See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_EO:13-5562401_990_201106.pdf
https://public.resource.org/privacy?2011_11_EO:13-5562401_990_201106.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493314013171]

990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

Doing Business As
YMCA RETIREMENT FUND

13-5562401

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
140 BROADWAY

Room/suite

E Telephone number

(646) 458-2400

return City or town, state or country, and ZIP + 4

NEW YORK, NY 10005

G Gross receipts $ 3,317,994,887

F Name and address of principal officer
JOHN M PREIS

140 BROADWAY

NEW YORK,NY 10005

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

J Website: » WWW YRETIREMENT ORG

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included?

H(c)

|_ Yes

Group exemption number &

|_No

If "No," attach a list (see Instructions)

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1921

M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
THE PURPOSE OF THE YMCA RETIREMENT FUND IS TO SUPPORT YMCAS BY PROVIDING PENSION AND WELFARE
BENEFIT PROGRAMS TO EMPOWER YMCA EMPLOYEES TO ACHIEVE ECONOMIC SECURITY DURING THEIR WO RKING
E AND RETIREMENT YEARS, THEREBY RESULTING IN LOYALTY TO THE YMCA MOVEMENT
g
%
on 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
= 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 98
=8 6 Total number of volunteers (estimate If necessary) 6 15
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b -2,000,000
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 191,112 168,453
% 9 Program service revenue (Part VIII, line 2g) 160,020,427 155,274,546
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 93,078,795 215,563,984
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -26,993 -56,939
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 253,263,341 370,950,044
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 90,097 31,723
14 Benefits paid to or for members (Part IX, column (A), line 4) 384,323,707 396,107,186
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 11,254,955 11,779,191
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 20,113,090 20,052,121
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 415,781,849 427,970,221
19 Revenue less expenses Subtract line 18 from line 12 -162,518,508 -57,020,177
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 4,751,210,040 5,717,746,996
.;'E 21 Total lhlabilities (Part X, line 26) 5,574,334,584 5,921,670,367
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 -823,124,544 -203,923,371

Signature Block

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

knowledge.
’ 2011-11-09
Sign Signature of officer Date
Here VINCENT M DE SIO CFO
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name employed ¥ [~
Eald Firm’s name * KPMG LLP Firm's EIN b

reparer Firm’s address * 345 PARK AVENUE
Use Onl Phone no k (212) 758-
y 9700
NEW YORK, NY 101540102

May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1 Briefly describe the organization’s mission
THE PURPOSE OF THE YMCA RETIREMENT FUND IS TO SUPPORT YMCAS BY PROVIDING PENSION AND WELFARE BENEFIT

PROGRAMS TO EMPOWER YMCA EMPLOYEES TO ACHIEVE ECONOMIC SECURITY DURING THEIR WORKING AND RETIREMENT
YEARS, THEREBY RESULTINGIN LOYALTY TO THE YMCA MOVEMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 420,541,623 including grants of $ 31,723 ) (Revenue $ 370,950,044 )
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 420,541,623

Form 990 (2010)
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14a
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17

18

19

20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 'E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part I11 F&) 8 No
Did the organization report an amount in Part X, line 21, 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 I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part VI. 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b | VeS
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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25a
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32
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34
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36
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38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "

o

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, Iine2 . . . ‘E [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any question in this Part V v
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 20,806
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 98
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a Yes
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b No
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? da Yes
b BE ,BR,CA ,CJ],EZ,DA ,EG,FI,FR,GM,GR,HK 6 HU,
If "Yes," enter the name of the foreign country WIN,BU,CH,PM,PE,6AE
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 15
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed=NY

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T ownwebsite | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

THE YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND
140 BROADWAY

NEW YORK,NY 100051197

(646) 458-2400

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

# 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

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

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

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for L I g LT organizations
related TE |z |3 |z 22
= o B = o
organizations = = fir o=
O = o] =
n = b i )
m o1 B
Schedule o i
I >
0) [ul
(1) SANDRA BERLIN WALKER
TRUSTEE VOLUNTEER 200 X 0 285,817 39,719
(2) KRISTIANNE BLAKE
TRUSTEE VOLUNTEER 200 X 0 0 0
(3) JOHN CLYMER
TRUSTEE VOLUNTEER 200 X 0 0 0
(4) HAROLD DAVIS
TRUSTEE VOLUNTEER 200 X 0 0 0
(5) ELIZABETH T FRANK
TRUSTEE VOLUNTEER 200 X 0 0 0
(6) CARMELITA GALLO
TRUSTEE VOLUNTEER 200 X 0 218,426 26,211
(7) CARLOS GONZALEZ
TRUSTEE VOLUNTEER 200 X 0 0 0
(8) WILLIAM A HOLBY
TRUSTEE VOLUNTEER 200 X 0 0 0
(9) JOHN MARK JOHNSON
TRUSTEE VOLUNTEER 200 X 0 292,237 37,913
(10) ERIC MANN
TRUSTEE VOLUNTEER 200 X 0 310,619 45,711
(11) ERIC MULLINS
TRUSTEE VOLUNTEER 200 X 0 0 0
(12) GEORGANNE PERKINS
TRUSTEE VOLUNTEER 200 X 0 0 0
(13) REID THEBAULT
VICE CHAIRMAN 200 X X 0 416,095 38,765
(14) G RAINEY WILLIAMS JR
CHAIRMAN 200 X X 0 0 0
(15) PETER ZIEGLER
TRUSTEE VOLUNTEER 200 X 0 0 0
(16) JOHN M PREIS
PRESIDENT AND CHIEF EXECUTIVE OFFIC 4000 X 629,743 0 80,007

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
—
for L I g L =] organizations
related TE |z |3 |z = =
= o B = =N
organizations = = fir o | =
O = o] =
n E- o ] ]
Schedule o i B
I T
0) [ul
(17) VANESSA BOULOUS
SENIOR VICE PRESIDENT - YMCA RELATI 4000 X 231,267 0 3,079
(18) ELLIOTT BUCHHOLZ
CHIEF TECHNOLOGY OFFICER 4000 X 253,724 0 61,776
(19) VINCENT M DE SIO
CHIEF FINANCIAL OFFICER 4000 X 240,691 0 61,383
(20) JAMES G KIRSCHNER
SENIOR VICE PRESIDENT STRATEGIC PLA 4000 X 251,215 0 67,928
(21) JOHN QUINONES
GENERAL COUNSEL 40 00 X 262,961 0 29,348
(22) VICTOR J RASKIN
CHIEF INVESTMENT OFFICER 40 00 X 647,331 0 61,757
(23) HUNTER REISNER
CHIEF INVESTMENT OFFICER 4000 X 114,651 0 4,485
(24) DAVID I LANDAU
VICE PRESIDENT PRIVATE EQUITY 4000 X 424,996 0 81,422
(25) EVERETT B MILLER
VICE PRESIDENT REAL ESTATE 4000 X 217,892 0 50,042
(26) LOUISE A HOWARD
MANAGER SELECTION 40 00 X 219,831 0 37,037
(27) LISA WORTHY
VP & CONTROLLER 40 00 X 153,160 0 49,470
(28) DEBORAH BROWN
ADMINISTRATIVE SERVICES MGR 4000 X 158,672 0 1,874
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 3,806,134 1,523,194 829,927
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk32
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
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
(A) (B) ©)
Name and business address Description of services Compensation
MFS INSTITUTIONAL ADVISORS
POBOX 8500-54417 INVESTMENT MANAGEMENT 1,121,540
PHILADELPHIA, PA 191784417
JPMORGAN CHASE BANK NA
4 PENN PLAZA 17TH FLOOR INVESTMENT CUSTODY 1,079,047
NEW YORK, NY 10004
LSV ASSET MANAGEMENT
4842 PAYSPHERE CIRCLE INVESTMENT MANAGEMENT 1,054,040
CHICAGO, IL 60674
WESTERN ASSET MANAGEMENT COMPANY
PO BOX 894139 INVESTMENT MANAGEMENT 1,013,062
LOS ANGELES, FL 90189
AXIOM INTERNATIONAL INVESTORS
33 BENEDICT PLACE INVESTMENT MANAGEMENT 934,633
GREENWICH, CT 06830
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization #»34

Form 990 (2010)



Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B) Q)
Related or[Unrelated
exempt |business
function | revenue
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

simiﬂt

ard other

Contributions,

l1a

Federated campaigns . . 1a
Membership dues . . . . 1ib
Fundraising events . . . . 1c
Related organizations . . . id
Government grants (contributions) 1e

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

Noncash contnbutions included n lines 1a-1f $

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

168,453

168,453

Program Sarwce Revenue

2a

LIFE ANNUITIES

Business Code

525990

155,274,546

155,274,546

All other program service revenue

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

155,274,546

Other Revenue

6a

Investment income (including dividends, interest

and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

Royaltles............"'

73,729,888

73,729,888

(1) Real

(n) Personal

Gross Rents

Less rental
expenses

Rental income
or (loss)

Net rental Income or (loss) . . . . . . . *

7a

(1) Securities

(n) Other

Gross amount 3,088,795,000
from sales of
assets other
than inventory

Less cost or 2,946,960,904
other basis and
sales expenses

Gain or (loss) 141,834,096

Netgainor(loss) . . . .+ .« .+ .« . . N

141,834,096

141,834,096

8a

Gross income from fundraising events
(not including
$ 168,453

of contributions reported on line 1c¢)
See Part IV, line 18

Less direct expenses . . . b

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

27,000

83,939

-56,939

-56,939

Gross Income from gaming activities See PartIV, line 19
Less direct expenses

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

10aGross sales of iInventory, less

returns and allowances
a

b Less costofgoodssold . . b

[

Net income or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11a
b

[

dAll other revenue

e Total. Add lines 11a-11d

12

Total revenue. See Instructions . . . *

370,950,044

370,838,530

-56,939

Form 990 (2010)



Form 990 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 25,000 25,000
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 6,723 6,723
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members 396,107,186 396,107,186
5 Compensation of current officers, directors, trustees, and
key employees 3,242,251 1,748,125 1,494,126
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 42,248 42,248
7 Other salaries and wages 6,365,876 4,344,764 2,021,112
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 862,739 466,446 396,293
9 Other employee benefits 705,696 425,869 279,827
10 Payroll taxes 560,381 360,279 200,102
a Fees forservices (non-employees)
Management
b Legal 202,707 179,682 23,025
¢ Accounting 287,974 64,724 223,250
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 12,039,118 11,980,460 58,658
g Other 379,437 28,949 350,488
12 Advertising and promotion 247,972 106,091 141,881
13 Office expenses 714,456 642,939 71,517
14 Information technology 1,456,974 1,332,702 124,272
15 Royalties
16 Occupancy 2,963,164 2,023,860 939,304
17 Travel 365,323 214,863 150,460
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 338,660 58,046 280,614
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 528,443 320,308 208,135
23 Insurance 310,208 310,208
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a CHURCH ALLIANCE DUES 37,702 37,702
b
c
d
e
f All other expenses 179,983 62,359 117,624
25 Total functional expenses. Add lines 1 through 24f 427,970,221 420,541,623 7,428,598 0
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 17,918,025| 1 19,671,448
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 140,968,271 4 311,474,112
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 537,115 9 550,917
10a Land, buildings, and equipment cost or other basis Complete 5,611,813
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 4,184,433 1,955,824| 10c 1,427,380
11 Investments—publicly traded securities 3,555,190,037| 11 4,093,432,905
12 Investments —other securities See PartIV, line 11 1,034,640,768| 12 1,291,190,234
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,751,210,040| 16 5,717,746,996
17 Accounts payable and accrued expenses 635,204,108| 17 797,752,852
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 4,939,130,477| 25 5,123,917,515
26 Total liabilities. Add lines 17 through 25 5,574,334,584| 26 5,921,670,367
™ Organizations that follow SFAS 117, check here ® [ and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 0| 30 0
E 31 Paid-in or capital surplus, or land, building or equipment fund 0] 31 0
&n 32 Retained earnings, endowment, accumulated income, or other funds -823,124,544| 32 -203,923,371
o [33 Total net assets or fund balances -823,124,544| 33 -203,923,371
= 34 Total lhabilities and net assets/fund balances 4,751,210,040| 34 5,717,746,996

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 370,950,044
2 Total expenses (must equal Part IX, column (A), line 25)
2 427,970,221
3 Revenue less expenses Subtract line 2 from line 1
3 -57,020,177
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -823,124,544
5 Other changes in net assets or fund balances (explain in Schedule O)
5 676,221,350
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 -203,923,371
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult 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-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

YOUNG MEN'S

Employer identification number
CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

[6,]
—l

~N
1

10
11

<11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [V Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (ii) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
yourgoverning support? inthe U S 7 support
organization or IRC section document?
(see
instructions)) Yes No Yes No Yes No
See
Additional
Data Table
Total 420,541,624

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

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

grants ")

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

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts 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 its
behalf

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 Iincluded on lines 1, 2,
and 3 received from disqualified
persons

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

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

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

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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 online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART IV, SUPPLEMENTALINFORMATION THE SUPPORTED ORGANIZATIONS OF THE YMCA RETIREMENT FUND
CONSIST OF ALMOST 900 INDEPENDENTLY INCORPORATED YMCA'S ACROSS THE UNITED STATES INCLUDING THE NATIONAL
COUNCILOFYMCA'SOF THE UNITED STATES OF AMERICA (YMCA OF THE USA) THE SUPPORTED ORGANIZATIONS ARE
DESIGNATED AS A CLASS IN THE ARTICLES OFINCORPORATION OF THE YMCA RETIREMENT FUND IN ACCORDANCE WITH
TREASURY REGULATION SECTION 1 509(A)-4(D)(2) THE YMCA RETIREMENT FUND SUPPORTS AND BENEFITS THE YMCA'S AND
THE YMCA OF THE USA BY PROVIDING PENSION AND WELFARE BENEFIT PROGRAMS FORTHEIR EMPLOYEES AND FORMER
EMPLOYEES, WHICH,BUT FORTHE YMCA RETIREMENT FUND, EACH YMCA AND THE YMCA OF THE USA WOULD HAVETO
PROVIDE ITSELF

Schedule A (Form 990 or 990-EZ) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493314013171]

SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasul
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B
# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 500845 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 37,702
j Total lines 1c through 1 37,702
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation
EXPLANATION OF OTHER PART II-B, LINE 1I THE YMCA RETIRMENT FUND IS A MEMBER OF THE
LOBBYING ACTIVITIES CHURCH ALLIANCE WHICH ENGAGES IN DIRECT

LOBBYING REGARDING LEGISLATION THAT ADVERSELY
AFFECTS CHURCH PENSION AND BENEFIT PLANS THE
AMOUNT INDICATED ABOVE REPRESENTS DUES PAID

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to 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 (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 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 SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, ine 217 [~ Yes ™ No
b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Term endowment I
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate

la Land

b Buildings

c Leasehold improvements . . . . . . . . . . . . 5,037,567 3,840,048 1,197,519

d Equipment .« .+« .+ .+ 4 e e e e e e e 408,333 251,212 157,121

e Other . « v v & v e e e e 165,913 93,173 72,740
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 1,427,380

Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation

(including name of security) (b)Book value Cost or end-of-year market value

(1)Financial derivatives 3,982,060 F
(2)Closely-held equity interests 616,244,677 F
(3)Other
(A)HEDGE FUND OF FUNDS 587,995,328 F
(B) COMMODITY FUND 82,968,169 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 1,291,190,234

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

DEFERRED RENT 308,850
RETIREMENT PLAN ACCOUNTS 3,016,653,348
TAX-DEFERRED SAVING PLAN ACCOUNTS 463,771,113
ANNUITY BENEFIT LIABILITY 1,379,304,974
DEATH AND DISABILITY LIABILITY 263,879,230
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 5,123,917,515

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 370,950,044
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 427,970,221
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -57,020,177
4 Net unrealized gains (losses) on iInvestments 4 676,300,202
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -78,852
9 Total adjustments (net) Add lines 4 - 8 9 676,221,350
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 619,201,173
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,032,058,000
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 676,300,000
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d -15,080,000
e Add lines 2athrough 2d 2e 661,220,000
3 Subtract line 2e from line 1 3 370,838,000
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 112,044
[ Add lines 4aand 4b 4c 112,044
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 370,950,044
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 412,856,000
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 412,856,000
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 15,080,000
Other (Describe in Part XIV) 4b 34,221
[ Add lines 4aand 4b 4c 15,114,221
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 427,970,221

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

PART XI,LINE 8 - OTHER
ADJUSTMENTS

CHARITABLE DISTRIBUTIONS - PENDING ROUNDING

LINE XI LINE 8-CHARITABLE INCOME NOT DISBURSED
$79,791 ROUNDING <$739> PART XII LINE 2D-
INVESTMENT EXPENSE NETTED AGAINST INCOME PART
XII LINE 4B-CHARITABLE INCOME OF $111,513,
ROUNDING $531 PART XIII LINE 4B-CHARITABLE
DISTRIBUTION OF $31,723, ROUNDING $2,498 FASB ASC
740 THE YMCA RETIREMENT FUND HAS ADOPTED FASB
ASC 740, FORMERLY KNOWN AS FIN 48 AND IT HAS NO
MATERIAL IMPACT ON THE FINACIAL STATEMENTS THE
FUND IS EXEMPT FROM FEDERALINCOME TAXES UNDER
SECTION 501(C)(3)OF THE INTERNAL REVENUE CODE
THE RETIREMENT PLAN RECEIVED A FAVORABLE
DETERMINATION LETTER FROM THE INTERNAL REVENUE
SERVICE (IRS) ON MARCH 24,2009 INDICATING THAT IT
MEETS ALLOFTHE REQUIREMENTS OF A QUALIFIED
PENSION PLAN UNDER THE INTERNAL REVENUE CODE
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE
UNITED STATES OF AMERICA REQUIRE THE FUND'S
MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY
THE FUND AND RECOGNIZE A TAX LIABILITY (OR ASSET)
IF THE FUND HAS TAKEN AN UNCERTAIN POSITION THAT
MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED
UPON EXAMINATION BY THE IRS MANAGEMENT HAS
ANALYZED THE FUND'S TAX POSITIONS, AND HAS
CONCLUDED THAT AS OF JUNE 30,2011, THERE ARE NO
UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE
TAKEN THAT WOULD REQUIRE RECOGNITION OF A
LIABILITY (ORASSET)ORDISCLOSURE IN THE FUND'S
FINANCIAL STATEMENTS THE IRS GENERALLY HAS THE
ABILITY TO EXAMINE AN ORGANIZATION'S ACTIVITY FOR
UP TO THREE YEARS

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

Employer identification number

13-5562401

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . [T Yes | No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total
offices In the employees or region (by type) (e g, program service, describe expendrtures for
region agents In region orffundraising, program services, specific type of region/Investments
independent Investments, grants to service(s) In region In region
contractors recipients located in the
region)
CENTRAL AMERICA AND THE 0 0 INVESTMENTS 27,886,993
CARIBBEAN
EAST ASIA AND THE 0 0 INVESTMENTS 220,549,747
PACIFIC
EUROPE (INCLUDING 0 0 INVESTMENTS 382,390,563
ICELAND & GREENLAND)
MIDDLE EAST AND NORTH 0 0 INVESTMENTS 8,335,839
AFRICA
NORTH AMERICA 0 0 INVESTMENTS 40,716,599
RUSSIA & THE NEWLY 0 0 INVESTMENTS 16,331,175
INDEPENDENT STATES -
SOUTH AMERICA - 0 0 INVESTMENTS 42,636,915
ARGENTINA, BOLIVIA,
SOUTH ASIA 0 0 INVESTMENTS 13,474,424
SUB-SAHARAN AFRICA 0 0 INVESTMENTS 12,847,377
CENTRAL AMERICA AND THE 0 0 PROGRAM SERVICES [LIFE ANNUITIES 68,549
CARIBBEAN
EAST ASIA AND THE 0 0 PROGRAM SERVICES [LIFE ANNUITIES 55,422
PACIFIC
EUROPE (INCLUDING 0 0 PROGRAM SERVICES [LIFE ANNUITIES 51,319
ICELAND & GREENLAND)
MIDDLE EAST AND NORTH 0 0 PROGRAM SERVICES [LIFE ANNUITIES 1,753
AFRICA
NORTH AMERICA 0 0 PROGRAM SERVICES [LIFE ANNUITIES 1,094,867
RUSSIA & THE NEWLY 0 0 PROGRAM SERVICES [LIFE ANNUITIES 1,836
INDEPENDENT STATES
SOUTH AMERICA 0 0 PROGRAM SERVICES [LIFE ANNUITIES 26,044
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES [LIFE ANNUITIES 9,807
3a Sub-total 0 752,322,255
b Total from continuation sheets 14,156,974
to Partl 0
c Totals (add lines 3a and 3b) 0 766,479,229
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Part V If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2010
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2010
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

