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| Rarae e organizallon’s mission of most siniioan actiles: PROVIDE._OPPORTONTTIES FOR WOMEN T0
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19 Revenue less expenses, Subtract line 18 from ine 12, . . v, 97,335, 179, 468,
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Fom 990 (2020)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23~6395256 Page 2
[Patlll T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 20 20y e in this Par Ml oo

1 Briefly describe the organization's mission:

Ikt RS O ek D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any Program services? . ... D Yes No

If"Yes," describe these changes on Schedule O,

4 Describe the organization 'S program service accomplishments for each of its three largest program services, as measured b expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for eac Program service reported.

4 2 (Code: ) (Expenses § 459,101, including grants of S ) (Revenue §

ECONOMIC_SELF-SUFFICIENCY, AND SOCIAL WELLNESS "~~~ = T
4¢ (Code ) (Expenses $ 43,760. including grants of $ ) (Revenue § )
GOLF_PROGRAM ENCO URAGES YOUTH AGE_7-17 TO_LEARN THE GAME OF GOLF, _SAMPLE_COMPETITION
AIND BULLD_FRIENDSHIPS IN A NONTHREATENING ~ENVIRONVENT. PROGRAM TNCLUDES A PROGRESSIVE ™
LEARNING SYSTEM ON A o
4 d Other program services (Describe on Schedule 0.) SEE SCHEDULE 0o
(Expenses  § 19,565, including grants of S ) (Revenue § )
4 e Total Program service expenses » 617,448,

BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) YQUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 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)? /f 'Yes,' complete

SCREAUIE A. . .. o e 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 | ..... ... .. . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ....... . ... .. . . i i 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part lil. . .. ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro!vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
- B e LR T I

7 Did the organization receive or hold a conservation easement, including easements lOJ)reserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete Schedule D, Part 11l . . ... ... . e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... .. . e 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the o\r/gllanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Ve 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. ... ... . . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... . . . 0 i i i 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... ... .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a'Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . .. ... e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14 a 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 1 and IV ... ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. .. ... . ... . e ns 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... .. . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | See instructions. . ............. ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 11, ... .. . . .. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11 . ... .. . . . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X

b If 'Yes' to line 203, 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 I1X, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEA0103L  10/07/20 Form 990 (2020)




Form 990 (2020) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 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 1X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts I and Il ... ... . . . . . . . 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
ancfl) fczjrrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
SCNEAUIE . . e e e e

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 [f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . ... ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMPt DONAS ? L e e 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)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged i1 an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... i i iiiiinins 26 X

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

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

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

'Yes,' complete Schedule L, Part IV, . ... .. s 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M .. ... ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SEREAEIE N, PEFEIL . . .. o R R S T S S S e SIS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Il or 1V,
and Part V, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7........... ... e 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, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... ... ... .. i s 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... : D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wWinniNgs {0 Prize WinmerS 2 . ... e e e e e e 1c
BAA TEEADIDAL  10/07720 Form 990 (2020




Form 990 (2020) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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 Schedule O. .. ........ ... . ... i iiiiianan 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®
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or bb, did the organization file Form 8886-T7. . . ... . . . i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............... ... ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax dedUCHDIE 2. . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOr?. . . oo e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.............oooiiiiiiins | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEGUITEA Y. ittt e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 o e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... .. i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... . ... i iiiiienns 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............. .. i i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............ ..o, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand ... ... .. ... .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............... ... . ..o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . ... ... s 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L  10/07/20 Form 990 (2020)



Form 990 (2020) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 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 inthis Part VI ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year...... 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... 1b 16
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 EmMpPlOYEE 7 ..\ .\t e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.....................oo000 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?. .. ... . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the goVerning DOdY 7 . ... o e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DOy 2. L o e e e 8al X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule QO ............ ... ... . ..ccocov. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . ... i it e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.... ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S 7 . . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?............. ... .o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ......... ... ... i i, 15a X
b Other officers or key employees of the organization. . ... ... i e e e e 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 entily dUriNg the Year?. ... o ittt e e et 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 safequard the
organization's exempt status with respect to such arrangementS? . .. . ... .t e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » PA

18 Section 6104 requires an organization to make its Forms 1023 51024 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.

