]

@

©

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

u 1,377,494

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.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CAPI TAL LEASE

0,471

©)]

Q]

®)

(6)

@

@

©

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

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

DAA
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Schedule D (Form 990) 2020 YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Page 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 stataments 1 3, 066, 670
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d 46, 891

€ Add lines 2a through 20 2e 46, 891
3 Subtract line 2e from lINe L 3 3, 019, 779
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. .. . ... ... ........... 5 3, 019, 779

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o 1 1, 413, 606

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.) 12, 594

Add lines 2a through2d .. @&y & T

Subtract line 2e from line 1

N

® QO O T 9

2e 12, 594
3 1,401,012

w

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.)

¢ Addlines4aand4b N AFVLWY 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Forame e 18.) 5 1, 401, 012
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, an

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b"

PART XlI, LINE 2D - REVENUE

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 YOUNG MEN S CHRI STI AN ASSQOCI ATI ON 37- 0662603 Page 5

Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) CompIete G anization antered more than $15,000 on Form S00.EZ. fine 6a. 2020
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Y(l]\lG IVEN S O_Rl STI AN ASS(I:' ATI O\l Employer identification number
CF BLOOM NGTON- NORIVAL 37- 0662603
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

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

d |:| In-person solicitations

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

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

(ili;)isgridhf:\rl]g- (v) Amount paid to (vi) Amount paid to
(i) Name andl address ?f individual (i) Activiy custody or (or retained by) (or retained by)
or entity (fundraiser) control of fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

YONG MEN S CHRI STI AN _ASSOCI ATl ON

37- 0662603

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
G]_F QJTI I\G I\U\lE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
[
& | 1 Gross receipts 21, 345 21, 345
Bt PSS rEeEps
2 Less: Contributions
3 Gross income (line 1 minus
ne2) 21, 345 21, 345
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
5
o
& | 7 Food and beverages
B
o .
A | 8 Entertainment
9 Other direct expenses 12, 594 12, 594
10 Direct expense summary. Add lines 4 through 9 in column (d) @S S > 12, 594
11 Net income summary. Subtract line 10 from line 3, column (d) .. S . . S i . .. 0 > 8, 751

Part Il Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.
03) (a) Bingo
g
3
@

p 990, Part IV, line 19, or reported more than

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses
w
zZ
o
>
8
[%2]
-0
o
S
=
@
2]

D
Py
©
S
=
2
Q.
5
Q
o
(2]
78
[%2)

5 Other direct expenses

6 Volunteer labor

| {Yes ... % | {Yes . ... % | [Yes ... %
No No No

.......................................................... | 4

>

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 YONG MEN S CHRI STI AN ASSQOCI ATl ON 37- 0662603 Page 3

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 QamING? ... ... .. ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Nameu
Address U
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organizaton u  $
amount of gaming revenue retained by the third party u  $
c If “Yes,” enter name and address of the third party:
Namewu
Addressu
16 Gaming manager information:
Namewu N
Gaming manager compensatonu $
Description of services providedu
|:| Director/officer |:| Employee
17  Mandatory distributions:
a Is the organization required under state
retain the state gaming license? 4%
b Enter the amount of distributions reg to be distributed to other exempt organizations or

spent in the organization’s own exempt ¢ etaxyearu $

Part IV Supplemental Informatio

e the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M . ) OMB No. 1545-0047
Noncash Contributions
(Form 990) 2020
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON Employer identification number
OF  BLOOM NGTON- NORVAL 37- 0662603
Part | Types of Property
@ ®) © @
) o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
Cars and other vehicles
Boats and planes

© 00 N O

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate— Commercial X 1 1, 542, 429

17 Real estate—Other
18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Ooteru( )
26 Oteru( )
27 Oteru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020 YOUNG MEN S CHRI STI AN ASSOCI ATl ON 37- 0662603 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(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 u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton YOUNG MEN S CHRI STI AN ASSCOCI ATI ON Employer identification number
CF  BLOOM NGTON- NORIVAL 37- 0662603

ORGANI ZATI ON THAT 1S WELCOM NG, NURTUR! NG OPEFUL, GENUINE, AND
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS PQLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
YOUNG MEN S CHRI STI AN_ASSCOCI ATl ON 37- 0662603