-

Yes

Yes

Yes

Yes

Yes

Yes

™ No
~ No
~ No
™ No
™ No
~ No

Schedule F (Form 990) 2010
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m Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401

Employer identification number

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

Qa 0o T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

I_ Mail solicitations
I_ Internet and e-mail solicitations
I_ Phone solicitations

I_ In-person solicitations

e
f

|_ Solicitation of non-government grants

[T solicitation of government grants

- Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of

(ii) Activity

(iii) D1d

(iv) Gross recelpts

(v) Amount paid to

(vi) Amount paid to

individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or990-EZ) 2010

Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

ANNUAL DINNER col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts 195,453 195,453
il
E 2 Less Charitable 168,453 168,453
o contributions
3 Gross income (line 1 27,000 27,000
minus line 2)
. | Cash prizes
5 Non-cash prizes
W
k]
E 6 Rent/facility costs
el
Iﬁ 7 Food and beverages 27,776 27,776
E 8 Entertainment 400 400
_
O 9 Other direct expenses 55,764 55,764
10 Direct expense summary Add lines 4 through 9 In column (d) . [ 83,940
11 Net income summary Combine lines 3 and 10 in column (d). | 56,940
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> . . . . . I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . + « « &« &« « &« & I_ Yes I_ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . L L. ... e e e e e I_Yes I_No
Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

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

revenue'?......................................I_Yesl_N0

If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I $

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ Independent contractor
Mandatory distributions

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

retain the state gaming license? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_Yes I_No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to question on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
(1) ASSOCIATION OF 91-1704431 501(C)(3) 25,000 SUPPORT GRANT
YMCA RETIREES909 4TH
AVENUE

SEATTLE, WA 98104

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
cash grant non-cash assistance (book,
FMV, appraisal, other)

(1) ECONOMIC ASSISTANCE

6,723

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

OTHER INFORMATION PART IV

SCHEDULE I PART II THE GRANT TO THE ASSOCIATION OF RETIREES WAS MADE IN SUPPORT OFITS MISSION
THE MISSION OF THE ASSOCIATION OF YMCA RETIREES (AYR)ISTO ENABLE MEMBERS TO PROMOTE A
NURTURING, WORLDWIDE CHRISTIAN FELLOWSHIP THAT PROVIDES EDUCATIONAL, SOCIAL, AND CHARITABLE
OPPORTUNITIES SCHEDULE I PART III THE YMCA RETIREMENT FUND MAKES A NUMBER OF SMALL GRANTS TO
SUPPORT THE GENERAL MISSION OF YMCA'S THESE YMCA'S ARE TAX-EXEMPT PUBLIC CHARITIES UNDER
SECTION 501(C)(3) RETIREE EMERGENCY ASSISTANCE PROGRAM THE YMCA RETIREMENT FUND ESTABLISHED
THE RETIREE EMERGENCY ASSISTANCE PROGRAM (REAP)TO PROVIDE ONE-TIME FINANCIAL SUPPORT TO YMCA
RETIREES WHO FIND THEMSELVES IN FINANCIAL CRISIS THIS PROGRAM IS SUPPORTED BY PROCEEDS FROM THE
HAROLD C SMITH DINNER ALL RETIREES RECEIVING AN ANNUITY FROM THE YMCA RETIREMENT FUND ARE
ELIGIBLE TO APPLY FOR A REAP GRANT GRANTS ARE GIVEN ONLY FOR EMERGENCIES THAT FALLINTO ONE OF
THE FOLLOWING THREE CATEGORIES MEDICAL EXPENSES BEYOND HEALTH INSURANCE COVERAGE,OROUT-
OF-POCKET EXPENSES THAT CAUSE EXTREME HARDSHIP SHELTER EXPENSES TO AVOID EVICTION FROM, OR
FORECLOSURE UPON, ONE'S PRIMARY RESIDENCE CATASTROPHE AN ECONOMIC HARDSHIP RESULTING FROM
AN ACT OF NATURE OROTHER CATASTROPHIC EVENT

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

See Additional Data Table

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
PART I,LINE |[DEBORAH BROWN $ 144,910 SEVERENCE PAYMENT
4A
SUPPLEMENTAL PART III PART I QUESTION 7 THE YMCA RETIREMENT FUND ("FUND") PAYS BONUSES TO PERSONNEL INVOLVED IN THE FUND'S INVESTMENT
INFORMATION ACTIVITIES THESE BONUSES ARE PRIMARILY BASED UPON ACTUAL INVESTMENT RETURNS IN EXCESS OF BENCHMARK (INDEX) RETURNS

THERE IS A SUBJECTIVE COMPONENT THAT RANGES BETWEEN 25% - 50% OFTHE TOTAL BONUS THAT IS BASED UPON VARIOUS
QUALITATIVE FACTORS EACH INDIVIDUAL HAS A PRE-DETERMINED CAP ON THE BONUS BASED UPON SALARY THIS PRACTICE IS NORMAL
AND CUSTOMARY FORINVESTMENT PROFESSIONALS THE METHODOLOGY FORCALCULATING BONUS PAYMENTS WAS DEVELOPED BY OUR
INDEPENDENT COMPENSATION CONSULTANT, REVIEWED BY THE COMPENSATION COMMITTEE AND APPROVED BY THE BOARD OF TRUSTEES
THESE PAYMENTS ARE MADE ANNUALLY,INCLUDED IN THE COMPARABILITY ANALYSIS PERFORMED BY OURINDEPENDENT COMPENSATION
CONSULTANTS, REVIEWED BY THE COMPENSATION COMMITTEE, APPROVED BY THE BOARD OF TRUSTEES, AND DOCUMENTED IN THE
MINUTES OF THESE MEETINGS THE FUND'S COMPLETE COMPENSATION POLICY ISLOCATED ON SCHEDULE O

Schedule J (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-5562401

YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

Return to Form

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

— _ reported In prior Form

(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

SANDRA BERLIN ) 0 0 0 0 0 0 0
WALKER (n) 281,604 0 4,213 29,400 10,319 325,536 0
CARMELITA GALLO ) 0 0 0 0 0 0 0
(n) 218,426 0 0 26,211 0 244,637 0
JOHN MARK JOHNSON ) 0 0 0 0 0 0 0
(n) 292,237 0 0 29,400 8,513 330,150 0
ERIC MANN ) 0 0 0 0 0 0 0
() 279,535 22,880 8,204 29,400 16,311 356,330 0
REID THEBAULT ) 0 0 0 0 0 0 0
() 192,368 184,999 38,728 27,231 11,534 454,860 0
JOHN M PREIS O] 473,424 154,136 2,183 45,900 34,107 709,750 0
() 0 0 0 0 0 0 0
VANESSA BOULOUS () 228,948 2,000 319 27,714 27,366 286,347 0
() 0 0 0 0 0 0 0
ELLIOTT BUCHHOLZ () 249,864 3,500 360 30,605 31,171 315,500 0
() 0 0 0 0 0 0 0
VINCENT M DE SIO () 237,721 2,000 970 28,944 32,439 302,074 0
() 0 0 0 0 0 0 0
JAMES G KIRSCHNER m 250,188 0 1,027 30,023 37,905 319,143 0
() 0 0 0 0 0 0 0
JOHN QUINONES () 260,624 2,000 337 1,875 27,473 292,309 0
() 0 0 0 0 0 0 0
VICTOR J RASKIN O] 445,771 195,940 5,620 45,900 15,857 709,088 0
() 0 0 0 0 0 0 0
DAVID I LANDAU m 253,356 170,594 1,046 45,900 35,522 506,418 0
() 0 0 0 0 0 0 0
EVERETT B MILLER ) 215,376 0 2,516 25,845 24,197 267,934 0
() 0 0 0 0 0 0 0
LOUISE A HOWARD () 153,264 66,383 184 26,358 10,679 256,868 0
() 0 0 0 0 0 0 0
LISA WORTHY () 150,972 2,000 188 18,357 31,113 202,630 0
() 0 0 0 0 0 0 0
DEBORAH BROWN m 13,762 0 144,910 1,651 223 160,546 0
() 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

k- Complete if the organization answered

or Form 990-EZ, Part V lines 38a or 40b.

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401

2010

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total - 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice,
Instructions for Form 990 or 990-EZ.

see the Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) ALEXANDER BUCHHOLZ SEE PART V 36,324 [EMPLOYMENT No

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier

Return Reference

Explanation

PART IV

BUSINESS TRANSACTIONS
INVOLVING INTERESTED
PERSONS

FAMILY MEMBER OF ELLIOTT BUCHHOLZ

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

Employer identification number

13-5562401

Identifier Return Explanation
Reference
PROGRAM FORM 990 THE YMCA RETIREMENT FUND PROV IDED MONTHLY ANNUITY PAYMENTS TO APPROXIMATELY 10,900
SERVICE PART IILLINE | RETIRED Y MCA EMPLOY EES WITH AN AVERAGE ANNUAL ANNUITY OF APPROXIMATELY $16,000 DURING
STATEMENT | 4A THE FISCAL Y EAR ENDED JUNE 30, 2011, THE YMCA RETIREMENT FUND PROV IDED BENEFITS (INCLUDING

DEATH AND DISABILITY BENEFITS) IN EXCESS OF $396,000,000 THE FOLLOWING BUNDLED BENEFITS ARE
PROVIDED TO ALL PARTICIPATING YMCA'S RETIREMENT PLAN A DEFINED CONTRIBUTION MONEY PURCHASE
CHURCH PENSION PLAN THAT IS INTENDED TO SATISFY THE QUALIFICATION REQUIREMENTS OF SECTION 401
(A) OF THE INTERNAL REVENUE CODE (CODE) TAX-DEFERRED SAVINGS PLAN A RETIREMENT INCOME
ACCOUNT PLAN AS DEFINED IN SECTION 403(B)(9) OF THE CODE LIFE ANNUITIES TO RETIREES THE Y MCA
RETIREMENT FUND PROV IDES ANNUITIES BASED UPON ACCUMULATED ACCOUNT BALANCES IN THE
RETIREMENT PLAN AND TAX-DEFERRED SAVINGS PLAN TO PARTICIPANTS OF RETIREMENT AGE DEATH AND
DISABILITY BENEFITS RETIREMENT DEATH AND DISABILITY BENEFITS ARE PROVIDED TO PARTICIPANTS OR
THEIR BENEFICIARIES UPON DEATH OR PERMANANT TOTAL DISABILTY




Identifier

Return
Reference

Explanation

EXPLANATION FOR NOT
FILING FORM 990-T

FORM 990, PART
V, LINE 3B

THE ORGANIZATION HAS NOT FILED THE 990T AT THIS TIME DUE TO THE LARGE NUMBER OF
LIMITED PARTNERSHIPS AND COMPLEXITY OF THE RETURN DUE DATE EXTENSION WILL BE
SOUGHT AND IT WILL BE FILED PRIOR TO MAY 15, 2012




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION A,
LINE1

THE GOVERNING BODY OF THE Y MCA RETIREMENT FUND (FUND) HAS 15 MEMBERS, 10 COMPLETELY
INDEPENDENT MEMBERS AND 5 EMPLOY ED OFFICERS OF SUPPORTED YMCAS ANY ONE CURRENTLY

RECEIV ING BENEFITS FROM THE FUND IS EXPRESSLY BARRED FROM SERVING AS A MEMBER OF THE
GOVERNING BODY THE ONLY REASON 5 MEMBERS OF THE BOARD ARE NOT CONSIDERED INDEPENDENT IS
BECAUSE OF THER RESPECTIV E EMPLOY MENT WITH SUPPORTED YMCAS NONE OF THE EMPLOY ED OFFICER
TRUSTEES WORK FOR THE SAME Y MCA AND THEIR INVOLVEMENT WITH THE FUND HAS NO BEARING OR
INFLUENCE WITH RESPECT TO THEIR CURRENT EMPLOY MENT SITUATIONS




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE6

THE ORGANIZATION HAS MEMBERS WHICH CONSIST OF PARTICIPANTS AND
PARTICIPATING EMPLOY ERS OF THE RETIREMENT PLANS




Identifier

Return
Reference

Explanation

FORM 990, PART VI, SECTION A,

LINE 7A

THE GOVERNING BODY OF THE ORGANIZATION IS ELECTED BY THE

ORGANIZATIONS MEMBERS




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 7B

DECISIONS RELATED TO CHANGES IN BY LAWS AND ELECTION OF TRUSTEES MADE BY THE
GOVERNING BODY IS SUBJECT TO APPROVAL BY MEMBERS




Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION B,
LINE 11

THE FORM 990 IS PREPARED BY THE YMCA RETIREMENT FUND'S MANAGEMENT AND THEN REV IEWED BY
AN INDEPENDENT ACCOUNTING FIRM A COPY OF THE FORM 990 WAS PROVIDED TO ALL TRUSTEES ON
A TRUSTEE ONLY WEBSITE PRIOR TO FILING IN ADDITION, THE FORM WAS PRESENTED TO THE AUDIT
COMMITTEE DURING THE SEPTEMBER 2011 BOARD MEETING




Identifier Return Explanation
Reference
FORM 990, CONFLICT OF INTEREST POLICY THE YMCA RETIREMENT FUND EMPLOY S A COMPREHENSIVE POLICY WHICH
PART V|, INCLUDES AN ANNUAL QUESTIONNAIRE AND REPORTING TO THE AUDIT COMMITTEE OF THE BOARD OF

SECTION B, LINE
12C

TRUSTEES THE COMPLETE POLICY, INCLUDING THE QUESTIONNA IRE IS AVAILABLE ON OUR WEBSITE
HTTP /MWW Y RETIREMENT ORG/CONTENT ASPX?TAG=GOVERNANCE _CONFLICTS_POLICY




Identifier Return Explanation
Reference
FORM 990, | THEYMCA RETIREMENT FUND (FUND) HAS ESTABLISHED A COMPENSATION PHILOSOPHY FOR THE
PART V]|, ORGANIZATION TO PAY AT THE MEDIAN OF THE MARKETPLACE, (THE LEVEL AT WHICH HALF OF THE
SECTION B, | ORGANIZATIONS IN THE MARKETPLACE PAY MORE FOR A PARTICULAR JOB AND HALF PAY LESS) THE FUND
LINE 15 HIRES PEOPLE AT THE MEDIAN SALARY THEN ANTICIPATES THAT STRONG PERFORMANCE WILL CAUSE THE

EMPLOY EE TO GRAVITATE HIGHER IN THE SALARY RANGE THE FUND REVIEWS COMPENSATION DATA FROM
THE EXTERNAL MARKETPLACE EACH YEAR TO ENSURE THAT THIS COMPENSATION PHILOSOPHY IS MAINTAINED
FOR DIFFERENT TY PES OF EMPLOY EES, THE FUND MUST CONSIDER DIFFERENT LABOR MARKETS WHEN

APPLY ING THE COMPENSATION PHILOSOPHY FOR EXAMPLE, FUND OFFICERS WOULD EITHER BE ATTRACTED
FROM THE NOT-FOR-PROFIT LABOR MARKET OR IN SOME CASES THE BROADER MARKETPLACE ACCORDINGLY,
WE COLLECT DATA ON BOTH THE BROAD MARKETPLACE FOR EXECUTIVE TALENT THROUGH A SURVEY OF
EXECUTIVES CONDUCTED BY THE HAY GROUP AS WELL AS THE NOT-FOR-PROFIT MARKETPLACE THROUGH A
SURVEY OF OTHER NOT-FOR-PROFIT ORGANIZATIONS THE FUND RELIES ON DATA FROM MCLAGAN PARTNERS,
A WELL-KNOWN SURVEY FIRM SPECIALIZING IN THE FINANCIAL SERVICES INDUSTRY, PENSION, ENDOWMENT,
AND FOUNDATION MANAGERS THESE ARE ORGANIZATIONS THAT, LIKE THE FUND, MANAGE MULTI-BILLION
DOLLAR PORTFOLIOS FOR THE BENEFIT OF CHARITIES, EDUCATIONAL INSTITUTIONS, AND RETIREES [T DOES
NOT INCLUDE ORGANIZATIONS THAT MANAGE PORTFOLIOS IN THE INSTITUTIONAL OR MUTUAL FUND AREAS
(EG FIDELITY, PUTNAM, ETC) AS A 501(C)(3) TAX-EXEMPT ORGANIZATION THE FUND IS SUBJECT TO FEDERAL
GOV ERNMENT-IMPOSED TAXES ON BOARDS AND MANAGERS OF CHARITIES WHO RECEIVE UNREASONABLE
COMPENSATION EACH YEAR, THE BOARD'S COMPENSATION COMMITTEE REVIEWS AND APPROVES ALL
OFFICER COMPENSATION, AND CHANGES TO ALL BENEFIT PLANS, REV IEWS COMPETITIVE MARKET DATA, AND
APPROVES INCENTIVE PLAN PAY OUTS FOR POSITIONS AS APPROPRIATE ALL OF THESEACTIVITIES ARE
RECORDED IN THE MINUTES OF THE RESPECTIVE MEETINGS THE FUND'S COMPENSATION DETERMINATION
PROCESS IS INTENDED TO QUALIFY FOR THE REBUTTABLE PRESUMPTION OF REASONABLENESS WITH REGARD
TO COMPENSATION FOR ALL DISQUALIFIED PERSONS PURSUANT TO IRS INTERMEDIATE SANCTIONS RULES THE
HAY GROUP, AN INDEPENDENT GLOBAL HUMAN RESOURCE CONSULTING FIRM THAT SPECIALIZES IN
COMPENSATION, CONSULTS WITH THE FUND TO ENSURE THAT THE PROGRAM IS REASONABLE AND
COMPETITIVE USING HAY DATA, THE MCLAGAN SURVEY AND OTHER SOURCES, HAY ANNUALLY REVIEWS
AND UPDATES THE FUND'S SALARY RANGES FOR ALL STAFF MEMBERS, PROVIDING AN OBJECTIVE THIRD-
PARTY REVIEW [T IS A CRITICAL ACCOUNTABILITY OF THE FUND'S TOP MANAGEMENT TO ENSURE THAT THE
FUND ESTABLISHES AND MAINTAINS A COMPETITIVE, REASONABLE, AND DEFENSIBLE COMPENSATION
PROGRAM ALL EMPLOYEES RECEVE A MID-YEAR AND ANNUAL PERFORMANCE EVALUATION FOR THE
PURPOSE OF COMPARING ANNUAL RESULTS AGAINST A PREDETERMINED SET OF OBJECTIVES FOR THAT YEAR
ALL INDIVIDUAL EMPLOY EE OBJECTIVES ARE DEVELOPED TOWARD SUPPORTING THE ACHIEVEMENT OF
ORGANIZATIONAL OBJECTIVES DESIGNED TO ADVANCE THE FUND IN SUPPORT OF ITS MISSION EMPLOY EES
RECEIVE ANNUAL MERIT INCREASES BASED ON THIS PREMISE