I:l Own website D Another's website 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MAHBOOBEH SHEKARI 3893 ADLER PLACE BLDG A STE 180 BETHLEHEM PA 18017 (610) 867-4669
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) YOUNG WOMEN_'_S CHRISTIAN ASSOCIATION 23-6395256 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any line inthisPart VIl....... ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of miore than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) | from ome box. Siniess person (D) (€) @)
Name and fjte Avorage [ isboth on officerar®® | cominenetnirom | comuencation from | Estimated amount
N FEEIEEEE WA BB | "W2OBMSS) cggﬂ%;?ﬂéélfgﬁm
h%;:cigr g é g 8;‘ é % % c_% o?igjgnzslaal}ggs
dotted o @ >
line) & %
_() MAHBOOBEH SHEKARI 40
ACTING EXEC DIR 0 | x 86,334. 0. 8,661.
_(& TIWANNA HATCHER | _ 40 _
EXEC DIRECTOR 0 |x 15, 625. 0. 907.
_(® CORINNE GOODWIN ______ _5_
SECRETARY 0 |x| |X 0 0 0
@ STACL BELL. _ — — ]| [ —
PRESIDENT 0 |x| [X 0. 0 0
_(_BARBARA CLYMER _2 _
MEMBER 0 |X 0. 0 0
_(6) JUDIANNE HARRIS _2 _
MEMBER 0 |Xx 0. 0 0
_( KARINA KANE | "
MEMBER 0 |X 0. 0 0
_@® DARLENE PORS_ _2 _
MEMBER 0 |x 0 0 0
_(® SAMANTHA SAMAYOA _ _______ __ -2 _
MEMBER 0 |x 0. 0 0
(10) SILVIA VELOZ-PORFIDIA 2
MEMBER 0 X 0. 0 0
(1_ELIZABETH SCOFIELD | S
MEMBER 0 | X 0. 0 0
(12) ANN MARIE SUPINSKI = S
TREASURER 1 0 |x X 0 0 0
(13) AMANDA SUTTER 3
VICE PRESIDENT T 0 | X )id 0. 0. 0.
(4 DEIDRE GOVAN 2
MEMBER o0 X 0. 0. 0

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-6395256

Page 8

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

(B) ©
(A) A;erage IEdo mllchg:?(sm?cllhg‘; r::ne (D) (E) (F)
. . n .
Name and litie g%: U?ficgnaﬁs;zfg&‘;ﬁ“uswi} mmggggétianﬂelmm camgeer?:;?atﬁefrom Esl|m:ftztiihir']10unt
we — izall d izali !
o B 7] Q[E | WD | "walNEST | wrme
for S=le|l8 a8 3 and related
related 3 8‘ g 1|3 S al® organizations
orgtaniza g3 g— o %
o | Bl (3] E
dotted | @
line) g g.
(5 _CHRISSY HIXSON | _2 _
MEMBER 0 X 0. 0 0.
(16) FRANCES HESSELBEIN | . 2 _|
HONORARY MEMBER 0 X 0. 0. 0.
(7 _LESLIE KINGSTON _ ________ | 2 _
HONORARY MEMBER 0 X 0. 0. 0.
(8 JENNIFER L MANN | 2 _|
HONORARY MEMBER 0 X 0. 0 0.
(9 ILENE WOOD _ _ | _. 2 _
HONORARY MEMBER 0 X 0. 0 0.
) SUSAN YEE _ s it 2 _|
HONORARY MEMBER 0 X 0. 0. 0
1 ey ey
@ ] i
e
Q] e
1) D SO S——