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP CFFI G AL

FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES I N ASSETS EXPLANATI ON

| NCREASE I N VALUE O BENEFI Cl AL | NTEREST $ 33, 937

PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) 2020

DAA
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. . . OMB No. 1545-0047
?F%TEDQ%;')E R Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN S CHRI STI AN ASSOCI ATI ON Employer identification number
OF BLOOM NGTON- NORVAL 37- 0662603
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@) (b) (c) (d) (e) (®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@®
&)
(©)
&)
®)
Part II Identification of Related Tax-Exempt Organizatio organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during
@ ®) © @ © ® Secton 1212
Name, address, and EIN of related organization mary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) BLM NRML YMCA CHARI TABLE FDN NFP
...... 602 S. MAIN STREET . . ... 39
BLOOM NGTCN IL 61701 PROVI DE SU IL 501C 7 N A X
&)
(©)
@)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

DAA



80500 09/13/2021 8:36 AM Pg 39

Schedule R (Form 990) 2020  YOUNG MEN S CHRI STI AN ASSOCI ATl ON 37- 0662603 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® © () 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | OWnership
(statg or e;é::gﬁ;eﬁ’om alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
&)
(©)
Q)
Part IV Identification of Related Organizations Taxable as a Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizatig oration or trust during the tax year.
@ () O O] ® @ 0]
Name, address, and EIN of related organization Direct controlling Type of entity Share of total Share of Percentage Section
entity (C corp, S corp, income end-of-year assets ownership scf)i(t?gfltsc‘i)
or trust) entity?
Yes | No
@
@)
(©)
Q)
DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 YOUNG MEN S CHRI STI AN ASSOCI ATI ON  37- 0662603 Page 3

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

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) c | X

d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organizaton(s)y 1h X
i Exchange of assets with related organization(s) i X
j Lease of facilities, equipment, or other assets to related organizatonts) 1 X
k Lease of facilities, equipment, or other assets from related organizaton(s) N 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization( 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organizaton¢<s) ~~~ § 1o X
p Reimbursement paid to related organization(s) for expenses A TR 1p X
g Reimbursement paid by related organization(s) for expenses &% &9 1q X
r Other transfer of cash or property to related organization(s) @& 1r X
s Other transfer of cash or property from related organization(s) .. AP SEEMN . NN oo 1s X

2 If the answer to any of the above is “Yes,” see the instructions st complete this line, including covered relationships and transaction thresholds.

(@ (b) © @)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

() BLM NRM. YMCA CHARI TABLE FDN C 1,562,429 CASH

€

®

G

©)

©6)

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020  YOUNG MEN S CHRI STI AN ASSOCI ATl ON 37- 0662603 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) © (d) (e) ) () (h) (0] @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership

assets of Schedule K-1 partner?

(state or | unrelated, excluded 501(c)(3) (Form 1065)

foreign from tax under | organizations?
country) | sections 512-514) Yes | No ves | No Yes | No

Schedule R (Form 990) 2020

DAA
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Schedule R (Form 990) 2020 YOUNG MEN S CHRI STI AN ASSCOCI ATl ON 37- 0662603 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

OMB No. 1545-0172

2020

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. é‘;gﬁ';“n“fgtm, 179
Name(s) shown onreum  YOUNG NMEN S CHRI STI AN ASSCOCI ATl ON Identifying number
OF BLOOM NGION- NORVAL 37- 0662603

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 040, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 590, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 &9 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 48y 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 &9 & 10
11  Business income limitation. Enter the smaller of business income (not less than zergjler line 5. S tructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than lip€®1 = . W . ... 12
13  Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 &7 . | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciati on’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than lis service
during the tax year. See instructions @ A, W& 14
15 Property subject to section 168(f)(1) elecion ~ §A AFEw» 15
16 Other depreciation (including ACRS) .................... 480 .. . . . M. . 16 23, 930
Part MACRS Depreciation (Don’t inclug See instructions.)
17  MACRS deductions for assets placed in service in ore 2020 17 | 0
18 If you are electing to group any assets placed in service d 0 one or more general asset accounts, check here ... ......... u |_|
Section B—Assets Buring 2020 Tax Year Using the General Depreciation System
(a) Classification of property placed in (business/investment use @ Re?overy (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21 5, 400
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 29, 330
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COSIS . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2020)
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YOUNG MEN S CHRI STI AN ASSOCI ATl ON

Form 4562 (2020)

37- 0662603

Page 2

Part V

entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deductin
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicab

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

? lease expense, complete only 24a,
e.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |>—(| No 24b If "Yes," is the evidence written? Yes |_| No
(@ ® © @ © ) © 0) 0)
Type of property Date placed inveB;?g«];Sts{Jse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... ... ... ........ . .. 25
26 Property used more than 50% in a qualified business use:
2009 E-350 VAN
05/ 23/ 19| 100. 00 « 27,000 27,000] 5.0/ S/L- 5, 400
%
27  Property used 50% or less in a qualified business use:
% S/L-
%
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 &0 O 28 5, 400
29  Add amounts in column (i), line 26. Enter here and online 7, page 1 ................ 4% . . . . . . . SO e | 29
Section B—Information on
Complete this section for vehicles used by a sole proprietor, partner, or other “mor erson. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an e mpleting this section for those vehicles.
@ © (@ U]
30 Total business/investment miles driven during venide 1 venide 3 venide 4 venide S venidle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven.
33  Total miles driven during the year. Add
lines 30 through32 §
34  Was the vehicle available for personal No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a
than 5% owner or related person?
36 Is another vehicle available for persona
Section C—Ques mployers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an 2ption to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons X
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
©
(a) O () (d) Amortization ®
Description of costs Date sgci)r:t;zatlon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2020 tax year (see instructions):
43 Amortization of costs that began before your 2020 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report ... .. ... .. . . . 44
DAA Form 4562 (2020)



80500 09/13/2021 8:36 AM Pg 47

For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 co# 01029639
AMT Report for the Fiscal Period: gzs;kofa :Lge::tu?:a(:hecj:
NIT Beginning 01/ 01/ 2020 E;:;%E:%Cks él;z;t,egf E:r:?::alc Statements
sy 123uzop0 T RTINS
Federal D # 37- 0662603 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? |:| Yes |:| No Date Organization was created: 03/ 01/ 1942
Year-end
LecAL. YOUNG MEN S CHRI STI AN ASSOCI ATI ON amounts
NSZE OF  BLOOVINGTON- NORVAL A) ASSETS A)S$ 6, 563, 280
apress 602 S, MAIN STREET B) LIABILITIES | B)$ 516, 753
crry, state. BLOOM NGTON I L
2P cope 61701 C) NET ASSETS | ©) $ 6, 046, 527
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: | PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GRO MTS. 84 % D) $ 2,543,214
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 310, 726
F) OTHER REVENUES 6 % F$ 178, 433
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD 100% G)$ 3,032, 373
Il. SUMMARY OF ALL EXPENDITURES DURING TH
H) OPERATING CHARITABLE PROGRAM EXPENSE 86 % H) $ 1, 204, 871
) EDUCATION PROGRAM SERVICE EXPENSE % DB
J) TOTAL CHARITABLE PROGRAM SERVICE 86 % DE 1,204, 871
Ji) JOINT COSTS ALLOCATED TO PROGRA
K) GRANTS TO OTHER CHARITABLE ORGANIZ % K)$
L) TOTAL CHARITABLE PROGRAM 86 % D)s$ 1,204, 871
M) MANAGEMENT AND GENER 8w M) $ 112, 080
N) FUNDRAISING EXPENSE 6 % N) $ 84, 061
0) TOTAL EXPENDITURES THIS PER "M, & N) 100% 0)$ 1,401, 012
lll. SUMMARY OF ALL PAID FUNDRAISERJAND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: BRUCE W LKEN JR EXECUTI VE DI RECTOR n$ 89, 301
U) NAME, TITLE: SARAH TUNALL DI RECTOR OF YQUTH DE| u)s 40, 000
V) NAME, TITLE: NI COLETTE HURSEY DI RECTOR OF FITNESS | v)$ 39, 988
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back e of instructions
W) DESCRIPTION: COMVUNITY RECREATI ONAL FAC LI TI ES W) # 044
X) DESCRIPTION:  YOUTH X) # 040
Y) DESCRIPTION: ADULT Y) # 041
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YOUNG MEN S CHRI STI AN ASSQOC ATI ON 37- 0662603 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: vES | No
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST, OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4. | X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. |
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISE 6 |
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, M
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISIN 7 [ X
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT CO
ALLOCATED TO PROGRAM SERVICES $
AND GENERAL $ - AND (iv) THE AMQ
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FG
PURPOSES? e W& 8 | X
9. HAS THE ORGANIZATION EVER BEEN REFUS HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAAGENGYRRY ™~ 9 [ X
10. WAS THERE OR DO YOU HAVE ANXIKN ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMIN ANIZATIONAL FUNDS? 10. [ X

11. LIST THE NAME AND ADDRESS O L INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:

BUSEY BANK, 2101 N , BLOOM NGTQON, IL 61704

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:  BRUCE W LKEN JR

309-827-6233

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BRUCE W LKEN JR

BE SURE T0 INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END.
2) FOR FEES DUE SEE INSTRUCTIONS.  TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. CRAI G T. NEGANGARD

PREPARER (PRINT NAME) SIGNATURE DATE
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