Identifier Return Explanation
Reference
FORM 990, THE ORGANIZATION'S GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
PART V]|, STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH OUR WEBSITE AND BY REQUEST FOR
SECTION C, GOVERNING DOCUMENTS - HTTP /MWW Y RETIREMENT ORG/CONTENT ASPX?
LINE 19 TAG=GOVERNANCE_CONST_AND_BYLAWS FOR FINANCIAL STATEMENTS -

HTTP /MWW Y RETIREMENT ORG/CONTENT ASPX?TAG=REPORTS THE FORM 990 IS ALSO AVAILABLE ON
VARIOUS WEBSITES SUCH AS GUIDESTAR ORG AND THE NEW Y ORK STATE CHARITIES BUREAU




Identifier Return Explanation
Reference
PART VI, THE GOVERNING BODY OF THE Y MCA RETIREMENT FUND (FUND) HAS 15 MEMBERS, 10 COMPLETELY
SECTION A | INDEPENDENT MEMBERS AND 5 EMPLOY ED OFFICERS OF SUPPORTED YMCAS THE ONLY REASON 5 MEMBERS

OF THE BOARD ARE NOT CONSIDERED INDEPENDENT IS BECAUSE OF THEIR RESPECTIVE EMPLOY MENT WITH
SUPPORTED YMCAS THE 5 BOARD MEMBERS THAT ARE EMPLOY ED OFFICERS WITH RELATED PARTIES ARE
SANDRA BERLIN-WALKER - CEO, YMCA OF GREATER CINCINNATI, 50 HRS PER WEEK CARMELITA GALLO - COO,
YMCA OF METROPOLITAN DALLAS, 40 HRS PER WEEK JOHN MARK JOHNSON - CEO, Y MCA OF MIDDLE
TENNESSEE, 45 HRS PER WEEK ERIC MANN - CEO, YMCA OF GREATER PITTSBURGH, 55 HRS PER WEEK REID
THEBAULT - CEO, YMCA OF METROPOLITAN DETROIT, 50 HRS PER WEEK




Identifier Return Explanation
Reference

CHANGES IN NET ASSETS FORM 990, PART | NET UNREALIZED GAINS ON INVESTMENTS 676300202 CHARITABLE DISTRIBUTIONS -
OR FUND BALANCES Xl LINES PENDING -79791 ROUNDING 939 TOTAL TO FORM 990, PART X|, LINES 676221350




Identifier

Return
Reference

Explanation

FAITHFUL
TRUSTEES

TRUSTEES OF THE Y MCA RETIREMENT FUND RECEIV E NO PAY MENT FOR THEIR SERVICE ON THE BOARD OF
TRUSTEES FROM EITHER THE Y MCA RETIREMENT FUND OR THEIR SPECIFIC EMPLOY ERS THE TRUSTEES WHO
HAVE COMPENSATION REPORTED FROM RELATED ORGANIZATIONS RECEI E SUCH COMPENSATION SOLELY IN
CONNECTION WITH THEIR EMPLOY MENT AT THEIR RESPECTIVE YMCA'S THE FUND'S BOARD OF TRUSTEES
MEETS FOUR TIMES PER YEAR THESE MEETINGS GENERALLY REQUIRE A HEAVY TIME COMMITMENT, INCLUDING
TRAVEL OF AT LEAST TWO DAY S EACH QUARTER THEIR PROFESSIONAL EXPERTISE AND DEDICATION TO
ADVANCING THE Y MCA MOVEMENT IS INTEGRAL TO THE SUCCESS OF THE FUND THE FUND'S BOARD OF
TRUSTEES VOLUNTEERED MORE THAN TEN DAY S OF THE YEAR WITH 98% ATTENDANCE IN FULFILLMENT OF THE
FIDUCIARY OBLIGATIONS ASSOCIATED WITH FUND GOV ERNANCE TRUSTEES SPENT 50 HOURS OF ACTUAL
MEETING TIME DURING THE PAST FISCAL Y EAR EXCLUSIVE OF THE APPROXIMATELY 25 HOURS OF PREPATORY
AND FOLLOW UP TIME TRUSTEES COME FROM ACROSS THE UNITED STATES AND MEETING LOGISTICS IN
CERTAIN CASES REQUIRES DAY PRIOR TRAVEL HOWEVER, AT A MINIMUM, TRUSTEES INCUR 1 TRAVEL DAY
(1/2 DAY TOAND 1/2 DAY FROM) EACH OF THE BOARD MEETINGS CALCULATION (50 HOURS OF MEETING
TIME/ 8 HOURS PER DAY =6 25 DAY S PLUS 4 TRAVEL DAY S = JUST OVER 10 BUSINESS DAY S PER YEAR
EXCLUDING PREP TIME)DETAIL AS FOLLOWS THE BOARD OF TRUSTEES MET 4 TIMES DURING THE FISCAL YEAR
FOR A TOTAL OF 11 HOURS PREPARATION TIME EXCEEDS 2 HOURS FOR EACH MEETING SEPTEMBER 23,2010 -
DALLAS,TX, 2 5 HOURS WITH 14 TRUSTEES ATTENDING(100%) NOVEMBER 18,2010 - NEW Y ORK,NY, 2 5 HOURS
WITH 14 TRUSTEES ATTENDING(100%) FEBRUARY 25,2011 - LA JOLLA,CA, 3 5 HOURS WITH 13 TRUSTEES
ATTENDING (93%) MAY 19,2011 - NEW YORK, NY, 2 5 HOURS WITH 15 TRUSTEES ATTENDING(100%) THE
INVESTMENT COMMITTEE MET 7 TIMES DURING THE FISCAL YEAR, 4 TIMES IN PERSON AND 3 TIMES
TELEPHONICALLY FOR A TOTAL OF 17 0 HOURS THE 4 ONSITE MEETINGS USUALLY TOTAL 3 5 HOURS OVER
TWO DAY S AND PREPARATION TIME FOR THE ONSITE MEETINGS AVERAGES 1 HOUR PER MEETING
PREPARATION TIME, INCLUDING MATERIAL REVIEW AND DUE DILIGENCE FOR ALL TELEPHONIC MEETINGS
AVERAGES 30 MINUTES PER MEETING THE BENEFITS AND OPERATIONS COMMITTEE MET 4 TIMES DURING THE
FISCAL YEAR FOR A TOTAL OF 9 5 HOURS PREPARATION TIME GENERALLY REQUIRES 30 MINUTES OR MORE
FOR EACH MEETING THE AUDIT COMMITTEE MET 3 TIMES DURING THE FISCAL YEAR FOR A TOTALOF 40
HOURS PREPARATION TIME GENERALLY REQUIRES 30 MINUTES OR MORE FOR EACH MEETING ONSITE
MEETINGS INCLUDE EXECUTIVE SESSIONS WITH THE INTERNAL AUDITOR AS WELL AS THE AUDIT PARTNER FROM
KPMG, THE FUND'S EXTERNAL AUDITOR THE GOV ERNANCE COMMITTEE MET 5 TIMES DURING THE FISCAL Y EAR,
4 TIMES ON SITE AND ONCE TELEPHONICALLY FOR A TOTAL OF 5 0 HOURS PREPARATION TIME GENERALLY
REQUIRES 30 MINUTES OR MORE FOR EACH MEETING THE COMPENSATION COMMITTEE MET 3 TIMES DURING THE
FISCAL YEAR FOR A TOTAL OF 3 5 HOURS PREPARATION TIME GENERALLY REQUIRES 30 MINUTES OR MORE
FOR EACH MEETING
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

13-5562401
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) (f) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)

Name, address, and EIN of

related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

g
Share of end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

(k)
Percentage
ownership

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)

entity

Direct controlling

(e)

or trust)

Type of entity
(C corp, S corp,

Share of total income

(9)

assets

Share of
end-of-year

(h)
Percentage
ownership

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page B
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier Return Explanation
Reference
SCHEDULE R |THE SUPPORTED ORGANIZATIONS OF THE YMCA RETIREMENT FUND CONSIST OF ALMOST 900 INDEPENDENTLY INCORPORATED YMCA'S ACROSS
PART II

THE UNITED STATES INCLUDING THE YMCA OF THE UNITED STATES OF AMERICA (THE "YMCA OF THE USA") THE SUPPORTED ORGANIZATIONS
ARE DESIGNATED AS A CLASSIN THE ACT OF INCORPORATION OF THE YMCA RETIREMENT FUND IN ACCORDANCE WITH TREASURY REGULATIONS
SECTIONS 1 509(A)-4(D)(2) THE YMCA RETIREMENT FUND SUPPORTS AND BENEFITS THE YMCA'S AND THE YMCA OF THE USA BY PROVIDING

PENSION AND WELFARE BENEFIT PROGRAMS FORTHEIR EMPLOYEES, AND FORMER EMPLOYEES, WHICH, BUT FORTHE YMCA RETIREMENT FUND,
EACH YMCA AND THE YMCA OF THE USA WOULD HAVETO PROVIDE ITSELF

Schedule R (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

13-5562401

Name:

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND

Return to Form

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

Direct controlling

(f)

entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

PONCE YMCA

7843 NAZARET STREET
PONCE, PRO0717
66-0204831

SOCIAL SERVICE

PR

501(C)(3)

LINE 9

N/A

SAN JUAN - PUERTO RICO YMCA

PO BOX 360590
SAN JUAN, PRO09360590
66-0190784

SOCIAL SERVICE

PR

501(C)(3)

LINE 9

N/A

GREATER HOLYOKE YMCA

171 PINE STREET
HOLYOKE, MA01040
04-2192693

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

HAMPSHIRE REGIONAL YMCA

286 PROSPECT ST
NORTHAMPTON, MA010602035
04-2105887

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER WESTFIELD INC

67 COURT STREET
WESTFIELD, MA0O10853530
04-2126585

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER SPRINGFIELD INC

275 CHESTNUT STREET STE 1
SPRINGFIELD, MA011043474
04-1859893

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

ASSOCIATION OF YMCA PROFESSIONALS

STITZER YMCA CENTER 2ND FLOOR SPRIN
SPRINGFIELD, MA011093797
13-5616526

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

PITTSFIELD FAMILY YMCA

292 NORTH STREET
PITTSFIELD, MA012014604
04-2104837

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

BECKET-CHIMNEY CORNERS YMCA CAMPSOUTDOORCTR

748 HAMILTON ROAD
BECKET, MA012239686
04-2105946

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

NORTHERN BERKSHIRE YMCA

22 BRICKYARD COURT
NORTH ADAMS, MA01247
04-2105871

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

GREENFIELD YMCA

451 MAIN ST
GREENFIELD, MA013013304
04-2149363

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

ATHOL YMCA

545 MAIN STREET
ATHOL, MAO1331
04-2103727

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(e) (9)

(f) Section 512
(b)(13)

controlled

(c) (d)
Legal domicile Exempt Code
(state section
or foreign country)

(a) (b)

Name, address, and EIN of related organization Primary activity

Public charity
status Direct controlling

(if section 501 (c) entity

(3)) organization

Yes

No

MONTACHUSETT REGIONAL YMCA

55 WALLACE AVENUE
FITCHBURG, MA014203136
04-2104224

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

WENDELL P CLARK MEMORIAL YMCA

155 CENTRAL STREET
WINCHENDON, MAQO1475
04-2173363

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

TRI-COMMUNITY YMCA OF SOUTHBRIDGE INC

43 EVERETT ST
SOUTHBRIDGE, MAQ15502619
04-2105872

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OF CENTRAL MASSACHUSETTS

766 MAIN STREET
WORCESTER, MA01610
04-2105885

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

METROWEST YMCA INC

280 OLD CONNECTICUT PATH
FRAMINGHAM, MA017014539
04-2281530

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

MERRIMACK VALLEY YMCA INC

101 AMESBURY STREET 4TH FL
LAWRENCE, MAO1840
04-2104378

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

GREATER LOWELL FAMILY YMCA

35 YMCA DRIVE
LOWELL, MA018524005
04-2104898

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

GREATER LYNN YMCA

20 NEPTUNE BOULEVARD
LYNN, MA019024421
04-2105883

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OFTHE NORTH SHORE

245 CABOT STREET
BEVERLY, MA019154519
04-2104913

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

COMMUNITY YMCA OF DANVERS MA INC

34 PICKERING STREET
DANVERS, MA019232019
04-2308404

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER BOSTON

316 HUNTINGTON AVE
BOSTON, MA021155018
04-2103551

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

CAMBRIDGE YMCA

820 MASSACHUSETTS AVENUE
CAMBRIDGE, MA021393206
04-2103960

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(e) (9)

(f) Section 512
(b)(13)

controlled

(c) (d)
Legal domicile Exempt Code
(state section
or foreign country)

(a) (b)

Name, address, and EIN of related organization Primary activity

Public charity
status Direct controlling

(if section 501 (c) entity

(3)) organization

Yes

No

SOMERVILLE YMCA

101 HIGHLAND AVE
SOMERVILLE, MA0O21431661
04-2103853

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

MALDEN YMCA

99 DARTMOUTH
MALDEN, MA0O2148
04-2105874

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

WEST SUBURBAN YMCA

276 CHURCH STREET
NEWTON, MA021581992
04-2104783

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

SOUTH SHORE YMCA

79 CODDINGTON ST
QUINCY, MA021694525
04-2105881

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OF MELROSE MASSACHUSETTS

497 MAIN STREET
MELROSE, MA021763816
04-2121361

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

OLD COLONY YMCA

320 MAIN STREET
BROCKTON, MA023015389
04-2125014

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OF MARTHA'S VINEYARD

PO BOX 881
VINEYARD HAVEN, MA02568
04-3293959

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

CAPE COD YOUNG MEN'S CHRISTIAN ASSOCIATION

PO BOX 188 ROUTE 132
WEST BARNSTABLE, MA026680188
04-2394925

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA OF ATTLEBORO

63 N MAIN ST
ATTLEBORO, MA027032219
04-2255819

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

YMCA SOUTHCOAST

18 S WATER ST
NEW BEDFORD, MA02740
04-2104749

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

HOCKOMOCK AREA YMCA

300 ELMWOOD STREET
NORTH ATTLEBORO, MA027601304
04-2131749

SOCIAL SERVICE

MA

501(C)(3)

LINE 9

N/A

NEWPORT COUNTY YMCA

792 VALLEY ROAD
MIDDLETOWN, RI028427095
05-0258916

SOCIAL SERVICE

RI

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

d (e) (9)
c
(2) (b) Legalfﬂo)mlcﬂe Exem(pt)Code Public chanity (f) Sec;|o:3512
Name, address, and EIN of related organization Primary activity status Direct controlling (b)(13)
(state section controlled
(if section 501 (c) entity
or foreign country) 3)) organization
Yes No
PAWTUCKET CENTRAL FALLS METRO BD YMCA
660 ROOSEVELT AVE SOCIAL SERVICE RI 501(C)(3) LINE 9 |[N/A No
PAWTUCKET, RI02860
05-0259114
OCEAN COMMUNITY YMCA
95 HIGH STREET SOCIAL SERVICE RI 501(C)(3) LINE 9 |[N/A No
WESTERLY, RI02891
13-5562401
PROVIDENCE METROPOLITAN YMCA
371 PINE STREET SOCIAL SERVICE RI 501(C)(3) LINE 9 |[N/A No
PROVIDENCE, RI0O2903
05-0258878
YMCA OF GREATER NASHUA
6 HENRY CLAY DRIVE SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
MERRIMACK, NHO30544848
02-0222250
YMCA OF GREATER MANCHESTER
30 MECHANIC STREET SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
MANCHESTER, NH031011923
02-0222248
CONCORD FAMILY YMCA
15 NORTH STATE STREET SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
CONCORD, NH03301
02-0223358
CHESHIRE YMCA
PO BOX 647 SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
KEENE, NHO03431
02-0222246
KEENE FAMILY YMCA
38 ROXBURY STREET SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
KEENE, NHO03431
02-0222247
YMCA CAMP BELKNAP INC
POST OFFICE BOX 70 SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
LANCASTER, NHO3584
04-3356887
NORTH COUNTRY YMCA INC
POST OFFICE BOX 123 SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
BATH, NH03740
02-0496199
SEACOAST FAMILY YMCA
550 PEVERLY HILL ROAD SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
PORTSMOUTH, NH03801
02-0222251
CARROLL COUNTY YMCACAMP HUCKINS
17 CAMP HUCKINS ROAD SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
FREEDOM, NH03836
02-6001065
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SOUTHERN DISTRICT YMCACAMP LINCOLN INC

POST OFFICE BOX 1402 SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
ROCHESTER, NH038661402
04-3383996

YMCA CAMP CONISTON

94 WOODLAND GREEN SOCIAL SERVICE NH 501(C)(3) LINE 9 |[N/A No
ROCHESTER, NH038685720
04-3357821

NORTHERN YORK COUNTY FAMILY YMCA

PO BOX 1001 SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
BIDDEFORD, ME0O4005
01-0407442

SANFORD-SPRINGVALE YMCA

PO BOX 249 SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
SANFORD, ME04073
01-0211814

CUMBERLAND COUNTY YMCA

70 FOREST AVENUE SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
PORTLAND, ME0O41012813
01-0211568

AUBURN-LEWISTON YMCA

62 TURNER STREET SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
AUBURN, ME042105953
01-0211567

KENNEBEC VALLEY YMCA

31 UNION STREET SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
AUGUSTA, ME04330
01-0211811

STATE YMCA OF MAINE

29 TOWN HALL LANE SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
WINTHROP, MEO4364
01-0186800

PISCATAQUIS REGIONAL YMCA

48 PARK STREET SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
DOVERFOXCROFT, MEO4426
22-2592628

OLD TOWN-ORONO YMCA

472 STILLWATER STREET SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
OLD TOWN, MEO44682133
51-0201156

BATH AREA FAMILY YMCA

303 CENTRE ST SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
BATH, ME0O45302089
01-0211812

BOOTHBAY REGION YMCA

PO BOX 500 SOCIAL SERVICE ME 501(C)(3) LINE 9 |[N/A No
BOOTHBAY HARBOR, ME0O45380500
01-0237912
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CENTRAL LINCOLN COUNTY YMCA

PO BOX 787
DAMARISCOTTA, ME045430787
22-2978129

SOCIAL SERVICE

ME

501(C)(3)

LINE 9

N/A

DOWN EAST FAMILY YMCA

PO BOX 25
ELLSWORTH, ME0O46050025
01-0412269

SOCIAL SERVICE

ME

501(C)(3)

LINE 9

N/A

MOUNT DESERT ISLAND YMCA

21 PARK ST
BAR HARBOR, ME04609
01-0211486

SOCIAL SERVICE

ME

501(C)(3)

LINE 9

N/A

PENOBSCOT BAY YMCA

PO BOX 840
ROCKPORT, MEO4856
01-0211813

SOCIAL SERVICE

ME

501(C)(3)

LINE 9

N/A

WALDO COUNTY YMCA

157 LINCOLNVILLE AVENUE
BELFAST, ME049151535
01-0493123

SOCIAL SERVICE

ME

501(C)(3)

LINE 9

N/A

MEETING WATERS YMCA

66 ATKINSON ST
BELLOWS FALLS, VT05101
03-0214294

SOCIAL SERVICE

VT

501(C)(3)

LINE 9

N/A

GREATER BURLINGTON YMCA

266 COLLEGE ST
BURLINGTON, VT054018318
03-0185810

SOCIAL SERVICE

VT

501(C)(3)