T SUBIOtAl . .. ... e » 101, 959. 0. 9,568.
¢ Total from continuation sheets to Part VII, Section A. ... ................... i 0. 0. 0.
dTotal (add lines Th and T€). ..........oooiie et eeeaeens = 101, 959. 0. 9,568.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... .. . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . .. e 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? /f 'Yes,' complete Schedule J for suchperson...... ..., 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) ) ) ©)
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 ™

BAA TEEAQ108L 10/07/20 Form 990 (2020)



Form 990 (2020)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-6395256

[Part VIII| Statement of Revenue

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

A
Total(re)venue

(B)
Relatad or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and: Other Similar Amounts

1a Federated campaigns.......... la

61,356.

b Membership dues............. 1b

177.

¢ Fundraising events............ 1c¢

d Related organizations......... 1d

e Government grants (contributions) . . .. le

106,587.

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

190,501.

g Noncash contributions included in
lines 1a-1f. ..o 1g

h Total. Add lines 1a-1f . ................

359,221.

Program Service Revenue

Business Code

2a WINN RESIDENTIAL

205,752.

205,752,

129,298.

129,298.

55,595.

55,595.

18,647.

18,647.

f All other program service revenue. ...

g Total. Add lines 2a-2f .................

409, 292.

3 Investment income (including dividends, interest, and

other similar amounts).................

4 Income from investment of tax-exempt bond proceeds

5 Royalties................ ...

68,654,

68,654.

v

(i) Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses [6b

¢ Rental income or (loss) [6¢

d Net rental income or (loss) ............

. =
7 a Gross amount from () Securities

(iiy Other

sales of assets

ather than inventor 7a| 291,303.

b Less: cost or other basis
and sales expenses 7b 305,221.

¢ Gainor {loss)....... 7c¢ -13,918.

d Netgainor (10sS) .....oooviviviininnn.

-13,918.

-13,918.

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part IV, line18.............
b Less: direct expenses......

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line 1S, ............

b Less: direct expenses......

10a Gross sales of inventory, less. . ...
returns and allowances. .........

b Less: cost of goods sold. . ..

8al] 139,850.

8b 29,982,

¢ Net income or (loss) from fundraising events.......... >

109,868.

109,868.

9a

9b

¢ Net income or (loss) from gaming activities,.......... >

10a

10b|

¢ Net income or (loss) from sales of inventory.,......... »

Business Code

Miscellaneous
Revenue

—

—

O T o
[
11
([
[
[
(I
[
(I
(I
[
(I
(I
1o
(.
(.
(-
[

933,117.

409,292.

164,604.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nete to any line inthis Part IX. ... [ |

i ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro . i
gram service Management and Fundraising
6b, 7b, Bb, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................ohn.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 11,000. 11,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 111,527. 83,646. 22,305. 5,576.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3YB) ... ... 0 0 0 0

7 Other salaries and wages .................. 366,077. 329,491, 13,748. 22,838.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .................... 13,022, 10,027. 2,865. 130.
9 Other employee benefits................... 27,631. 22,0717, 5,245, 309.
10 Payrolltaxes.....................l 41,743, 33,081. 8,194. 468.

11 Fees for services (nonemployees):
aManagement.................. ..o

C ACCOUNEING. v\t 9,244, 9,244.

dlobbying............ ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 14,099. 12,808. 1,291.
12 Advertising and promotion.................. 2,495. 1,157. 1,338.
13 Office expenses..................ccoe. 9,787. 6,740. 3,047.
14 Information technology..................... 6,179. 3,505. 2,427. 247,
15 Royalties............ccoo i
16 Occupancy................ooiiiiiia.., 66,491. 46,860. 19,631,
17 Travel ..o 432. 327. 105.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................... ... ...,

19 Conferences, conventions, and meetings. ...

20 Interest........ ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 3,332. 3,332.
23 INSUrANCe ... ..ot 11,428. 8,620. 2,808.