LINE 9

N/A

CAMP SLOANE YMCA INC

PO BOX 1950
LAKEVILLE, CT060391950
13-1739939

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

NEW BRITAIN-BERLIN YMCA

50 HIGH ST
NEWBRITAIN, CT060512299
22-2680676

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN HARTFORD

241 TRUMBULL STREET
HARTFORD, CT06103
06-0881325

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

CAMP HAZEN YMCA

204 WEST MAIN STREET
CHESTER, CT06412
06-0860014

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

MERIDEN YMCA

110 WEST MAIN STREET
MERIDEN, CT064514142
06-0646977

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A
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NORTHERN MIDDLESEX COUNTY YMCA

99 UNION STREET
MIDDLETOWN, CT064573483
06-0646981

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

SOUTHINGTON-CHESHIRE COMMUNITY YMCAS INC

29 HIGH ST
SOUTHINGTON, CT064893126
06-0646905

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

WALLINGFORD FAMILY YMCA

81 SOUTH ELM STREET
WALLINGFORD, CT06492
06-0646987

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

VALLEY-SHORE YMCA

P O BOX 694
WESTBROOK, CT06498
06-0646979

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

CENTRAL CONNECTICUT COAST YMCA

1240 CHAPEL STREET
NEWHAVEN, CT06511
06-0662195

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

GREATER WATERBURY YMCA

136 WMAIN ST
WATERBURY, CT067022005
06-0646988

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

CAMP MOHAWK YMCA INC

YMCA CAMP MOHAWK PO BOX 1209
LITCHFIELD, CT06759
06-0646565

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

NAUGATUCK YMCA

284 CHURCH STREET
NAUGATUCK, CT067704122
06-0646770

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

NORTHWESTERN CONNECTICUT YMCA

259 PROSPECT ST
TORRINGTON, CT067905315
22-2878484

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

REGIONAL YMCA OF WESTERN CONNECTICUT INC

2 HUCKLEBERRY HILL ROAD
BROOKFIELD, CT06804
06-6051610

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

YMCA OF DARIEN COMMUNITY INC

2420 POST ROAD
DARIEN, CT068205699
06-0859795

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

YMCA OF GREENWICH INC

50 EPUTNAM AVE
GREENWICH, CT068305696
06-0646976

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A
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NEW CANAAN COMMUNITY YMCA

564 SOUTH AVENUE
NEW CANAAN, CT068406399
06-0763077

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

YMCA OF NORWALKINC

370 WEST AVENUE
NORWALK, CT068504006
13-5562401

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

YMCA OF WESTPORTWESTON CT INC

PO BOX 190
WESTPORT, CT068810190
06-0646989

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

WILTON FAMILY YMCA INC

404 DANBURY ROAD
WILTON, CT06897
06-0853258

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

YMCA OF STAMFORD

909 WASHINGTON BOULEVARD
STAMFORD, CT069012916
06-0646985

SOCIAL SERVICE

CT

501(C)(3)

LINE 9

N/A

YMCA OF GARFIELD

33 OUTWATER LANE
GARFIELD, NJO7026
22-2324697

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

HOBOKEN-NORTH HUDSON YMCA

1301 WASHINGTON STREET
HOBOKEN, NJO7030
22-1487383

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

METROPOLITAN YMCA OF THE ORANGES

139 EAST MCCLELLAN AVENUE
LIVINGSTON, NJO7039
22-1487387

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF MONTCLAIR

25 PARK STREET
MONTCLAIR, NJO7042
22-1487617

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

LAKELAND HILLS FAMILY YMCA

100 FANNY RD
MOUNTAIN LAKES, NJ0O7046
22-1559438

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

PLAINFIELD AREA YMCA

518 WATCHUNG AVENUE
PLAINFIELD, NJO7060
22-1515227

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

MEADOWLANDS AREA YMCA

PO BOX 252
RUTHERFORD, NJ070700252
22-1997720

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

YMCA OF FANWOOD -SCOTCH PLAINS

1340 MARTINE AVENUE
SCOTCH PLAINS, NJO7076
22-1589199

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF WESTFIELD

220 CLARK ST
WESTFIELD, NJO70904029
22-1487393

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMWCA NEWARK AND VICINITY

600 BROAD STREET
NEWARK, NJ071024504
22-1552820

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF EASTERN UNION COUNTY

144 MADISON AVENUE
ELIZABETH, NJ07201
22-1487381

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF RIDGEWOOD

55 N BROAD STREET
RIDGEWOOD, NJ0O74502509
22-1508752

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

WYCKOFF FAMILY YMCA INC

691 WYCKOFFAVENUE
WYCKOFF, NJ074811524
22-2011431

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF PATERSON NJ

128 WARD ST
PATERSON, NJ0O75051904
22-1487389

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF GREATER BERGEN COUNTY

360 MAIN ST
HACKENSACK, NJO7601
22-1739117

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF WESTERN MONMOUTH COUNTY

470 E FREEHOLD RD
FREEHOLD, NJ077287722
22-6069158

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

THE COMMUNITY YMCA

113 TINDALL ROAD
MIDDLETOWN, NJO07748
21-0635051

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

CAMP RALPH S MASON YMCA

23 BIRCH RIDGE ROAD
HARDWICK, NJ078259502
22-1625643

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

OCEAN COUNTY YMCA

1088 WWHITTY RD
TOMS RIVER, NJ0O78553278
22-1900146

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A
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WEST MORRIS AREA YMCA

14 DOVER-CHESTER RD
RANDOLPH, NJO7869
22-1601259

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF SUMMIT NJ

490 MORRIS AVE
SUMMIT, NJO7901
22-1487392

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

SOMERSET HILLS YMCA

140 MOUNT AIRY RD
BASKING RIDGE, NJ079202098
22-1559439

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

MORRIS CENTER YMCA

79 HORSEHILL ROAD
CEDAR KNOLLS, NJ079272003
22-1487618

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF MADISON NJINC

192 MAIN ST SUITE 2
MADISON, NJO7940
22-1487385

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

BURLINGTON COUNTY YMCA

59 CENTERTON RD
MOUNT LAUREL, NJ080546001
21-0634482

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

CAMP OCKANICKON YMCA

1303 STOKES ROAD
MEDFORD, NJ0O80558632
21-0635054

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

SALEM COUNTY YMCA

204 SHELL RD
CARNEYS POINT, NJ0O80692117
22-1815915

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

GLOUCESTER COUNTY YMCA

235 EAST RED BANK AVENUE
WOODBURY, NJ08096
21-0649032

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

CUMBERLAND CAPE ATLANTIC YMCA

1159 EAST LANDIS AVENUE
VINELAND, NJO8360
21-0635053

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

HOPEWELL VALLEY YMCA

PO BOX 301
PENNINGTON, NJO8534
23-7380624

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

PRINCETON FAMILY YMCA

PAUL ROBESON PLACE
PRINCETON, NJO8540
21-0639890

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A
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PRINCETON YMCA-YWCA CORP

PAUL ROBESON PLACE
PRINCETON, NJO8540
51-0233934

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

TRENTON AREA FAMILY YMCA

431 PENNINGTON AVE
TRENTON, NJ086183104
21-0635052

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

HAMILTON AREA YMCA

1315 WHITEHORSE-MERCERVILLE RD
HAMILTON, NJ086193815
21-0702879

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

RARITAN VALLEY YMCA

144 TICES LANE
EAST BRUNSWICK, NJ08816
22-1494457

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

HUNTERDON COUNTY YMCA

144 WWOODSCHURCH RD
FLEMINGTON, NJ088227016
22-1524183

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA OF METUCHEN

483 MIDDLESEX AVE
METUCHEN, NJ08840
22-1487616

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

SOUTH BRUNSWICK FAMILY YMCA

329 CULVER ROAD
MONMOUTH JUNCTION, NJO8852
22-3740095

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

RARITAN BAY AREA YMCA

365 NEWBRUNSWICK AVENUE
PERTH AMBOY, NJ08862
22-1487390

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

SOMERSET VALLEY YMCA

2 GREEN STREET
SOMERVILLE, NJ088761620
22-1537698

SOCIAL SERVICE

NJ

501(C)(3)

LINE 9

N/A

YMCA RETIREMENT FUND

140 BROADWAY 28TH FLOOR
NEWYORK, NY100051197
13-5562401

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF GREATER NEW YORK

5 WEST 63RD STREET
NEWYORK, NY10023
13-1624228

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF RYE NY

21 LOCUST AVE
RYE, NY105802959
13-1740515

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

FAMILY YMCA AT TARRYTOWN

62 MAIN STREET
TARRYTOWN, NY105913662
13-1740516

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF CENTRAL NORTHERN WESTCHESTER INC

250 MAMARONECK AVE
WHITE PLAINS, NY106051302
13-1740518

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF YONKERS INC

17 RIVERDALE AVENUE
YONKERS, NY107013646
13-1740520

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

NEWROCHELLE YMCA

50 WEYMAN AVENUE
NEWROCHELLE, NY108051411
13-1740542

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF MIDDLETOWN NY

81 HIGHLAND AVENUE
MIDDLETOWN, NY109405413
14-1340134

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

ROCKLAND COUNTY YMCA

35 SOUTH BROADWAY
NYACK, NY109603122
13-1740513

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OFLONGISLAND

121 DOSORIS LN
GLEN COVE, NY11542
11-1649914

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

FULTON COUNTY YMCA

19 E FULTON ST
GLOVERSVILLE, NY12078
14-1374493

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF CAPITAL DISTRICT

465 NEW KARNER ROAD 2ND FLOOR
ALBANY, NY12205
14-1726531

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCAS OF NEWYORK STATE INC

33 ELK STREET SUITE 200
ALBANY, NY12207
01-0567018

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF KINGSTON AND ULSTER COUNTY

507 BROADWAY
KINGSTON, NY124013919
14-1338342

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

GREATER NEWBURGH YMCA

377 BROADWAY
NEWBURGH, NY12550
94-1415304

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A
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FROST VALLEY YMCA

2000 FROST VALLEY ROAD
CLARYVILLE, NY127259600
22-1625176

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF GLENS FALLS AREA

600 UPPER GLEN STREET
GLENS FALLS, NY12801
14-1340008

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF SARATOGA SPRINGS

PO BOX 4610
SARATOGA SPRINGS, NY12866
14-1427442

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

SILVER BAY YMCA OF THE ADIRONDACKS

YMCA CHRISTIAN CONFERENCE CENTER
SILVERBAY, NY128749708
13-5604788

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

PLATTSBURGH YMCA

17 OAK STREET
PLATTSBURGH, NY129012810
14-1340011

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

CAMP DUDLEY YMCA INC

126 DUDLEY ROAD
WESTPORT, NY129939711
14-1504974

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

AUBURN YMCA-WEIU

27-29 WILLIAM STREET
AUBURN, NY130213707
16-0978301

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

CORTLAND COUNTY FAMILY YMCA

22 TOMPKINS STREET
CORTLAND, NY13045
15-0533570

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

GREATER SYRACUSE YMCA

340 MONTGOMERY ST
SYRACUSE, NY132022094
15-0532278

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

NORWICH YMCA

68 NORTH BROAD STREET
NORWICH, NY138151332
15-0550177

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

ONEONTA FAMILY YMCA

20-26 FORD AVENUE
ONEONTA, NY138201818
15-0532270

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

BROOME COUNTY YMCA

61 SUSQUEHANNA ST
BINGHAMTON, NY139013705
15-0532282

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A
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(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

GENESEE AREA FAMILY YMCA

209 E MAIN ST
BATAVIA, NY140202205
16-0743230

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

LOCKPORT FAMILY YMCA

19 EAST AVENUE
LOCKPORT, NY14094
16-0743239

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA BUFFALO NIAGARA

301 CAYUGA ROAD SUITE 100
BUFFALO, NY14225
16-0743231

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

GREATER CANANDAIGUA FAMILY YMCA

32 NORTH MAIN STREET
CANANDAIGUA, NY14424
16-0755898

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

YMCA OF GREATER ROCHESTER

444 EAST MAIN STREET
ROCHESTER, NY146042595
16-0743242

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

JAMESTOWN YMCA

101 E4TH STREET
JAMESTOWN, NY147015301
16-0743238

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

OLEAN-BRADFORD AREA YMCA

1020 REED STREET
OLEAN, NY14760
16-0743241

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

CORNING COMMUNITY YMCA

127 CENTERWAY
CORNING, NY14830
16-0915490

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

HORNELL AREA FAMILY YMCA

12 CENTER STREET
HORNELL, NY148431991
16-0743237

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

ITHACA AND TOMPKINS COUNTY YMCA

GRAHAM ROAD WEST
ITHACA, NY14850
15-0545415

SOCIAL SERVICE

NY

501(C)(3)

LINE 9

N/A

ALLEGHENY VALLEY YMCA

5021 FREEPORT ROAD
NATRONA HEIGHTS, PA150651944
25-0965630

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

BEAVER COUNTY YMCA

2236 THIRD AVENUE
NEWBRIGHTON, PA15066
25-0993391

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

VALLEY POINTS FAMILY YMCA

800 CONSTITUTION BLVD
NEWKENSINGTON, PA15068
25-0965625

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

SEWICKLEY VALLEY YMCA

625 BLACKBURN ROAD
SEWICKLEY, PA15143
25-0979384

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER PITTSBURGH

420 FORT DUQUESNE BLVD SUITE 625
PITTSBURGH, PA15222
25-0969497

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

UNIONTOWN AREA YMCA

ONE YMCA DRIVE
UNIONTOWN, PA15401
25-0965631

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

GREENSBURG YMCA

101 SOUTH MAPLE AVENUE
GREENSBURG, PA156013215
25-0965622

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

LIGONIER VALLEY YMCA

110 WCHURCH ST
LIGONIER, PA156581223
25-1428011

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

REGIONAL FAMILY YMCA OF LAUREL HIGHLANDS

490 BESSEMER ROAD
MT PLEASANT, PA15666
25-0965554

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

INDIANA COUNTY YMCA

PO BOX 610
INDIANA, PA15701
25-1191545

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

DUBOIS AREA YMCA

25 PARKWAY DRIVE
DU BOIS, PA15801
25-0969494

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

BROOKVILLE YMCA

125 MAIN STREET
BROOKVILLE, PA15825
25-1028128

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

RIDGWAY YMCA

34 N BROAD ST
RIDGWAY, PA15853
25-0965629

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

GREATERJOHNSTOWN COMMUNITY YMCA

100 HAYNES STREET
JOHNSTOWN, PA159012526
25-0965623

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)
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(c)
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(state
or foreign country)

(d)
Exempt Code
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(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
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(b)(13)
controlled
organization

Yes No

BUTLER COUNTY FAMILY YMCA

339 N WASHINGTON STREET
BUTLER, PA16001
25-0965619

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

NEW CASTLE COMMUNITY YMCA

20 WEST WASHINGTON STREET
NEW CASTLE, PA16101
25-0969496

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

SHENANGO VALLEY YMCA

925 NORTH HERMITAGE ROAD
HERMITAGE, PA161483219
25-1113698

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

ARMSTRONG COUNTY YMCA

138 NORTH WATER STREET
KITTANNING, PA162011516
25-1034424

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

OIL CITY AREA YMCA

7 PETROLEUM STREET
OIL CITY, PA163012744
25-0965626

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

FRANKLINGROVE CITY YMCA

111 WPARK ST
FRANKLIN, PA16323
25-0995782

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

MEADVILLE YMCA

356 CHESTNUT STREET
MEADVILLE, PA163353211
25-0969495

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

TITUSVILLE YMCA

201 WSPRING STREET
TITUSVILLE, PA16354
25-0969498

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OF WARREN COUNTY

212 LEXINGTON AVENUE
WARREN, PA163652822
25-0995783

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OF CORRY

906 N CENTER ST
CORRY, PA16407
25-1032621

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER ERIE

31 W10TH STREET
ERIE, PA165011401
25-0965621

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

HOLLIDAYSBURG AREA YMCA

1111 HEWIT STREETS
HOLLIDAYSBURG, PA16648
23-1352603

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
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(b)
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or foreign country)
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YMCA OF CENTRE COUNTY

125 WHIGH STREET
BELLEFONTE, PA16823
24-0802437

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

CLEARFIELD YMCA

21 NORTH SECOND STREET
CLEARFIELD, PA16830
25-0965620

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

JUNIATA VALLEY YMCA

105 FIRST AVE
BURNHAM, PA17009
23-1879734

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

CARLISLE FAMILY YMCA

311 S WEST ST
CARLISLE, PA17013
23-1386198

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

LEBANON VALLEY FAMILY YMCA

201 N 7TH ST
LEBANON, PA170465007
23-1243980

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

HARRISBURG AREA METROPOLITAN YMCA

123 FORSTER STREET
HARRISBURG, PA171023409
23-1665437

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

STATE YMCA OF PENNSYLVANIA INC

777 EPARKDRIVE SUITE 300
HARRISBURG, PA17111
23-1365990

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

CHAMBERSBURG MEMORIAL YMCA

570 E MCKINLEY ST
CHAMBERSBURG, PA172013402
23-1476339

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

WAYNESBORO AREA YMCA

810 E MAIN ST
WAYNESBORO, PA17268
23-1352601

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

HANOVER AREA YMCA

500 N GEORGE ST
HANOVER, PA173311452
23-7172265

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YORKYORK COUNTY YMCA

90 N NEWBERRY STREET
YORK, PA17401
23-1352600

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

LANCASTER FAMILY YMCA

265 HARRISBURG AVE
LANCASTER, PA17603
23-1243970

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)
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(c)
Legal domicile
(state
or foreign country)
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(e)
Public charity
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RIVER VALLEY REGIONAL YMCA

320 ELMIRA STREET
WILLIAMSPORT, PA17701
24-0795698

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

LOCKHAVEN AREA YMCA

145 EAST WATER ST
LOCKHAVEN, PA17745
24-0798644

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

GREATER SUSQUEHANNA VALLEY YMCA

1150 N 4TH ST
SUNBURY, PA17801
24-0795634

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

BLOOMSBURG AREA YMCA

30 EAST SEVENTH STREET
BLOOMSBURG, PA178152728
23-2085257

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

SCHUYLKILL YMCA

520 NORTH CENTRE ST
POTTSVILLE, PA17901
23-2825683

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

BETHLEHEM YMCA

430 E BROAD STREET
BETHLEHEM, PA18018
24-0795635

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

EASTON PHILLIPSBURG VICINITY YMCA

1225 WEST LAFAYETTE STREET
EASTON, PA180421498
24-0795636

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

NAZARETH YMCA

33 S MAIN ST
NAZARETH, PA18064
24-0798706

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

ALLENTOWN YMCA

425 S 15TH ST
ALLENTOWN, PA18102
23-1365989

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

HAZLETON YMCA

75 S CHURCH ST
HAZLETON, PA182016229
24-0796038

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

FREELAND YMCA

600 FRONT STREET
FREELAND, PA18224
24-0796037

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

CAMP SPEERS-ELJABAR YMCA

143 NICHECRONK ROAD
DINGMANS FERRY, PA18328
22-1897170

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
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(b)
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or foreign country)
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POCONO FAMILY YMCA

809 MAIN STREET
STROUDSBURG, PA18360
24-0795519

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

CARBONDALE YMCA

82 N MAIN ST
CARBONDALE, PA184071914
24-0795515

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OFTHE CITY OF SCRANTON

706 NORTH BLAKELY STREET
DUNMORE, PA18512
24-0795516

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

BERWICK AREA YMCA

231 W 3RD STREET
BERWICK, PA18603
24-0813665

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

GREATER PITTSTON YMCA

10 NORTH MAIN STREET
PITTSTON, PA18640
24-0796039

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

WILKES-BARRE FAMILY YMCA

40 WEST NORTHAMPTON STREET
WILKESBARRE, PA18701
24-0795638

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

CENTRAL BUCKS FAMILY YMCA

2500 LOWER STATE RD
DOYLESTOWN, PA189012668
23-1903158

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

UPPER BUCKS COUNTY YMCA

451 CALIFORNIA ROAD
QUAKERTOWN, PA18951
23-1713382

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

LOWER BUCKS FAMILY YMCA

601 SOUTH OXFORD VALLEY ROAD
FAIRLESS HILLS, PA190303901
23-1433890

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

COMMUNITY YMCA OF EASTERN DELAWARE COUNTY

2110 GARRETT ROAD
LANSDOWNE, PA190501090
23-1614045

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OF PHILADELPHIA AND VICINITY

2000 MARKET ST STE 750
PHILADELPHIA, PA191033231
23-1243965

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OF THE UPPER MAIN LINE

1416 BERWYN-PAOLI ROAD
BERWYN, PA193121884
23-1613647

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A
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YMCA OF THE BRANDYWINE VALLEY

1 EAST CHESTNUT STREET
WEST CHESTER, PA19380
23-1365994

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

FREEDOM VALLEY YMCA

2460 BLVD OF THE GENERALS
WNORRITON, PA19403
23-1401544

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

NORTH PENN YMCA

608 E MAIN ST
LANSDALE, PA194462970
23-1489848

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

BOYERTOWN AREA YMCA

301 WEST SPRING STREET
BOYERTOWN, PA19512
23-2510418

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

SOUTH MOUNTAIN YMCA

PO BOX 147
WERNERSVILLE, PA195650147
23-2239299

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

READING & BERKS METRO YMCA

PO BOX 1622
READING, PA19603
23-12440009

SOCIAL SERVICE

PA

501(C)(3)

LINE 9

N/A

YMCA OF DELAWARE

100 WEST 10TH STREET SUITE 1100
WILMINGTON, DE19801
51-0065748

SOCIAL SERVICE

DE

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN WASHINGTON

1112 16TH ST NW 720
WASHINGTON, DC200364823
53-0207403

SOCIAL SERVICE

DC

501(C)(3)

LINE 9

N/A

YMCA OF CENTRAL MARYLAND

20 S CHARLES ST 6TH FL SUITE 600
BALTIMORE, MD212013205
52-0591699

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A

YMCA OF CUMBERLAND MD

601 KELLY ROAD
CUMBERLAND, MD21502
52-0591700

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A

YMCA OF TALBOT COUNTY INC

202 PEACHBLOSSOM ROAD
EASTON, MD216012545
52-0646895

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A

DORCHESTER COUNTY FAMILY YMCA INC

201 TALBOT AVENUE
CAMBRIDGE, MD216131500
52-1359696

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A
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YMCA OF FREDERICK COUNTY MD INC

1000 N MARKET STREET
FREDERICK, MD217014628
52-0607953

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A

YMCA OF HAGERSTOWN MARYLAND INC

1100 EASTERN BLVD NORTH
HAGERSTOWN, MD21742
52-0591701

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A

MID-DELMARVA FAMILY YMCA

PO BOX 3296
SALISBURY, MD218023296
52-0854683

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A

YMCA OF CECIL COUNTY INC

25 YMCA BLVD
ELKTON, MD219214719
52-0620245

SOCIAL SERVICE

MD

501(C)(3)

LINE 9

N/A

ARMED SERVICES YMCA OF ALASKA

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
92-0016680

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

ARMED SERVICES YMCA OF THE USA-NATIONAL HDQTRS

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
36-3274346

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

AS YMCA WHIDBEY IS'D

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
91-0568715

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

CAMP PENDLETON ARMED SERVICES YMCA

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
95-2486118

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

EL PASO ARMED SERVICES YMCA

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
74-1146782

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

FT BRAGGPOPE AIR FORCE BASE YMCA

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
56-2159770

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

HAMPTON ROADS ARMED SERVICES YMCA

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
54-0525308

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

HONOLULU ARMED SERVICES YMCA

6359 WALKER LANE SUITE 200
ALEXANDRIA, VA22310
99-0075037

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(e) (9)

(f) Section 512
(b)(13)
controlled
organization

(c) (d)
(a) (b) Legal domicile Exempt Code Public charity
Name, address, and EIN of related organization Primary activity (state section status Direct controlling
or foreign (If section 501 (c) entity

country) (3)
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KILLEEN ARMED SERVICES YMCA

6359 WALKER LANE SUITE 200 SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
ALEXANDRIA, VA22310
74-1902832

LAWTON ARMED SERVICES YMCA

6359 WALKER LANE SUITE 200 SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
ALEXANDRIA, VA22310
73-0583931

SAN DIEGO ARMED SERVICES YMCA

6359 WALKER LANE SUITE 200 SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
ALEXANDRIA, VA22310
95-1679700

RAPPAHANNOCK AREA YMCA

212 BUTLER ROAD SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
FREDERICKSBURG, VA224052441
54-0965826

PIEDMONT FAMILY YMCA INC

442 WESTFIELD ROAD SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
CHARLOTTESVILLE, VA22901
54-1717336

WAYNESBORO FAMILY YMCA

648 SOUTH WAYNE AVENUE SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
WAYNESBORO, VA229804838
54-0633243

YMCA OF GREATER RICHMOND

2 WEST FRANKLIN STREET SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
RICHMOND, VA232205006
54-0505986

YMCA OFSOUTH HAMPTON ROADS

250 WBRAMBLETON AVE SUITE 100 SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
NORFOLK, VA23510
54-0445205

PENINSULA METROPOLITAN YMCA

101 LONG GREEN BLVD SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
YORKTOWN, VA23693
54-0524905

PORTSMOUTH YMCA

4900 HIGH STREET WEST SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
PORTSMOUTH, VA23703
54-0534407

FAMILY YMCA OF EMPORIAGREENSVILLE INC

212 WEAVER AVENUE SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
EMPORIA, VA23847
54-2005981

SOUTHSIDE VIRGINIA FAMILY YMCA

P O BOX 95 SOCIAL SERVICE VA 501(C)(3) LINE 9 |N/A No
FARMVILLE, VA239010204
62-1487256
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SOUTH HILL YMCA

116 N MECKLENBURG AVE
SOUTH HILL, VA23970
54-1849696

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

YMCA OFROANOKE VALLEY

PO BOX 2130
ROANOKE, VA24009
54-0515736

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

MARTINSVILLE HENRY COUNTY FAMILY YMCA

3 STARLING AVENUE
MARTINSVILLE, VA24112
54-0839746

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

FRANKLIN COUNTY FAMILY YMCA

235 TECHNOLOGY DRIVE
ROCKY MOUNT, VA24151
54-1740065

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

HENSEL ECKMAN YMCA INC

615 OAKHURST AVE
PULASKI, VA24301
54-0505984

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

STAUNTON-AUGUSTA YMCA

PO BOX 2746
STAUNTON, VA244012746
54-0506438

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

ALLEGHANY HIGHLANDS YMCA

101 YMCA WAY
COVINGTON, VA24426
54-1637131

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

ROCKBRIDGE AREA YMCA

790 N LEE HWY
LEXINGTON, VA24450
54-2070140

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

YMCA OF CENTRAL VIRGINIA

801 WINDURST DR
LYNCHBURG, VA24502
54-0505924

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

VIRGINIA YMCA

PO BOX 10365
LYNCHBURG, VA245060365
54-0881950

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

ALTAVISTA AREA YMCA

PO BOX 149
ALTAVISTA, VA245170149
54-0895639

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

BEDFORD AREA FAMILY YMCA

PO BOX 1026
BEDFORD, VA24523
04-2104749

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
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(b)
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(c)
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or foreign country)

(d)
Exempt Code
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(e)
Public charity
status
(if section 501 (c)

(30
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Direct controlling
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(b)(13)
controlled
organization

Yes No

DANVILLE YMCA

810 MAIN STREET
DANVILLE, VA24541
54-0505982

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

YMCA OFSOUTH BOSTON AND HALIFAX COUNTY INC

650 HAMILTON BLVD
SOUTH BOSTON, VA245925210
54-0951231

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

THE FOUR SEASONS YMCA

PO BOX 625
TAZWELL, VA24651
11-3774789

SOCIAL SERVICE

VA

501(C)(3)

LINE 9

N/A

YMCA OF KANAWHA INC

100 YMCA DRIVE
CHARLESTOWN, Wv25311
55-0357058

SOCIAL SERVICE

WV

501(C)(3)

LINE 9

N/A

OHIO-WEST VIRGINIA YMCA

400 MAIN STREET
PT PLEASANT, WV 25550
55-0631259

SOCIAL SERVICE

WV

501(C)(3)

LINE 9

N/A

TRI-COUNTY YMCA INC

PO BOX 737
SCOTT DEPOT, WV255600737
55-0702900

SOCIAL SERVICE

WV

501(C)(3)

LINE 9

N/A

YMCA OF SOUTHERN WEST VIRGINIA

121 EAST MAIN STREET
BECKLEY, WV 258014705
55-0464596

SOCIAL SERVICE

WV

501(C)(3)

LINE 9

N/A

YMCA OF WHEELING

PO BOX 6537
WHEELING, Wv260036537
55-0357071

SOCIAL SERVICE

WV

501(C)(3)

LINE 9

N/A

YMCA OF PARKERSBURG WEST VIRGINIA

1800 30TH ST
PARKERSBURG, Wv26104
55-0357059

SOCIAL SERVICE

WV

501(C)(3)

LINE 9

N/A

HARRISON COUNTY YMCA INC

PO BOX 688
CLARKSBURG, Wv 26301
55-0486791

SOCIAL SERVICE

WV

501(C)(3)

LINE 9

N/A

YMCA OF NORTHWEST NORTH CAROLINA

301 NORTH MAIN ST SUITE 1900
WINSTONSALEM, NC27101
56-0530015

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF ASHEBORO NCINC

PO BOX 1152
ASHEBORO, NC272031152
56-0991786

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A
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ALAMANCE COUNTY COMMUNITY YMCA

1346 SOUTH MAIN STREET
BURLINGTON, NC272155604
56-0611575

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OFHIGH POINT INC

PO BOX 6258
HIGH POINT, NC272626258
56-0530014

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

EDEN FAMILY YMCA

301 KENNEDY AVENUE
EDEN, NC272885001
56-0591307

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

JSMITH YOUNG FAMILY YMCA

119 WTHIRD AVENUE
LEXINGTON, NC27292
56-0576153

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

TOM A FINCH COMMUNITY YMCA

1010 MENDENHALL ROAD
THOMASVILLE, NC273602546
56-1004370

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

GREENSBORO METROPOLITAN YMCA

620 GREEN VALLEY ROAD SUITE 210
GREENSBORO, NC27408
56-0543243

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

CHAPEL HILL-CARRBORO YMCA

980 MARTIN LUTHER KING JR BLVD
CHAPEL HILL, NC27514
56-0899075

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

GOLDSBORO FAMILY YMCA

PO BOX 10355
GOLDSBORO, NC27530
56-1285595

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

HENDERSON FAMILY YMCA

380 RUIN CREEK ROAD
HENDERSON, NC275362955
58-1406066

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF THE TRIANGLE AREA

801 CORPORATE CENTER DRIVE SUITE 20
RALEIGH, NC27607
56-0591307

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

ROCKY MOUNT FAMILY YMCA INC

PO BOX 4063
ROCKY MOUNT, NC278030063
56-0543251

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

WILSON FAMILY YMCA

3436C AIRPORT BLVD
WILSON, NC27896
56-2220375

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A
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BERTIE COUNTY YMCA

PO BOX 834
WINDSOR, NC279830834
56-1738475

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

STANLY COUNTY FAMILY YMCA

427 N 1ST ST
ALBEMARLE, NC280013906
58-1582063

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

GASTON COUNTY FAMILY YMCA

201 S CLAY STREET
GASTONIA, NC280523828
56-0655420

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

CANNON MEMORIAL YMCA

PO BOX 46
KANNAPOLIS, NC280820046
58-1574620

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF ROWAN COUNTY

PO BOX 1575
SALISBURY, NC281441575
56-0606313

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

CLEVELAND COUNTY FAMILY YMCA

PO BOX 2272
SHELBY, NC281512272
58-2016066

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF GREATER CHARLOTTE

500 E MOREHEAD ST 300
CHARLOTTE, NC282022606
56-1045299

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

FAYETTEVILLE YMCA

2717 FORT BRAGG ROAD
FAYETTEVILLE, NC283034720
56-0582025

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF WILMINGTON INC

2710 MARKET STREET
WILMINGTON, NC284031218
56-0532317

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

TWIN RIVERS YMCA

100 YMCA LANE
NEW BERN, NC285605400
58-1402035

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF CATAWBA VALLEY

1375 LENOIR RHYNE BLVYD SE SUITE 202
HICKORY, NC28602
56-0928743

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF AVERY COUNTY

PO BOX 707
LINVILLE, NC28646
20-4910495

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(e) (9)
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(b)(13)
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YMCA OFIREDELL COUNTY INC

828 WESLEY DRIVE
STATESVILLE, NC286773355
56-1036861

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

BLUE RIDGE ASSEMBLY YMCA

84 BLUE RIDGE CIRCLE
BLACK MOUNTAIN, NC287119750
56-0532130

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

HENDERSON COUNTY YMCA

810 SIXTH AVENUE WEST
HENDERSONVILLE, NC287393599
56-0671364

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

YMCA OF WESTERN NORTH CAROLINA INC

53 ASHELAND AVENUE SUITE 105
ASHEVILLE, NC28801
56-0530013

SOCIAL SERVICE

NC

501(C)(3)

LINE 9

N/A

NEWBERRY COUNTY FAMILY YMCA

PO BOX 662
NEWBERRY, SC29108
57-0783484

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

YMCA OF SUMTER

510 MILLER ROAD
SUMTER, SC29150
57-0314417

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

YMCA OFCOLUMBIA SOUTH CAROLINA-METRO

1420 SUMTER STREET
COLUMBIA, sC29201
57-0314423

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

YMCA OF GREATER SPARTANBURG

266 S PINE STREET
SPARTANBURG, SC29302
57-0314425

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

CLINTON FAMILY YMCA

PO BOX 492
CLINTON, SC293250492
57-0506273

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

CHEROKEE COUNTY FAMILY YMCA

102 QUARRY DRIVE
GAFFNEY, SC29340
57-0557200

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF GREATER LAURENS

410 ANDERSON DRIVE
LAURENS, SC29360
57-0517776

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

UNION COUNTY YMCA

106 LAKESIDE DRIVE
UNION, SC293791939
57-0832992

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A
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CANNON STREET YMCA

61 CANNON STREET
CHARLESTON, SC29403
57-0935533

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

210 REMBERT DENNIS BLVD
MONCKS CORNER, SC29461
57-1002942

BERKELEY COUNTY FAMILY YMCA INC

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

SUMMERVILLE FAMILY YMCA

140 S CEDAR STREET
SUMMERVILLE, sC29483
57-0643100

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

FLORENCE FAMILY YMCA

1700 SOUTH RUTHERFORD ROAD
FLORENCE, SC29505
57-0516770

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

YMCA OF THE UPPER PEE DEE

111 EAST CAROLINA AVENUE
HARTSVILLE, SC29550
57-0794011

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

YMCA OF COASTAL CAROLINA

PO BOX 218
MURRELLS INLET, SC29576
57-0747196

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

YMCA OF GREENVILLE

601 E MCBEE AVE 212
GREENVILLE, SC296012945
57-0314424

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

ANDERSON AREA YMCA

201 E REED ROAD
ANDERSON, SC296212095
57-0314465

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

PICKENS COUNTY YMCA

201 BURNS ROAD
EASLEY, SC29640
57-0405623

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

GREENWOOD YMCA

1760 CALHOUN ROAD
GREENWOOD, sC29649
57-0365055

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

FOOTHILLS AREA FAMILY YMCA

225 TEE BEN TRAIL
SENECA, SC29672
57-0934024

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

UPPER PALMETTO YMCA

361 CHARLOTTE AVENUE
ROCK HILL, SC29730
57-0335422

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A
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BEAUFORT COUNTY YMCA

1801 RICHMOND AVE
PORT ROYAL, SC29935
57-0910326

SOCIAL SERVICE

SC

501(C)(3)

LINE 9

N/A

ROME-FLOYD COUNTY YMCA

PO BOX 727
ROME, GA30161
58-0814549

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

BUTLER STREET YMCA

22 JESSE HILLJR DR NE
ATLANTA, GA30303
58-0566145

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN ATLANTA INC

100 EDGEWOOD AVE NE SUITE 1100
ATLANTA, GA303033026
58-0566253

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

STATE YMCA OF GEORGIA

2930 FLOWERS ROAD SOUTH SUITE 482
ATLANTA, GA30341
58-0566244

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

GEORGIA MOUNTAINS YMCA

PO BOX 443
GAINESVILLE, GA30503
58-2203268

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

TOCCOA-STEPHENS COUNTY YMCA INC

117 N BIG ARD
TOCCOA, GA30577
58-1999379

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

ATHENS YMCA

915 HAWTHORNE AVE
ATHENS, GA30606
58-0593443

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

YMCA OF GEORGIA'S PIEDMONT INC

50 BRAD AKINS DRIVE
WINDER, GA30680
20-1759275

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

METROPOLITAN AUGUSTA YMCA

3570 WHEELER ROAD
AUGUSTA, GA30909
58-0566254

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

YMCA OF COASTAL GEORGIA INC

PO BOX 14142
SAVANNAH, GA31416
58-0603160

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

YMCAS OF WAYCROSS GA INC

1634 PLANT AVENUE
WAYCROSS, GA31501
58-0566129

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A
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ALBANY YMCA

1701 GILLIONVILLE ROAD
ALBANY, GA31707
58-0610051

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

BAINBRIDGE-DECATUR COUNTY YMCA

1818 EAST SHOTWELL STREET
BAINBRIDGE, GA317174352
58-1608613

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

MOULTRIE YMCA

601 26TH AVENUE SE
MOULTRIE, GA31768
58-0593424

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

TIFTAREA YMCA INC

1823 WESTOVER ROAD
TIFTON, GA31793
58-2383631

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

THOMASVILLE YMCA YOUTH CENTERINC

PO BOX 1037
THOMASVILLE, GA317991037
58-0566255

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

COLUMBUS METROPOLITAN YMCA

PO BOX 1640
COLUMBUS, GA31902
58-0648697

SOCIAL SERVICE

GA

501(C)(3)

LINE 9

N/A

FLORIDA'S FIRST COAST YMCA - METROPOLITAN

12735 GRAN BAY PKWY W STE 250
JACKSONVILLE, FL32258
59-0638514

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

CAPITAL REGION YMCA

2001 APALACHEE PARKWAY
TALLAHASSEE, FL323014845
59-0808247

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF NORTHWEST FLORIDA

415-B N TARRAGONA STREET
PENSACOLA, FL32501
59-0624465

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

FLORIDA'S EMERALD COAST YMCA

13 MEMORIAL PARKWAY SWSUITE 211
FORT WALTON BEACH, FL32548
59-0978077

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

NORTH CENTRAL FLORIDA YMCA

5201 NW 34TH ST
GAINESVILLE, FL32605
59-1195257

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

VOLUSIAFLAGLER FAMILY YMCA

761 EAST INTERNATIONAL SPEEDWAY BLV
DELAND, FL32724
59-3284968

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A
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CENTRAL FLORIDA METRO YMCA