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 PROGRAM SUPPLIES 39,773. 35,938. 3,835.
b ORGANIZATION & NATIONAL DUES 5,566. 3,986. 1,580.
¢ EQUIPMENT REPAIRS 4,174, 3,362, 812.
d MISCELLANEQUS 3,947. 831. 3,116.
e All other expenses. ........................ 5,702. 3,992. 1,710.
25 Total functional expenses. Add lines 1 through 24e. . . . 753,649. 617,448, 106,633. 29,568,

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 » D if following
SOP 98-2 (ASC 958-720). . . . ..ovvviivinnnn

BAA TEEAO110L 10/07/20 Form 990 (2020)




Form 990 (2020) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... ..ot [:I
A) B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... .. .iie it e 89,179.| 1 440, 967.
2 Savings and temporary cash investments. ........ .. oo 626,459.| 2 456, 970.
3 Pledges and grants receivable, net....... ... .. ... s 3 5,000.
4 Accounts receivable, net ... 44,442.| 4 19,996.
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
B 8 Inventories for sale Or USe. ... ... 8
§ 9 Prepaid expenses and deferred charges. ... 13,060.] 9 12,488,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 95,774,
b Less: accumulated depreciation.................... 10b 88,717. 4,163.] 10c 7,057.
11 Investments — publicly traded securities. ...... ...t 1,806,950.| 1 2,068,358.
12 Investments — other securities. See Part IV, line 11, ..o iiiiiinirennrnnns 12
13 Investments — program-related. See Part IV, line 11, ... .....coiiiviiiinennns 13
14 INtangible @SSels. . ... e 14
15 Other assets. See Part IV, line T1. ... i 2,000./15 2,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)........covvvverivnrnnn. 2,586,253.|16 3,012,836.
17 Accounts payable and accrued eXpenses . . ... ...t e 36,505.]17 47,572,
18 Grants payable . ... e 18
19 Deferred revenUE . ...t s 41,331.[19
20 Tax-exempt bond liabilities . ... ... .. .. e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i£| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 88,087.|24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 750.| 25 751.
26 Total liabilities. Add lines 17 through 25. ... ...t 166,673.| 26 48,323.
o Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
L‘-: 27 Net assets without donor restrictions....... ... ... . i 1,021,503.]27 1,563,698,
m | 28 Net assets with donor restrictions........ ... .. . i 1,398,077.|28 1,400, 815.
'E Organizations that do not follow FASB ASC 958, check here > [ |
I and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds. .............. ... .. o iiiiii 29
2|30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total netassets or fund balances........ ... ... . i i 2,419,580.| 32 2,964,513.
2 33 Total liabilities and net assets/fund balances. ..................... . .o 2,586,253.|33 3,012,836.
BAA TEEAOTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl................ .o

1 Total revenue (must equal Part VIII, column (A), line 12) ... i 1 933,117.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. i 2 753, 649.
3 Revenue less expenses. Subtract line 2 from line T.... .. ... 3 179, 468.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ...........ooonn 4 2,419,580.
5 Net unrealized gains (losses) oninvestments. ... ... .. i i e 5 365,465.
6 Donated services and use of facilities . . ... ... . i e 6
A LAY =3 3 (1= 0 =0 L= L= 7
8 Prior period adjustments . .. ... ..o s 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ .. o it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COILIMN (B)) stuuricesoci tisia aives 0034581855700 6505011600, 850 0 5050 g R o0 WAL b e e 4 A 4050 ey 10 2,964,513.

Part XII |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337 . ieee e s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ........cooiviiiiiiiin. .

2a X

2b| X

2¢| X

3a X

3b

BAA TEEAOT12L  10/19/20
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. . . OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A y PP _ 2020
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Diegaartanent of M veasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number

OF BETHLEHEM PA 23-6395256

[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)).
A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

hwN

5 [l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

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 11.)