433 NORTH MILLS AVENUE
ORLANDO, FL328035798
59-0624430

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF GREATER MIAMI

730 NW107TH AVE SUITE 200
MIAMI, FL33172
59-0624464

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF BROWARD COUNTY

900 SE 3RD AVENUE 3RD FLOOR
FORT LAUDERDALE, FL33316
59-0624463

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

PALM BEACHES METROPOLITAN YMCA

2085 SOUTH CONGRESS AVENUE
WEST PALM BEACH, FL334067601
59-0624470

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OFSOUTH PALM BEACH COUNTY

6631 PALMETTO CIRCLE SOUTH
BOCA RATON, FL33433
59-1416281

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

TAMPA METROPOLITAN AREA YMCA

110 EOAKAVENUE
TAMPA, FL33602
59-1742909

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF GREATER ST PETERSBURG

600 1ST AVENUE SUITE 201
ST PETERSBURG, FL33701
59-0624468

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF THE SUNCOAST

2469 ENTERPRISE ROAD
CLEARWATER, FL33763
59-0810731

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF WEST CENTRAL FLORIDA

3620 CLEVELAND HEIGHTS BOULEVARD
LAKELAND, FL33803
59-1158144

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

LAKE WALES FAMILY YMCA

1001 BURNS AVENUE
LAKE WALES, FL33853
59-1741481

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

HIGHLANDS COUNTY FAMILY YMCA

100 YMCA LN
SEBRING, FL33875
59-2859656

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

1777 TAMIAMI TRAIL SUITE 407
PORT CHARLOTTE, FL33948
23-7193663

CHARLOTTE COUNTY FAMILY YMCA-ADMIN OFFICE

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A
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MARCO ISLAND YMCA

PO BOX 2529
MARCO ISLAND, FL339692529
59-2498619

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF THE PALMS

5450 YMCA ROAD
NAPLES, FL34109
23-7039993

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

MANATEE COUNTY FAMILY YMCA

3805 59TH STREET WEST
BRADENTON, FL342096050
59-1626905

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

SARASOTA FAMILY YMCA INC

ONE S SCHOOLAVENUE SUITE 301
SARASOTA, FL34237
59-1618413

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

SOUTH COUNTY FAMILY YMCA

701 CENTER ROAD
VENICE, FL34285
59-1629660

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

YMCA OF THE TREASURE COAST

1700 SE MONTEREY RD
STUART, FL349964109
59-1911653

SOCIAL SERVICE

FL

501(C)(3)

LINE 9

N/A

LEGACY YMCA

1501 FOURTH AVE SW
BESSEMER, AL350236016
63-0288881

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

BIRMINGHAM METROPOLITAN YMCA

2101 FOURTH AVE N
BIRMINGHAM, AL35203
63-0299894

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

TUSCALOOSA METROPOLITAN YMCA

2405 PAUL BRYANT DR
TUSCALOOSA, AL35401
63-0302189

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

YMCA OF THE SHOALS

2121 HELTON DRIVE
FLORENCE, AL356301448
63-0545200

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN HUNTSVILLE AL

120 HOLMES AVENUE SUITE 405
HUNTSVILLE, AL35801
58-2058795

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

YMCA OFTHE COOSA VALLEY INC

100 WALNUT STREET
GADSDEN, AL359015253
63-0436456

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

PRATTVILLE YMCA

PO BOX 680009
PRATTVILLE, AL360680009
63-6052425

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

MONTGOMERY YMCA METRO BOARD

PO BOX 2336
MONTGOMERY, AL361032336
63-0288885

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

YMCA OF CALHOUN COUNTY

29 W 14TH ST
ANNISTON, AL362011649
63-0332253

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

ENTERPRISE YMCA

PO BOX 310700
ENTERPRISE, AL36331
63-0589262

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

BREWTON AREA YMCA

1 YMCA DRIVE
BREWTON, AL36426
63-0999102

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

MONROEVILLE AREA YMCA

2197 S MT PLEASANT AVE
MONROEVILLE, AL36460
65-1058521

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

ATMORE AREA YMCA INC

501 SOUTH PENSACOLA AVENUE
ATMORE, AL36502
63-1151492

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

YMCA OF SOUTH ALABAMA INC

PO BOX 91506
MOBILE, AL366911506
63-0302187

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

YMCA OF SELMA-DALLAS COUNTY

1 YMCA DRIVE
SELMA, AL367017770
63-0414814

SOCIAL SERVICE

AL

501(C)(3)

LINE 9

N/A

YMCA OF MIDDLE TENNESSEE

1000 CHURCH STREET
NASHVILLE, TN37203
62-0476243

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN CHATTANOOGA

301 WEST SIXTH STREET
CHATTANOOGA, TN374021108
62-0475699

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

YMCA OF BRISTOL

400 EDGEMONT AVENUE
BRISTOL, TN376202360
62-0521204

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A
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UNICOI COUNTY FAMILY YMCA

PO BOX 60
ERWIN, TN376500060
62-0478092

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

GREATER KINGSPORT FAMILY YMCA

1100 FRANKLIN SQUARE
KINGSPORT, TN37664
58-1564232

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

YMCA OF GREENE COUNTY

404 Y STREET
GREENEVILLE, TN377456243
62-0809014

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

YMCA OF EAST TENNESSEE

136 FOX ROAD
KNOXVILLE, TN379223303
62-0475700

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

YMCA OFDYER COUNTY

PO BOX 1502
DYERSBURG, TN380251502
62-1616172

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

YMCA OF MEMPHIS & THE MID-SOUTH

6373 QUAIL HOLLOWROAD SUITE 201
MEMPHIS, TN38120
62-0476304

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

YMCA OFJACKSON

1515 CAMPBELL STREET
JACKSON, TN383052602
62-0416320

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

MILAN FAMILY YMCA

5207 INDUSTRIAL DR
MILAN, TN38358
62-1547529

SOCIAL SERVICE

TN

501(C)(3)

LINE 9

N/A

HODDING CARTER MEMORIAL YMCA

1688 FAIRGROUND ROAD
GREENVILLE, MS38703
64-0306257

SOCIAL SERVICE

MS

501(C)(3)

LINE 9

N/A

JUNIUS WARD JOHNSON YMCA

267 YMCA PLACE
VICKSBURG, MS39180
64-0303115

SOCIAL SERVICE

MS

501(C)(3)

LINE 9

N/A

JACKSON METROPOLITAN YMCA

800 E RIVER PLACE
JACKSON, MS39202
64-0303099

SOCIAL SERVICE

MS

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF SOUTHEAST MISSISSIPPI INC

3719 BROADWAY DRIVE
HATTIESBURG, MS39401
64-0340760

SOCIAL SERVICE

MS

501(C)(3)

LINE 9

N/A
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MISSISSIPPI GULF COAST YMCA

1810 GOVERNMENT ST
OCEAN SPRINGS, MS395643931
64-0584648

SOCIAL SERVICE

MS

501(C)(3)

LINE 9

N/A

FRANK P PHILLIPS MEMORIAL YMCA

602 NORTH SECOND AVENUE
COLUMBUS, MS39701
64-6025994

SOCIAL SERVICE

MS

501(C)(3)

LINE 9

N/A

YMCA OF GREATER LOUISVILLE

545 SOUTH SECOND STREET
LOUISVILLE, KY402021864
24-0795635

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

WILDERNESS TRACE FAMILY YMCA

130 NORTH COLLEGE STREET
HARRODSBURG, KY403301508
61-1024933

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

PARIS-BOURBON COUNTY YMCA

917 MAIN STREET
PARIS, KY40361
61-0676727

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

YMCA OF WINCHESTER

645 WESTMEAD DRIVE
WINCHESTER, KY40391
61-1206677

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

TELFORD COMMUNITY CENTER YMCA

1100 E MAIN STREET
RICHMOND, KY404752027
61-6000619

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

YMCA OF CENTRAL KENTUCKY

239 E HIGH ST
LEXINGTON, KY405071409
61-0444842

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

FRANKFORT YMCA

402 WEST BROADWAY
FRANKFORT, KY40601
61-0562021

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

KENTUCKY YMCA YOUTH ASSOCIATION INC

PO BOX 577
FRANKFORT, KY406020577
61-0444841

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

LIMESTONE FAMILY YMCA

1080 US ROUTE 68
MAYSVILLE, KY41056
61-1080836

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

ASHLAND AREA YMCA

3232 OLD 13TH STREET
ASHLAND, KY411025454
61-0444836

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A
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PIKEVILLE AREA FAMILY YMCA

424 BOB AMUS DRIVE
PIKEVILLE, KY41501
61-1177162

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

YMCA OF MAYFIELDGRAVES COUNTY

PO BOX 402
MAYFIELD, KY420660402
61-6000619

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

HOPKINSVILLECHRISTIAN COUNTY FAMILY YMCA

7805 EAGLE WAY
HOPKINSVILLE, KY42240
61-1297293

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

YMCA OF OWENSBORODAVIESS COUNTY

900 KENTUCKY PARKWAY
OWENSBORO, KY423015423
61-0561344

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

HENDERSON COUNTY FAMILY YMCA

460 KLUTEY PARK PLAZA
HENDERSON, KY424203348
61-0597114

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

HOPKINS COUNTY FAMILY YMCA

150 YMCA DRIVE
MADISONVILLE, KY424319936
61-0904719

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

UNION COUNTY YMCA

PO BOX 603
MORGANFIELD, KY424370603
61-1173801

SOCIAL SERVICE

KY

501(C)(3)

LINE 9

N/A

UNION COUNTY FAMILY YMCA

1150 CHARLES LANE
MARYSVILLE, OH430409797
31-1355370

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

THE LICKING COUNTY FAMILY YMCA

470 W CHURCH STREET
NEWARK, OH43055
31-6053101

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

CHAMPAIGN FAMILY YMCA

PO BOX 635
URBANA, OH43078
31-1506457

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

465 W SIXTH AVE
LANCASTER, OH431302547
31-1132606

FAMILY YMCA OF LANCASTER & FAIRFIELD COUNTY OH

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

FAYETTE COUNTY FAMILY YMCA

PO BOX 1021
WASHINGTON CH, OH43160
61-1416843

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A
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YMCA OF CENTRAL OHIO

40 WLONG ST
COLUMBUS, OH432152891
31-4379594

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

MARION FAMILY YMCA

645 BARKS ROAD E
MARION, OH43302
31-4380058

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

DON M AND MARGARET HILLIKER YMCA

300 SLOAN BOULEVARD
BELLEFONTAINE, OH43311
34-1820020

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

HARDIN COUNTY FAMILY YMCA

918 WEST FRANKLIN STREET
KENTON, OH43326
34-1262702

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF SANDUSKY COUNTY

1000 NORTH STREET
FREMONT, OH43420
34-4444246

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

WILLIAMS COUNTY FAMILY YMCA

ONE FABER DRIVE
BRYAN, OH43506
34-1448529

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

DEFIANCE AREA YMCA

1599 PALMER DRIVE
DEFIANCE, OH435123419
34-1014167

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF GREATER TOLEDO

1500 N SUPERIOR ST 2ND FL
TOLEDO, OH43604
34-4428262

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

MUSKINGUM FAMILY YMCA

1861 ADAMS LANE
ZANESVILLE, OH437028108
31-1694045

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF EAST LIVERPOOL OHIO

15655 ST RT 170
EAST LIVERPOOL, OH43920
34-0714794

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

ASHTABULA COUNTY FAMILY YMCA

263 PROSPECT ROAD
ASHTABULA, OH440045841
34-0726066

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

LAKE COUNTY YMCA

933 MENTOR AVENUE
PAINESVILLE, OH440772519
34-0714796

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A
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VERMILION FAMILY YMCA

320 ALDRICH ROAD
VERMILION, OH44089
34-1329871

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF GREATER CLEVELAND

2200 PROSPECT AVE E 900
CLEVELAND, OH441152602
34-0714728

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF AKRON OHIO INC

209 S MAIN ST 501
AKRON, OH443081319
34-0714727

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF TRUMBULL COUNTY OHIO

210 HIGH STREET NwW
WARREN, OH444811007
34-1120471

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OFYOUNGSTOWN OHIO

17 NORTH CHAMPION STREET
YOUNGSTOWN, OH445031602
34-0714730

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

ALLIANCE YMCA

205 SUNION AVE
ALLIANCE, OH446012537
34-0714792

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

TUSCARAWAS COUNTY YMCA INC

600 MONROE ST
DOVER, OH446222047
34-0714797

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF WESTERN STARK COUNTY

131 TREMONT AVENUE SE
MASSILLON, OH446466698
34-0719180

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF ORRVILLE OHIO

1801 SMUCKER ROAD
ORRVILLE, OH446679191
34-1491294

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF WOOSTER OHIO

680 WOODLAND AVE
WOOSTER, OH446912743
34-0766172

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF CENTRAL STARK COUNTY

1201 30TH ST NW
CANTON, OH44709
34-0714392

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF ASHLAND OHIO

207 MILLER STREET
ASHLAND, OH44805
34-0714793

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A
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YMCA OFBUCYRUS OHIO

1655 EAST SOUTHERN AVENUE
BUCYRUS, OH44820
34-4428491

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

GEARY FAMILY YMCA OF FOSTORIA OHIO INC

154 WEST CENTER STREET
FOSTORIA, OH448302201
34-4439890

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

GALION COMMUNITY CENTER YMCA INC

500 GILL AVENUE
GALION, OH448331213
34-1267646

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF SANDUSKY OHIO INC

2101 WEST PERKINS AVENUE
SANDUSKY, OH448702043
34-4471834

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

SHELBY YMCA COMMUNITY CENTER

PO BOX 45
SHELBY, OH44875
34-0792928

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

TIFFIN COMMUNITY YMCA RECREATION CENTERINC

180 SUMMIT STREET
TIFFIN, OH44883
34-4479386

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF MANSFIELD OHIO

750 SCHOLL ROAD
MANSFIELD, OH44907
34-0714795

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

GREAT MIAMI VALLEY YMCA

105 N 2ND STREET
HAMILTON, OH450112701
31-0536719

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

RALPH J STOLLE COUNTRYSIDE YMCA OF WARREN CO

1699 DEERFIELD ROAD
LEBANON, OH450360617
51-0181689

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

LAKOTA FAMILY YMCA

PO BOX 692
WEST CHESTER, OH450690692
31-1223296

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

HIGHLAND COUNTY FAMILY YMCA

201 DIAMOND DRIVE
HILLSBORO, OH45133
31-1677179

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

CLINTON COUNTY COMMUNITY FAMILY YMCA

700 ELM ST
WILMINGTON, OH451772476
31-1016764

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A
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YMCA OF GREATER CINCINNATI

1105 ELM STREET
CINCINNATI, OH45202
31-1537178

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF DARKE COUNTY INC

301 WAGNER AVENUE
GREENVILLE, OH45331
34-0969422

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

MIAMI COUNTY YMCA AT PIQUA OHIO

223 WEST HIGH STREET
PIQUA, OH45356
31-0537179

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF SIDNEY AND SHELBY COUNTY OHIO

300 EAST PARKWOOD STREET
SIDNEY, OH453651667
34-6596911

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF GREATER DAYTON

111 WEST FIRST STREET SUITE 207
DAYTON, OH454021107
31-0537517

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

SPRINGFIELD FAMILY YMCA

300 SOUTH LIMESTONE STREET
SPRINGFIELD, OH455051071
31-0537169

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OFROSS COUNTY

100 MILL ST
CHILLICOTHE, OH45601
31-4379806

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

PIKE COUNTY YMCA

400 PRIDE DRIVE
WAVERLY, OH45690
31-1665134

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF MARIETTA

300N 7TH ST
MARIETTA, OH45750
31-4386270

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OFLIMA OHIO

345 SOUTH ELIZABETH STREET
LIMA, OH45801
34-4431173

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

AUGLAIZE-MERCER COUNTIES FAMILY YMCA

7590 STATE ROUTE 703
CELINA, OH458222919
34-1371829

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF FINDLAY OHIO

300 EAST LINCOLN STREET
FINDLAY, OH458404943
34-4428263

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A
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(b)
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PUTNAM COUNTY YMCA

PO BOX 442
OTTAWA, OH45875
34-1946813

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF VAN WERT COUNTY OHIO

241 WEST MAIN STREET
VAN WERT, OH458911636
34-4428264

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

WAPAKONETA FAMILY YMCA

1100 DEFIANCE STREET
WAPAKONETA, OH45895
31-1568315

SOCIAL SERVICE

OH

501(C)(3)

LINE 9

N/A

YMCA OF MADISON COUNTY INC

28 W12TH ST
ANDERSON, IN460150527
35-0868206

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

CLINTON COUNTY FAMILY YMCA

950 SOUTH MAISH ROAD
FRANKFORT, IN460412838
35-1636774

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

BARBARA BJORDAN YMCA INC

2039 E MORGAN STREET
MARTINSVILLE, IN46151
35-2019312

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF GREATERINDIANAPOLIS

615 NORTH ALABAMA STREET STE200
INDIANAPOLIS, IN462041430
35-0868211

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

DUNELAND FAMILY YMCA

215 ROOSEVELT STREET
CHESTERTON, IN463042530
35-1404559

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

SOUTHLAKE YMCA INC

1450 SOUTH COURT ST
CROWN POINT, IN463073935
35-1369437

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

HOBART FAMILY YMCA INC

601 WEST 40TH PLACE
HOBART, IN463422223
35-1382817

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF LA PORTE INDIANA

901 S MICHIGAN AVE
LA PORTE, IN463503504
35-0886851

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OFPORTAGE TOWNSHIP INC

3100 WILLOWCREEK ROAD
PORTAGE, IN463683516
35-1404478

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A
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YMCA OF VALPARAISO INDIANA INC

1201 CUMBERLAND CROSS DRIVE
VALPARAISO,IN46383
35-0876401

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF ELKHART COUNTY INC

200 E JACKSON BLVD
ELKHART, IN465163513
35-0868208

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

KOSCIUSKO COMMUNITY YMCA INC

1401 E SMITH ST
WARSAW, IN465804615
35-1068182

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF MICHIANA INC

1201 NORTHSIDE BOULEVARD
SOUTH BEND, IN466153921
35-0868216

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF DEKALB COUNTY INC

310 N MAIN ST
AUBURN, IN467061828
35-0868958

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

HUNTINGTON YMCA

1160 W500 N
HUNTINGTON, IN46750
35-0905959

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

COLE CENTER FAMILY YMCA

PO BOX 233
KENDALLVILLE, IN467550233
23-7077600

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF GREATER FORT WAYNE

347 WBERRY STREET SUITE 500
FORT WAYNE, IN46802
35-0886850

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF KOKOMO INDIANA

200 NORTH UNION STREET
KOKOMO, IN469014614
35-0893511

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

CASS COUNTY FAMILY YMCA INC

905 EAST BROADWAY
LOGANSPORT, IN469473184
35-0874281

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

MIAMI COUNTY YMCA

34 E6TH ST
PERU, IN469702350
35-0893512

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

WABASH COUNTY YMCA

275 WMARKET ST
WABASH,IN469920262
35-0733765

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A
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PULASKI COUNTY FAMILY YMCA

120 W15TH STREET
WINAMAC, IN46996
35-2094935

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

SOUTHEASTERN INDIANA YMCA

30 STATERD 129 S
BATESVILLE, IN470069227
35-1855594

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

SWITZERLAND COUNTY YMCA

735 HIGHWAY 56
VEVAY, IN47043
35-2090419

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF HARRISON COUNTY

198 JENKINS CT NE
CORYDON, IN47112
35-2122124

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF SOUTHERN INDIANA

PO BOX 1525
JEFFERSONVILLE, IN471311525
31-1183203

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

WASHINGTON COUNTY FAMILY YMCA

1709 NORTH SHELBY STREET
SALEM, IN47167
35-2097432

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

SCOTT COUNTY FAMILY YMCA

805 COMMUNITY WAY
SCOTTSBURG, IN47170
35-1876673

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

DECATUR COUNTY FAMILY YMCA INC

1301 KATHYS WAY
GREENSBURG, IN472401798
35-0919345

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF MUNCIE INDIANA INC

500 SOUTH MULBERRY STREET
MUNCIE, IN473052493
35-0868215

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

HENRY COUNTY YMCA

300 WITTENBRAKER AVENUE
NEW CASTLE, IN47362
35-0873347

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF RICHMOND

2023 CHESTER BLVD
RICHMOND, IN47374
35-0984030

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF MONROE COUNTY INC

2125 S HIGHLAND AVE
BLOOMINGTON, IN474022598
35-1384859

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A
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BROWN COUNTY COMMUNITY YMCA