8 D A community trust described in section 170(b}1)}(A)vi). (Complete Part I1.)

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

10 I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}(2). (Complete Part Il1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cartr)y out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 503(a)3). Check the box in

9
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

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

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

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

document?
Yes No

*)

(B)

©)

(D)

(E)

Total

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

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) £ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gits, h%rarr]]ts,fucomribul_ioentf. agg ‘
eMBersnip tees received, noi
e 2y s drants ... 137,751.| 183,449.| 245,008.| 236,168.| 354,221.| 1,156,597.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. 137,751. 183,4489. 245,008. 236,168. 354,221.] 1,156,597.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 1,156,597.

Section B. Total Support

Calendar year (or fiscal year
beginning in) ¢ y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts from line 4.......... 137,751.| 183,449.| 245,008.| 236,168.| 354,221.| 1,156,597.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 60, 723. 64,981. 72,037. 77,213. 68,654. 343, 608.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explain i

PartVI.)..ﬁsE..Eﬁ.ﬁﬁ.Rll... 5,926. 8,074. 5,905. 5,005. 24,910.
11 Total support. Add lines 7

through 1Q................... 1,525,115,
12 Gross receipts from related activities, etc. (see iNstructions). . .....oor i e e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ..., 14 75.84 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14.............. o R SRR e e e 15 71.47 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........... ... o i i i =

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

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........... > D

b 10%-facts-and-circumstances test—2019, |f 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.............. > H

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

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

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-6395256

Page 3

[Partlll_|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 Il. If the organization
fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.y.........
2 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...........
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons...........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear...................
¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

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

rents, royalties, and income from

similarsources . .................

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975...
¢ Add lines 10a and 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI) ...

13 Total support. (Add lines 9,

10c, 11,and 12). .....oov Lo

14 First 5 years. [f 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

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))......covviiiiiiniiin.nn 15 %
16 Public support percentage from 2019 Schedule A, Part [ll, line 15, .. ... . e eenes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)). ..ot 17 %
18 Investment income percentage from 2019 Schedule A, Part 11, line 17 ... ... i 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........... > I:I

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.... »

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

BAA
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Schedule A (Form 990 or 990-EZ) 2020  YOUNG WOMEN'S CHRISTIAN ASSOCTIATION 23-6395256

Page 4

Part IV |Supporting Organizations .
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing docume_nts?
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.

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).

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

¢ Substitutions only. Was the substitution the result of an cvent beyond the organization's control?

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

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 "Ves,' complete Part | of Schedule L (Form 990 or 990-E2).

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).

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 ir. section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

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.

c 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? /f 'Yes,' provide detail in Part VI.

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)? /f 'Yes,'
answer line 10b below.

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.).

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

9%

10a

10b

BAA TEEA0404L  01/20/21
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Schedule A (Form 990 or 990-E7) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 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 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11k above? If 'Yes' to line 113, 11b, or 11c, provide detail in Part VI. 1c
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.

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) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in 2ffect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l 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 D 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 reqularly a’\Ppoinl 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

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




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

23-6395256 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl bh|wN=

b jiw|N=

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

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

1b

¢ 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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| N |;

Minimum Asset Amount (add line 7 to line 6)

O IN|YWU |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

g wiN =

QAn|b|lwin =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2020

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-6395256 Page 7

|[PartV_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

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

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

aFrom2015......cvvvnnn.

bFrom2016........000v.0.

CFrom2017 .....coivvvnnn

dFrom2018 ...............

eFrom2019.......coounnn.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2016.,.....

b Excess from 2017.. .. ...

¢ Excess from 2018.......

d Excess from 2019.......

e Excess from 2020... . ...