105 WILLOW STREET
NASHVILLE, IN474487913
35-2038783

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

OWEN COUNTY FAMILY YMCA

1111 WSTATE HIGHWAY 46
SPENCER, IN47460
35-2017600

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

DAVIESS COUNTY FAMILY YMCA

405 NE 3RD ST
WASHINGTON, IN475012062
35-1050606

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

TRI-COUNTY YMCA

PO BOX 171
FERDINAND, IN47532
35-2216734

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OFVINCENNES INDIANA

2010 COLLEGE AVE
VINCENNES, IN475915631
35-0868218

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF SOUTHWESTERN INDIANA

222 NW6TH STREET
EVANSVILLE, IN477081308
35-0869074

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF CLAY COUNTY

225 E KRUZAN
BRAZIL, IN47834
35-0868207

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF LAFAYETTE INDIANA

1950 S 18TH ST
LAFAYETTE, IN479052099
35-0868213

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA CAMP TECUMSEH INC

12635 WTECUMSEH BEND RD
BROOKSTON, IN47923
23-7331099

SOCIAL SERVICE

IN

501(C)(3)

LINE 9

N/A

YMCA OF THE BLUE WATER AREA

1525 THIRD STREET
PORT HURON, MI48060
38-1358417

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

ANN ARBOR YMCA

400 WWASHINGTON
ANN ARBOR, MI48103
38-1525162

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

MONROE FAMILY YMCA

1111 WELM AVENUE
MONROE, MI481622801
38-1508585

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A
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YMCA OF METROPOLITAN DETROIT

1401 BROADWAY STREET SUITE 3A
DETROIT, MI48226
38-1358055

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF GREATER FLINT

411 EAST THIRD STREET
FLINT, MI485032006
38-1358056

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF SAGINAW

1915 FORDNEY STREET
SAGINAW, MI486012809
38-1360594

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

BAY AREA FAMILY YMCA

111 N MADISON AVE
BAY CITY, MI487086432
38-1358415

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

SHIAWASSEE FAMILY YMCA

515 WEST MAIN STREET
OWO0SS0O, MI488672608
38-1359577

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN LANSING

119 N WASHINGTON SQUARE
LANSING, MI48933
38-1359576

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF GREATER KALAMAZOO

1001 WMAPLE ST
KALAMAZOO, MI490081885
38-1360592

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

SHERMAN LAKE YMCA OUTDOOR CENTER

6225 N 39TH ST
AUGUSTA, MI490129722
38-3167869

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

BATTLE CREEK FAMILY YMCA

182 CAPITAL AVENUE NE
BATTLE CREEK, MI490173925
38-1986068

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF BARRY COUNTY

PO BOX 252
HASTINGS, MI490580252
38-1358059

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

BENTON HARBOR-ST JOSEPH YMCA

3665 HOLLYWOOD RD
SAINT JOSEPH, MI490859581
38-1358054

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

NILES-BUCHANAN YMCA

905 NORTH FRONT STREET
NILES, MI49120
38-1358236

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A
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JACKSON YMCA CENTERINC

127 WEST WESLEY AVENUE
JACKSON, MI492012226
38-1381139

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF LENAWEE COUNTY

638 WMAUMEE ST
ADRIAN, MI492212030
38-1393859

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

KIMBALL CAMP YMCA NATURE CENTER

4444 LONG LAKE ROAD
READING, MI492749303
38-1358416

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

TRI-CITIES FAMILY YMCA

1Y DRIVEPO BOX 502
GRAND HAVEN, MI494170502
38-1717502

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

MUSKEGON FAMILY YMCA

900 WWESTERN AVE
MUSKEGON, MI494411617
23-7229622

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF GREATER GRAND RAPIDS

475 LAKE MICHIGAN DR NW
GRAND RAPIDS, MI49504
38-1358058

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

CADILLAC AREA YMCA

PO BOX 231
CADILLAC, MI49601
30-0013507

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

STATE YMCA OF MICHIGAN

919 NE TORCH LAKE DRIVE
CENTRAL LAKE, MI496229628
38-1358418

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

GRAND TRAVERSE BAY YMCA

3000 RACQUET CLUB DRIVE
TRAVERSE CITY, MI496844770
38-1709640

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF DELTA COUNTY

PO BOX 602
ESCANABA, MI498290602
38-2615035

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

YMCA OF MARQUETTE COUNTY

1420 PINE STREET
MARQUETTE, MI498550441
38-3211419

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A

GREATER MARINETTE-MENOMINEE YMCA INC

1600 WEST DRIVE
MENOMINEE, MI498582238
38-6119445

SOCIAL SERVICE

MI

501(C)(3)

LINE 9

N/A
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NISHNA VALLEY FAMILY YMCA

1100 MAPLE STREET
ATLANTIC, IA50022
42-0844143

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF MARSHALLTOWN IO WA

108 WASHINGTON STREET
MARSHALL, IA50158
42-1478611

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF NEWTON IOWA INC

1701 S 8TH AVE E
NEWTON, IA502085055
42-0703250

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER DES MOINES IO WA

101 LOCUST STREET
DES MOINES, IA503091720
42-0680438

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

MASON CITY FAMILY YMCA

1840 SOUTH MONROE AVENUE
MASON CITY, IA504013402
42-0680330

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF FOREST CITY IOWA

916 WEST I STREET
FOREST CITY, IA504361739
42-1257332

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

ALGONA FAMILY YMCA

2101 E MCGREGOR STREET
ALGONA,IA505113000
42-1225829

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF CHARLES CITY IOWA

800 HULIN STREET
CHARLES CITY, IA506162149
42-0680309

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF BLACK HAWK COUNTY

669 SOUTH HACKETT ROAD
WATERLOO, IA507015632
42-0681109

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

SOUTHERN PRAIRIE YMCA

1201 WEST TOWNLINE STREET
CRESTON, IA508011036
42-1436507

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

LE MARS AREA FAMILY YMCA

PO BOX 41
LE MARS, IA51031
42-1413807

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF SPENCER IOWA

PO BOX 212
SPENCER, IA513010212
42-0820570

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A
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CAMP FOSTER YMCA

PO BOX 296
SPIRIT LAKE, IA513600296
42-0958909

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

MONTGOMERY COUNTY FAMILY YMCA

101 E CHERRY STREET
RED OAK, IA515661004
42-1433436

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OFDUBUQUE IOWA

35 NBOOTH ST
DUBUQUE, IA520017332
42-0934471

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF NORTHEAST IOWA INC

PO BOX 268
POSTVILLE, IA52162
57-1167577

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF WASHINGTON IOWA

121 E MAIN ST
WASHINGTON, IA523532012
42-0698186

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OF THE CEDAR RAPIDS METROPOLITAN AREA

207 7TH AVENUE SE
CEDAR RAPIDS, IA52401
42-0680306

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA OFOTTUMWA IOWA

611-621 NORTH HANCOCK STREET
OTTUMWA, IA525014233
42-0725202

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

MAHASKA COUNTY YMCA

414 N 3RD STREET
OSKALOOSA, IA525772216
42-0741010

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

BURLINGTON AREA COMMUNITY YMCA-YWCA

2410 MOUNT PLEASANT STREET
BURLINGTON, IA526012764
13-4289848

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

FORT MADISON FAMILY YMCA

220 26TH STREET
FORT MADISON, IA526272204
42-6080176

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

HOERNER YMCA

2126 PLANK ROAD
KEOKUK, IA526322899
42-0690393

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

MUSCATINE COMMUNITY YMCA

1823 LOGAN STREET
MUSCATINE, IA527610017
42-0680340

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A
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SCOTT COUNTY FAMILY YMCA

606 W2ND ST
DAVENPORT, IA52801
42-0703278

SOCIAL SERVICE

IA

501(C)(3)

LINE 9

N/A

YMCA AT PABST FARMS INC

1750 VALLEY ROAD
OCONOMOWOC, WI53066
39-0806378

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

SHEBOYGAN COUNTY YMCA

PO BOX 609
SHEBOYGAN, WI530820609
39-0830271

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

KETTLE MORAINE YMCA INC

1111 WWASHINGTON ST
WEST BEND, WI530952433
39-1175559

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

KENOSHA YMCA

720 59TH PLACE
KENOSHA, WI53140
39-0826296

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

LAKE GENEVA FAM YMCA

203 WELLS STREET
LAKE GENEVA, WI531472022
39-0816867

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

PHANTOM LAKE YMCA CAMP INC

5110 W30240 YMCA CAMP ROAD
MUKWONAGO, WI53149
39-1501649

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

WAUKESHA FAMILY YMCA

320 EAST BROADWAY
WAUKESHA, WI53186
39-0847658

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN MILWAUKEE INC

161 WWISCONSIN AVENUE SUITE 4000
MILWAUKEE, WI532032601
39-0806314

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

RACINE FAMILY YMCA

725 LAKE AVE
RACINE, WI534031207
39-0807254

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

STATELINE FAMILY YMCA OF BELOIT INC

1865 RIVERSIDE DRIVE
BELOIT, WI535113521
39-0806449

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF NORTHERN ROCK COUNTY

221 DODGE STREET
JANESVILLE, WI53548
39-0806368

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A
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GREEN COUNTY FAMILY YMCA INC

1307 SECOND STREET
MONROE, WI535661169
39-1405623

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

YMCA OF DANE COUNTY INC

8001 EXCELSIOR DRIVE SUITE 200
MADISON, WI53717
39-0806253

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

YMCA OFDODGE COUNTY

220 CORPORATE DRIVE
BEAVER DAM, WI53916
39-0975426

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

MANITOWOC-TWO RIVERS AREA YMCA

PO BOX 471
MANITOWOC, WI542210471
39-1028773

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

DOOR COUNTY YMCA

1900 MICHIGAN ST
STURGEON BAY, WI54235
39-1738982

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

GREATER GREEN BAY YMCA INC

235 NORTH JEFFERSON STREET
GREEN BAY, WI543015126
39-0813466

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

WAUSAU - WOODSON YMCA

707 THIRD ST
WAUSAU, WI544034703
39-0808463

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

MARSHFIELD AREA YMCA

410 WEST MCMILLAN STREET
MARSHFIELD, WI54449
39-1557086

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

SOUTH WOOD COUNTY YMCA

211 WISCONSIN RIVER DR
PORT EDWARDS, WI544691437
39-0929462

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

STEVENS POINT AREA YMCA

1000 DIVISION STREET
STEVENS POINT, WI54481
39-1102612

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

YMCA OFTHE NORTHWOODS

2003 WINNEBAGO STREET - EAST
RHINELANDER, WI54501
39-1942168

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

CAMP MANITO-WISH YMCA INC

PO BOX 246
BOULDER JUNCTION, WI545120246
39-1136315

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A
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CAMP JORN 2 YMCA INC

PO BOX 430
MANITOWISH WATERS, WI54545
54-2184387

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

LA CROSSE AREA FAMILY YMCA

1140 MAIN ST
LA CROSSE, WI546014190
39-0806172

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

YMCA OFEAU CLAIRE WISCONSIN

700 GRAHAM AVENUE
EAU CLAIRE, WI547013840
39-0806351

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

CHIPPEWA VALLEY FAMILY YMCA

611 JEFFERSON AVENUE
CHIPPEWA FALLS, WI54729
39-1308377

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

SUPERIOR-DOUGLAS COUNTY FAMILY YMCA

9 N21ST ST
SUPERIOR, WI54880
39-0813468

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

OSHKOSH COMMUNITY YMCA

324 WASHINGTON AVENUE
OSHKOSH, WI54901
39-0878909

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

YMCA OF THE FOX CITIES INC

229 E COLLEGE AVE
APPLETON, WI54911
39-0806191

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

FOND DU LAC FAMILY YMCA

90 WSECOND ST
FOND DU LAC, WI549354141
39-0806436

SOCIAL SERVICE

WI

501(C)(3)

LINE 9

N/A

NORTHFIELD AREA FAMILY YMCA

519 DIVISION STREET
NORTHFIELD, MN55057
59-3817686

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA OF RED WING MINNESOTA

434 MAIN ST
RED WING, MN55066
41-0695614

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA OF GREATER SAINT PAUL

2125 HENNEPIN AVE E SUITE 150
MINNEAPOLIS, MN55413
41-0693932

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN MINNEAPOLIS

2125 EAST HENNEPIN AVENUE
MINNEAPOLIS, MN55413
41-0695629

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A
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ITASCA COUNTY FAMILY YMCA

400 RIVER RD
GRAND RAPIDS, MN557443784
41-1358634

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

MESABI FAMILY YMCA INC

8367 S 8TH ST
VIRGINIA, MN557923604
41-1460551

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

DULUTH AREA FAMILY YMCA

302 WFIRST ST
DULUTH, MN558021606
41-0693931

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA OF ROCHESTERINC

709 FIRST AVE SW
ROCHESTER, MN559023396
41-0807581

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA OFAUSTIN MINNESOTA

704 FIRST DR NW
AUSTIN, MN559123099
41-0718359

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

WINONA FAMILY YMCA INC

207 WINONA STREET
WINONA, MN55987
41-0693890

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA OF MANKATO

1401 SOUTH RIVERFRONT DRIVE
MANKATO, MN560012413
41-0739108

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

ALBERT LEA FAMILY YMCA

2021 WEST MAIN STREET
ALBERT LEA, MN560074335
41-1000679

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

WORTHINGTON AREA YMCA

211 ELEVENTH STREET
WORTHINGTON, MN561872448
41-6007569

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

1000 LAKELAND DR SE
WILLMAR, MN56201
41-1908049

KANDIYOHI COUNTY AREA FAMILY YMCA

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

MARSHALL AREA YMCA

200 SOUTH A STREET
MARSHALL, MN56258
41-1984589

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

ST CLOUD AREA FAMILY YMCA

1530 NORTHWAY DRIVE
SAINT CLOUD, MN563031255
41-0952420

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A
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ALEXANDRIA AREA YMCA

110 KARL DRIVE
ALEXANDRIA, MN56308
20-2231427

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

BRAINERD FAMILY YMCA INC

602 OAK STREET
BRAINERD, MN564013611
41-0693938

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

FERGUS FALLS AREA FAMILY YMCA

1164 N FRIBERG AVENUE
FERGUS FALLS, MN565371580
41-0940250

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA CAMP OLSON

PO BOX 118
LONGVILLE, MN566550118
41-0967781

SOCIAL SERVICE

MN

501(C)(3)

LINE 9

N/A

YMCA OF SIOUX FALLS

230 S MINNESOTA AVE
SIOUX FALLS, sD571046314
46-0225021

SOCIAL SERVICE

SD

501(C)(3)

LINE 9

N/A

ABERDEEN FAMILY YMCA

5 SOUTH STATE STREET
ABERDEEN, SD57401
46-0255779

SOCIAL SERVICE

SD

501(C)(3)

LINE 9

N/A

OAHE YMCA INC

900 EAST CHURCH STREET
PIERRE, SD575012219
23-7169291

SOCIAL SERVICE

SD

501(C)(3)

LINE 9

N/A

GENERAL CONVENTION OF SIOUX YMCAS

PO BOX 218
DUPREE, sD576230218
46-0336514

SOCIAL SERVICE

SD

501(C)(3)

LINE 9

N/A

YMCA OF RAPID CITY SOUTH DAKOTA

815 KANSAS CITY ST
RAPID CITY, SD577012605
46-0227218

SOCIAL SERVICE

SD

501(C)(3)

LINE 9

N/A

YMCA OF CASS AND CLAY COUNTIES

400 FIRST AVE S
FARGO, ND581031998
45-0232096

SOCIAL SERVICE

ND

501(C)(3)

LINE 9

N/A

GRAND FORKS YMCA FAMILY CENTER

PO BOX 13177
GRAND FORKS, ND582083177
45-0226434

SOCIAL SERVICE

ND

501(C)(3)

LINE 9

N/A

JAMES RIVER FAMILY YMCA

918 SEVENTH ST NE
JAMESTOWN, ND584013400
45-0337816

SOCIAL SERVICE

ND

501(C)(3)

LINE 9

N/A
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MISSOURI VALLEY FAMILY YMCA

PO BOX 549
BISMARCK, ND585020549
45-0305520

SOCIAL SERVICE

ND

501(C)(3)

LINE 9

N/A

YMCA OF MINOT NORTH DAKOTA

PO BOX 69
MINOT, ND587020069
45-0237612

SOCIAL SERVICE

ND

501(C)(3)

LINE 9

N/A

YMCA OF BILLINGS

402 N 32ND ST
BILLINGS, MT591011215
81-0229368

SOCIAL SERVICE

MT

501(C)(3)

LINE 9

N/A

YMCA OFHELENA INC

1200 NORTH MAIN
HELENA, MT596012906
81-0231815

SOCIAL SERVICE

MT

501(C)(3)

LINE 9

N/A

BUTTE FAMILY YMCA INC

2975 WASHOE ST
BUTTE, MT597013236
81-0233504

SOCIAL SERVICE

MT

501(C)(3)

LINE 9

N/A

GALLATIN VALLEY YMCA INC

PO BOX 10158
BOZEMAN, MT59719
81-0542574

SOCIAL SERVICE

MT

501(C)(3)

LINE 9

N/A

SOUTHWESTERN MONTANA FAMILY YMCA INC

75 SWENSON WAY
DILLON, MT59725
81-0486053

SOCIAL SERVICE

MT

501(C)(3)

LINE 9

N/A

GREATER MISSOULA FAMILY YMCA

3000 RUSSELL ST
MISSOULA, MT598018547
81-0300829

SOCIAL SERVICE

MT

501(C)(3)

LINE 9

N/A

NORTH SUBURBAN YMCA

2705 TECHNY ROAD
NORTHBROOK, IL600625963
36-2546842

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

LAKE COUNTY FAMILY YMCA

2000 WESTERN AVE
WAUKEGAN, IL600874900
36-2181659

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

PRAIRIE VALLEY YMCA

50 N MCLEAN BLVD
ELGIN, IL60123
36-2169193

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF NORTHWESTERN DUPAGE COUNTY

49 DEICKE DR
GLEN ELLYN, IL601375665
36-2470895

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A
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TRI-TOWN YMCA

1464 S MAIN ST
LOMBARD, IL60148
36-2643097

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

KISHWAUKEE FAMILY YMCA INC

2500 WBETHANY ROAD
SYCAMORE, IL60178
36-2379649

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

ILLINOIS YMCA YOUTH AND GOVERNMENT

59 E PARKBLVD
VILLA PARK, IL60181
20-0270050

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

ALFRED CAMPANELLI YMCA

300 W WISE RD
SCHAUMBURG, IL601934098
36-3234727

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

MCGAWYMCA

1000 GROVE ST
EVANSTON, IL602014294
36-2169194

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

THE WEST COOK YMCAS

255 SOUTH MARION STREET
OAK PARK, IL603023103
36-2179780

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF BERWYN-CICERO

2947 OAK PARK AVENUE
BERWYN, IL604023048
36-2702522

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

JOLIET YMCA

749 HOUBOLT ROAD
JOLIET, IL604343939
36-2169197

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

FOX VALLEY FAMILY YMCA INC

3875 ELDAMAIN RD
PLANO, IL605459711
36-3028169

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF THE USA

101 N WACKER DR STE1400
CHICAGO, IL606067386
36-3256696

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN CHICAGO

801 N DEARBORN ST
CHICAGO, IL606101012
36-2179782

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

KANKAKEE AREA YMCA

1075 KENNEDY DR
KANKAKEE, IL609012032
36-2169198

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A
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YMCA OF BELVIDERE