BAA
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Schedule A (Form 990 or 990-EZ) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 8
|Part Vi | SqulementaI Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

MlI, fine 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 1¢, 2a, 2b,

3a, and 3h; 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND RCE 2020 2019 2018 2017 2016
MISCELLANEOUS INCOME $ 5,005. $ 5,905. § 8,074. $ 5,926.
TOTAL $ 0. 8 5,005. § 5,905. § 8,074. § 5,926.

BAA TEEAO408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCheduIe B S h d I f C t .b t OMB No. 1545-0047
chedule O ontribulors
(Form 990, 990-EZ, 20 20
g: sargtg;ﬁtl?f —— » Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization YOUNG WOMEN ] S CHRISTIAN AS SOC IATION Employer identification number
OF BETHLEHEM PA 23-6395256
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

I:] 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 $5,000 or more during the year. ™$

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 |V, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page2
Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (3 d
ao). Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(or)ltribution
contributions
1 |DAVID AND SMITH FAMILY FOUNDATION _ Person
- r-—-/""///7/¥V/"////——7——= Payroll |:|
2261 WOODLARK CIRCLE . _____ 8 ¢ 50,000.| Noncash []
Complete Part |l for
| BETHLEHEM, PA 18017 . o . r(10ncapsh contributions.)
b (3 d
lgl?)). Name, addre(ss), and ZIP + 4 TE)t)al Type of c(or)ltribution
contributions
2 |DONALD & DOROTHY STABLER FOUNDATION Person
e [ e T S e S s =TS S S ST T s e S e e ] Payroll D
(213 MARKET ST, 12TH FIOOR |8 ] 10,000.| Noncash D
Complete Part Il for
_HABR_I_SEU_RE' . PA 171 Ql_ ______________________ r(10ncapsh contributions.)
() (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |WOMENS_GOLFER GIVE BACK Person
_____________________ Payroll |:|
600 W. GERMANTOWN PIKE |8 - 11,500.| Noncash [
Complete Part Il for
PLYMOUTH MEETING, PA 19462  _________________ R cor bdtoT=y
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 PPSL Person
5 5 Payroll D
4250 INDEPENDENCE DRIVE |8 13,000. | Noncash O
SCHNECKSVILLE, PA 18078 _ __ __ ______________ N
@ (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ [EAST PENN MANUFACTURING _______ i
____________ Payroll []
102 DEKARD _ _ ___ ______ __ _ __ _____________%_ _____8,000.| Noncash ]
Complete Part Il for
| LYONS, PAI19S36 goncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |UNITED WAY OF THE GREATER LEHIGH VA person
___________ Payroll D
1110 AMERTCAN PARKWAY I8 46,000.| Noncash O
Complete Part Il for
Y. O = W 23 £ Ty PO goncapsh contributions.)
BAA TEEAO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

1

1 Page 3

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer Identification number

23-6395256

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

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate;
(See instructions.

Date received

(a) No.
from
Partl

(c)
FMV (or estimateg
(See instructions.

) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Employer Identification number

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part |Il if additional space is needed.
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N o e e R e R
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No.(zf?om (b) Purpose of gift (c) Use of gift
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

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

BAA
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990 2020
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

D rtment of the Treasur G N AttaCh-‘o Fom:] 990. H z OPGFI to:Public

R avenus Sedoa” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identiication number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF BETHLEHEM PA 23-6395256

|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

Total number atend of year................

Aggregate value of contributions to (during year). . .....

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

Aggregate value atend of year.............

g h wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes |:| No

6 Did the or%anization inform all grantees, donors, and doner 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 7 . .. .. i DYes [:] No

|Part 1l [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... i 2a
b Total acreage restricted by conservation easements. . ............. ... .. i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. . i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? .. ... ... . i i |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

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

and section 170N @) (B)()2. .. .. ... ot ettt [ ]Yes [ ]No

9 In Part XllI, 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 Organizati'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl 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 repart 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, ine 1. ... i o e e >3
(i) Assets included in Form 990, Part X ... .. e >3

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

a Revenue included on Form 990, Part VI, lIne 1 .. .. .ttt ettt e et ettt >3
b Assets included in Form 990, Part X .. ...t >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 2
[Part Ill_[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 Other

c Preservation for future generations

4 Provi(;lgl? description of the organization's collections and explain how they further the organization's exempt purpose in
Part 2

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

|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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 800, Part X 2. . oottt et et e e D es DNO
b If 'Yes,' explain the arrangement in Part XIli and complete the following table:
Amount

€ Beginning balance . ... ... it e e 1c
d Additions during the YEar. . ... ...ttt 1d
e Distributions during the year. ... ..uv i s e e le
f ENding Dalance. . . ... .. ... e 5o s siomia e ses g0 3a0a0088 448 6 b0 e N e 1f

[Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. ..... 1,885,712, 1,962,807. 1,864,023, 1,816,436. 1,757,162.
b Contributions. ................. 19,940.
¢ Net investment earnings, gains,
andlosses...........oiiiiin 420,099. -995, 175,884. 120,587. 134,274.
d Grants or scholarships......... 11, 000.
e Other expenditures for facilities
and programs ................. 76,100. 76,100. 77,100. 73,000. 75,000.
f Administrative expenses .......
g End of year balance............ 2,238,651, 1,885,712, 1,962,807. 1,864,023. 1,816,436.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.70%
b Permanent endowment »> 58.80%
¢ Term endowment » 40.50 %

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

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

organization by: Yes No

(i) Unrelated organizations . .. ... .. e e e 3a(i) X

(i) Related organizations . .. ... .. e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............ ... coiiiviiinnes 3b

4 Describe in Part Xll! 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 (bé Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... .. oo
bBuildings. ........ .. e
¢ Leasehold improvements................... 4,318. 4,318. 0.
dEquipment ... .. e 91,456. 84,399. 7,057.
eOther........ ..o oo i s v i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).........ccoovvuvii.. > 7,057.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 3

[Part VIl | Investments — Other Securities. N/A _
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) Baok value (c) Method of valuation: Cost or end-of-year market value

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

(2) Closely held equity interests............oooviiiiann.

(3) Other

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

' Investments — Program Related. N/A .
Partvill Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

QD)

@

3

@

®)

®

&)

@)

©

(10)

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

[Part IX | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@)

3)

)

®)

(6)

)]

@

&

a0

Total. (Column (b) must equal Form 990, Part X, column (B) N 15.). ... uu it et e ettt eanaeaneeaens >

|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) GOLF CLUB DEPOSITS 750.

(3 ROUNDING 1.

@
®

(6)

@

@)

@

(10)

(am

Total. (Column (b) must equal Form 990, Part X, column (B) I8 25.). . . . e o ovi ittt et ettt et e et e et e e et e e ene e eaees > 751.

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlL. . .. ... i e e e D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 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 statements..............c.oiiiiiiiii, 1 1,298,582,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................. ... oo 2a 365,465.

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

¢ Recoveries of prior year grants .. ... e s 2c

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

e Add lines 2a through 2d. . .. .. ... it e 2e 365,465.
3 Subtract line 2e from liNe ... oo o e e 3 933,117,
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

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

b Other (Describe in Part XIILY .. ..o s 4b

CAdd INES 4a aNd Bb. .. .. .. i e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .....c.oveiuieeninanninenanns 5 933,117.

[Part XII | 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 . ... ......ooiiiiiiiiiiien e, 1 753,649,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... s 2b

C Other l0SSES. . .. e 2¢c

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

e Add lines 2a through 2d. ... ... .. . e e 2e
3 Subtract line 2e from e T .. .. e e e 3 753, 649,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XIILY .. ..o i 4b

CAdd lINEs 4@ and b .. ... .. e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 78) ........................... 5 753, 649.

[Part XIll| Supplemental Information.

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

BAA Schedule D (Form 390) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 20

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Depanment of 18 oasury > Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the arganization YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF BETHLEHEM PA

Employer [dentification number

23-6395256

Partl 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 D Solicitation of non-government grants
b |:| Internet and emait solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes 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.

(i) Name and address of individual | iy Activity |, (i) Did fundraiser |~ () Gross receipts

or entity (fundraiser) ha"gfﬂc‘ggﬂfij I%ﬁ%‘}""' from activity

“upmoeniisye | o Amount gt
taine ) etai
fu”dgglli% rll"?;ad in organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 2
[Part Il lFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

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 Ed) Total events
add column (a)
WOMEN & TEENS GOLF TOURNAMEN 1 through column (c))
W (event type) (event type) (total number)
3
c
% 1 Grossreceipts.................uel. 96,459. 37,065. 6,326. 139, 850.
4
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 96, 459. 37,065. 6,326. 139,850.
4 Cashoprizes...........ccooviviiiinnn..
5 Noncashoprizes.............ooevvennns
m e
g 6 Rent/facility costs...........coooviinn
@
& | 7 Foodandbeverages ..................
i
g 8 Entertainment.......... ...
[a) )
9 Other direct expenses. ................ 18,137. 10, 360. 1,485. 29,982,
10 Direct expense summary. Add lines 4 through 9 in column (d). . ... ..vourint oot a e i aeenns » 29,982.
11 Net income summary. Subtract line 10 from line 3, colUMN (d) ..\ v onuinime ittt et e e s > 109, 868.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
o/

1 Grossrevenue.......oevevvveenreeinns
] 2 Cashoprizes.........cooviviiiinnrininn
5]
o
Q. 3 Noncashoprizes.........oooviiiiiiinns
1w
hd
§ 4 Rent/facility costs.....................
A

5 Other direct expenses. ................

|_|Yes % ||| Yes % || _|Yes %

6 Volunteerlabor...........coovvvvviiin. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d). ... i >

8 Net gaming income summary. Subtract line 7 from line 1, column (@), .. ...covvinioe i i neanas >

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

a Is the organization licensed to conduct gaming activities in each of these states?.......... ... ... . iiiiiiiiiiia.. D Yes |:|No
blf'No, explain:
10a Were gn; of the (?rg_aﬁiz_atToﬁ's_ g_ar;iﬁg—lige_r;sgs:- rgvgkga gugpgrﬁéﬁdfo? E?ar'_maa_te—d_&ﬁiﬁg_tﬁe_ta_x ;egr? e Tj Yes _D_N; -

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-6395256 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... o i e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming 7. .. ... e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... . o 13a
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
o
o\ | o\@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. |:]Yes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> ¢ T T 7
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING lICBNSET. .. ...ttt e e [JYes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

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

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the erganization yyNG WOMEN'S CHRISTIAN ASSOCIATION
OF BETHLEHEM PA

Employer identlflcation number

23-6395256

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

CLASSES AND STUDY CIRCLES TO HELP ELIMINATE RACISM AND ENCOURAGE SOCIAL AND

POLITICAL AWARENESS

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

UPON PREPARATION OF THE 990 RETURN BY AN EXTERNAL ACCOUNTING FIRM, THE TAX RETURN IS

PRESENTED TO THE BOARD FOR REVIEW ALONG WITH THE CURRENT YEAR FINANCIAL STATEMENTS

AND IT IS APPROVED AT THE NOVEMBER BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR THE POLICY IS REVIEW AND SIGNED BY OFFICERS, DIRECTORS, AND STAFF THE

POLICY AND POTENTIAL CONFLICTS ARE DISCUSSED AT THE FIRST ALL STAFF MEETING OF THE

NEW YEAR AND MONITORED THROUGH OUT THE YEAR BY THE BOARD

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE MAINTAINED AT YWCA OF BETHLEHEM'S OFFICE AND OPEN TO

INSPECTION BY THE PUBLIC UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