220 WEST LOCUST STREET
BELVIDERE, IL610083621
36-2287520

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

DIXON FAMILY YMCA

110 NORTH GALENA AVENUE
DIXON, IL610212198
36-2487927

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF NORTHWEST ILLINOIS

2998 WPEARL CITY RD
FREEPORT, IL610329338
36-2169195

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

STERLING-ROCK FALLS FAMILY YMCA

2505 YMCA WAY
STERLING, IL610813603
36-2225496

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF ROCK RIVER VALLEY

200Y BOULEVARD
ROCKFORD, IL611073094
36-2174838

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

MERCER COUNTY FAMILY YMCA

401 SWSECOND AVENUE
ALEDO, IL61231
36-3832360

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

TWO RIVERS YMCA

2040 53RD STREET
MOLINE, IL612653650
36-2169199

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OFOTTAWA ILLINOIS

201 EJACKSON ST
OTTAWA, IL613502246
36-2337893

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

ILLINOIS VALLEY YMCA INC

300 WALNUT DRIVE
PERU, IL613541946
36-6218217

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

STREATOR FAMILY YMCA

10 OAKLEY AVENUE
STREATOR, IL61364
36-2205999

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OFKNOX COUNTY

1324 WCARL SANDBURG DR
GALESBURG, IL614011347
37-0661260

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF KEWANEE

315 WEST FIRST STREET
KEWANEE, IL614432103
36-2239384

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A
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YMCA OFMCDONOUGH COUNTY

400 EAST CALHOUN STREET
MACOMB, IL614552366
37-0792409

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF WARREN COUNTY

PO BOX 527
MONMOUTH, IL614620527
37-0663575

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF CANTON

1325 E ASH STREET
CANTON, IL615201504
37-0748000

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

GREATER PEORIA FAMILY YMCA

7000 N FLEMING LANE
PEORIA,IL616141236
37-0662605

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

BLOOMINGTON YMCA

602 SOUTH MAIN STREET
BLOOMINGTON, IL617015135
37-0662603

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

CLINTON COMMUNITY YMCA

417 SOUTH ALEXANDER STREET
CLINTON, IL617272348
37-0812114

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF THE UNIVERSITY OF ILLINOIS

1001 SOUTH WRIGHT STREET
CHAMPAIGN, IL618206225
37-0661257

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

CHAMPAIGN COUNTY YMCA

707 N COUNTRY FAIR DRIVE
CHAMPAIGN, IL618213413
37-0673564

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF DANVILLE

1111 N VERMILION ST
DANVILLE, IL618323049
37-0662604

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

MATTOON AREA FAMILY YMCA

PO BOX 875
MATTOON, IL619380875
37-1122559

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

PARIS COMMUNITY YMCA

109 EAST MADISON STREET
PARIS, IL619442229
37-0904142

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

EDWARDSVILLE YMCA

1200 ESIC DRIVE
EDWARDSVILLE, IL620253818
37-0661259

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A
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TRI-CITY AREA YMCA

451 NIEDRINGHAUS AVENUE
GRANITE CITY, IL62040
37-0673566

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF SOUTHWEST ILLINOIS

424 LEBANON AVENUE
BELLEVILLE, IL622204127
37-0673565

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

QUINCY YMCA

3101 MAINE STREET
QUINCY, IL623014418
37-0661262

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

DECATUR FAMILY YMCA

220 WEST MCKINLEY AVENUE
DECATUR, IL62526
37-0661258

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

CHRISTIAN COUNTY YMCA

900 MCADAM DRIVE
TAYLORVILLE, IL625689635
37-1071231

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

SHERWOOD EDDY MEMORIAL YMCA

1000 SHERWOOD LANE
JACKSONVILLE, IL626502700
37-0661261

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

LINCOLN AREA YMCA

604 BROADWAY STREET SUITE 1
LINCOLN, IL62656
37-1353644

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF SPRINGFIELD

PO BOX 155
SPRINGFIELD, IL62705
37-0661263

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

YMCA OF JEFFERSON COUNTY

1304 BROADWAY
MOUNT VERNON, IL62864
37-0863227

SOCIAL SERVICE

IL

501(C)(3)

LINE 9

N/A

GREATER ST LOUIS YMCA

1528 LOCUST STREET
SAINT LOUIS, MO631031897
43-0653616

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

TWIN PIKE FAMILY YMCA INC

614 KELLY LANE
LOUISIANA, MO63353
43-1675923

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

YMCA OF HANNIBAL

1 YMCA DRIVE
HANNIBAL, MO634012270
43-0663323

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A
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ADAIR COUNTY FAMILY YMCA

1708 S JAMISON
KIRKSVILLE, MO635010644
43-0811428

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

LONG BRANCH AREA YMCA

1304 S MISSOURI STREET
MACON, MO63552
43-1761240

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

YMCA OF SOUTHEAST MISSOURI

602 TANNER STREET
SIKESTON, MO 63801
43-1666987

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

YMCA OF GREATER KANSAS CITY

3100 BROADWAY 1020
KANSAS CITY, MO641112413
44-0546002

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

CAMERON REGIONAL YMCA

402 E EVERGREEN
CAMERON, MO64429
43-1933672

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

YMCA OF ST JOSEPH MISSOURI

315S 6TH ST
SAINT JOSEPH, MO64501
44-0552491

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

GRAND RIVER AREA FAMILY YMCA INC

PO BOX 751
CHILLICHOTHE, MO 64601
43-1493664

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

OSAGE PRAIRIE YMCA INC

500 WHIGHLAND
NEVADA, MO64772
43-1706486

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

JOPLIN FAMILY YMCA

510 WALL STREET
JOPLIN, MO 64801
44-0552026

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

FAIR ACRES FAMILY YMCA

2600 S GRAND AVE
CARTHAGE, MO648363535
43-1558437

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

FREEMAN SOUTHWEST FAMILY YMCA

4701 CHOUTEAU AVENUE
NEOSHO, MO64850
43-1729473

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

JEFFERSON CITY AREA YMCA

PO BOX 104176
JEFFERSON CITY, MO651104176
43-0953286

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A
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BOONSLICK HEARTLAND YMCA

PO BOX 104
BOONVILLE, MO65233
43-1798929

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

CALLAWAY COUNTY YMCA

1715 WOOD STREET
FULTON, MO65251
43-1552855

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

RANDOLPH AREA YMCA

1600 N MORLEY STREET STE 110A
MOBERLEY, MO65270
73-1663479

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

SALT FORKYMCA

740 E YERBY
MARSHALL, MO653400157
43-1710180

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

OZARKS FAMILY YMCA INC

1 YMCA DRIVE
MOUNTAIN GROVE, MO65711
43-1617662

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

OZARKS REGIONAL YMCA

417 S JEFFERSON ST
SPRINGFIELD, MO 65806
44-0545283

SOCIAL SERVICE

MO

501(C)(3)

LINE 9

N/A

JUNCTION CITY FAMILY YMCA INC

PO BOX 113
JUNCTION CITY, KS664410113
48-0677789

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A

YMCA OF TOPEKA KANSAS

421 VAN BUREN STREET
TOPEKA, KS666033331
48-0543757

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A

CAMP WOOD YMCA

RR1BOX 78
ELMDALE, KS668509801
48-0908238

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A

YMCA OF WICHITA KANSAS

340 S BROADWAY SUITE 200
WICHITA, KS67202
48-0554440

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A

YMCA OF SALINA KANSAS

PO BOX 973
SALINA, KS674010973
48-0544573

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A

MCPHERSON FAMILY YMCA

220 N WALNUT
MCPHERSON, KS674601066
48-0650061

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A
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YMCA OFHUTCHINSON AND RENO COUNTY

716 EAST 13TH STREET
HUTCHINSON, KS675015856
48-0556722

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A

GARDEN CITY FAMILY YMCA

1224 CENTER ST
GARDEN CITY, KS678464643
48-0693241

SOCIAL SERVICE

KS

501(C)(3)

LINE 9

N/A

BLAIR FAMILY YMCA

1278 WILBUR STREET
BLAIR, NE680082373
47-0782711

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

YMCA OF FREMONT NEBRASKA

810 NLINCOLN AVE
FREMONT, NE680254488
47-0376600

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

YMCA OF GREATER OMAHA

430 S 20TH ST
OMAHA, NE681022506
47-0376586

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

BEATRICE MARY FAMILY YMCA

1801 SCOTT STREET
BEATRICE, NE68310
47-0415814

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

YMCA OFLINCOLN NEBRASKA

570 FALLBROOK BLVD SUITE 210
LINCOLN, NE68521
47-0376578

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

COLUMBUS FAMILY YMCA INC

2200 28TH AVE
COLUMBUS, NE686013261
47-0398817

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

YMCA OF NORFOLK NEBRASKA

301 WBENJAMIN AVE
NORFOLK, NE687012910
47-0376546

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

SIOUXLAND YMCA

601 RIVERVIEW DR
SOUTH SIOUX CITY, NE68776
42-0738980

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

YMCA OF GRAND ISLAND NEBRASKA

221 EAST SOUTH FRONT ST
GRAND ISLAND, NE68801
47-0425015

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A

KEARNEY FAMILY YMCA

4500 6TH AVE
KEARNEY, NE68847
47-0720055

SOCIAL SERVICE

NE

501(C)(3)

LINE 9

N/A
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YMCA OF HASTINGS NEBRASKA
PO BOX 1065 SOCIAL SERVICE NE 501(C)(3) LINE 9 |[N/A No
HASTINGS, NE689021065
47-0376607
YMCA OF THE PRAIRIE
POBOX618 SOCIAL SERVICE NE 501(C)(3) LINE 9 |[N/A No
HOLDREGE, NE68949
47-0807617
ED THOMAS YMCA
PO BOX 408 SOCIAL SERVICE NE 501(C)(3) LINE 9 |[N/A No
MCCOOK, NE69001
47-0377999
ALLIANCE AREA FAMILY YMCA
PO BOX 602 SOCIAL SERVICE NE 501(C)(3) LINE 9 |[N/A No
ALLIANCE, NE693014613
36-3390518
SCOTTSBLUFF FAMILY YMCA
PO BOX 2423 SOCIAL SERVICE NE 501(C)(3) LINE 9 |[N/A No
SCOTTSBLUFF, NE693632423
47-0439999
YMCA OF GREATER NEW ORLEANS
6691 RIVERSIDE DR SOCIAL SERVICE LA 501(C)(3) LINE 9 |[N/A No
MATAIRIE, LA70003
72-0423490
DRYADES YMCA
PO BOX 56217 SOCIAL SERVICE LA 501(C)(3) LINE 9 |[N/A No
NEW ORLEANS, LA701566217
72-0428019
BAYOULAND YMCA
103 VALHI BOULEVARD SOCIAL SERVICE LA 501(C)(3) LINE 9 |[N/A No
HOUMA, LA703606280
72-0880478
LAFAYETTE LOUISIANA YMCA
800 E FARREL RD SOCIAL SERVICE LA 501(C)(3) LINE 9 |[N/A No
LAFAYETTE, LA70508
58-1640136
YMCA OF THE CAPITAL AREA
350 SOUTH FOSTER DRIVE SOCIAL SERVICE LA 501(C)(3) LINE 9 |[N/A No
BATON ROUGE, LA708064105
72-0408994
SHREVEPORT BOSSIER METRO YMCA
PO BOX 566 SOCIAL SERVICE LA 501(C)(3) LINE 9 |[N/A No
SHREVEPORT, LA711620566
72-0408997
YMCA OF CENTRAL LOUISIANA
724 SCOTT STREET SOCIAL SERVICE LA 501(C)(3) LINE 9 |[N/A No
ALEXANDRIA, LA71301
72-0408980
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YMCA OF WARREN AND BRADLEY COUNTY

207 NORTH MAIN STREET
WARREN, AR716712716
70-0275848

SOCIAL SERVICE

AR

501(C)(3)

LINE 9

N/A

YMCA OFHOT SPRINGS ARKANSAS INC

130 WERNER STREET
HOT SPRINGS, AR719136443
71-0236925

SOCIAL SERVICE

AR

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN LITTLE ROCK

4701 SAM PECK ROAD
LITTLE ROCK, AR72223
71-0236926

SOCIAL SERVICE

AR

501(C)(3)

LINE 9

N/A

JONESBORO YMCA

1421 WNETTLETON
JONESBORO, AR724013711
71-0260184

SOCIAL SERVICE

AR

501(C)(3)

LINE 9

N/A

CLEVELAND COUNTY FAMILY YMCA

1350 LEXINGTON AVENUE
NORMAN, OK73069
73-1149824

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

NOBLE COUNTY FAMILY YMCA

107 N SEVENTH STREET
PERRY, OK73077
73-1099310

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

GREAT PLAINS FAMILY YMCA INC

1400 AIRPORT ROAD
WEATHERFORD, OK73096
73-0149048

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

YMCA OF GREATER OKLAHOMA CITY

500 N BROADWAY AVE SUITE 500
OKLAHOMA CITY, OK731026298
73-0579270

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

ARDMORE FAMILY YMCA AT ARDMORE OKLAHOMA

920 15TH ST NW
ARDMORE, OK73401
73-0603523

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

YMCA OF LAWTON OKLAHOMA

5 SWFIFTH STREET
LAWTON, OK73501
73-0642616

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

415 W CHEROKEE
ENID, OK73701
70-0599309

THE DENNY PRICE FAMILY YMCA OF ENID OKLAHOMA

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

TEXAS COUNTY FAMILY YMCA

1401 N MAIN ST
GUYMON, OK73942
73-1464310

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A
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(c) (d)
Legal domicile Exempt Code
(state section
or foreign country)

(a) (b)

Name, address, and EIN of related organization Primary activity

Public charity
status Direct controlling

(if section 501 (c) entity

(3)) organization

Yes

No

FAMILY YMCA OF BARTLESVILLE

101 NORTH OSAGE
BARTLESVILLE, OK74003
73-0521535

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

DAILY FAMILY YMCA OF BIXBY

7910 EAST 134TH STREET SOUTH
BIXBY, OK74008
73-1229348

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

STILLWATER FAMILY YMCA

204 SOUTH DUCK STREET
STILLWATER, OK74074
73-0674204

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

YMCA OF GREATER TULSA - METRO OFFICE

420 S MAIN STREET
TULSA, OK74103
13-5562401

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

OKMULGEE COUNTY FAMILY YMCA

106 WEST 13TH STREET
OKMULGEE, OK74447
73-0106247

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

YMCA OFPONCA CITY OKLAHOMA

702 E GRAND AVE
PONCA CITY, OK746015514
73-0634724

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

SHAWNEE FAMILY YMCA

700 WSARATOGA
SHAWNEE, OK74804
73-0602462

SOCIAL SERVICE

oK

501(C)(3)

LINE 9

N/A

YMCA OF CORSICANA

400 OAKLAWN
CORSICANA, TX75110
75-0808817

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN DALLAS

601 N AKARD ST
DALLAS, TX752013303
75-0800696

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

GREENVILLEHUNT COUNTY YMCA

1915 STANFORD STREET
GREENVILLE, TX754015908
75-0968474

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF TYLERTEXAS INC

225 SVINE AVENUE
TYLER, TX757027143
75-0891469

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

PALESTINE YMCA

5500 N LOOP 256
PALESTINE, TX75801
75-0975622

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A
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YMCA OF ARLINGTON

1148 WPIONEER PKWY SUITE H
ARLINGTON, TX76013
75-1000839

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN FORT WORTH

512 LAMAR STREET SUITE 400
FORT WORTH, TX76102
75-0827471

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

WICHITA FALLS METROPOLITAN YMCA

1010 NINTH STREET
WICHITA FALLS, TX763013212
75-0808818

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF CENTRAL TEXAS

PO BOX 20515
WACO, TX767020515
74-2668685

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

SAN ANGELO YMCA

353 S RANDOLPH ST
SAN ANGELO, TX769036427
75-0800698

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF THE GREATER HOUSTON AREA

1600 LOUISIANA STREET
HOUSTON, TX770027309
74-1109737

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF PORT ARTHUR TEXAS

6760 NINTH AVENUE
PORT ARTHUR, TX776426413
74-1143027

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

THE YMCA OF THE GOLDEN CRESCENT INC

1806 NORTH NIMITZ STREET
VICTORIA, TX779015534
74-1368574

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

KERR COUNTY YMCA

PO BOX 290188
KERRVILLE, TX78029
74-1506997

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF GREATER SAN ANTONIO

3233 N SAINT MARYS STREET
SAN ANTONIO, TX782123579
74-1109634

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OFTHE COASTAL BEND

417 S UPPER BROADWAY ST
CORPUS CHRISTI, TX784013431
74-1211670

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF GREATER WILLIAMSON COUNTY

PO BOX 819
ROUND ROCK, TX786800819
74-2206558

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A
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AUSTIN METROPOLITAN YMCA

1402 EAST CESAR CHAVEZ
AUSTIN, TX78702
74-1193464

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OFMOORE COUNTY INC

1400 SOUTH MADDOX AVENUE
DUMAS, TX790295722
75-1073132

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF PLAINVIEW TEXAS

PO BOX 1286
PLAINVIEW, TX790731286
75-6042150

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF AMARILLO TEXASINC

4101 HILLSIDE ROAD
AMARILLO, TX79110
75-0800695

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF ABILENE TEXAS

PO BOX 3137
ABILENE, TX79604
75-0855638

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF MIDLAND TEXAS

PO BOX 954
MIDLAND, TX797020954
75-0871732

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF BIG SPRING TEXAS

PO BOX 1428
BIG SPRING, TX797211428
75-0827470

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

ODESSA FAMILY YMCA

3001 E UNIVERSITY BLVD
ODESSA, TX79762
75-1187026

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF GREATER EL PASO TX & RIO GRANDE VALLEY

808 MONTANA AVENUE
EL PASO, TX79902
74-1109880

SOCIAL SERVICE

TX

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN DENVER

2625 SOUTH COLORADO BLVD
DENVER, CO80222
84-0402696

SOCIAL SERVICE

co

501(C)(3)

LINE 9

N/A

YMCA OFBOULDER VALLEY

2850 MAPLETON AVE
BOULDER, CO803011122
84-0459944

SOCIAL SERVICE

co

501(C)(3)

LINE 9

N/A

ED RUTH LEHMAN YMCA

950 LASHLEY STREET
LONGMONT, CO805013516
84-1129504

SOCIAL SERVICE

co

501(C)(3)

LINE 9

N/A
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YMCA OF THE ROCKIES

PO BOX 20800
ESTES PARK, CO805112800
84-0404913

SOCIAL SERVICE

co

501(C)(3)

LINE 9

N/A

YMCA OF THE PIKES PEAK REGION

316 NORTH TEJON STREET
COLORADO SPRINGS, CO80903
84-0404266

SOCIAL SERVICE

co

501(C)(3)

LINE 9

N/A

YMCA OFPUEBLO

3200 SPAULDING AVENUE
PUEBLO, CO81008
84-0404925

SOCIAL SERVICE

co

501(C)(3)

LINE 9

N/A

CHEYENNE FAMILY YMCA

1426 E LINCOLNWAY
CHEYENNE, WY82001
83-0179528

SOCIAL SERVICE

WYy

501(C)(3)

LINE 9

N/A

CASPER FAMILY YMCA

315 EAST 15TH STREET
CASPER, WY82602
83-0197773

SOCIAL SERVICE

WYy

501(C)(3)

LINE 9

N/A

JOHNSON COUNTY FAMILY YMCA

101 SOUTH KLONDIKE DRIVE
BUFFALO, WY82834
83-0237890

SOCIAL SERVICE

WYy

501(C)(3)

LINE 9

N/A

YMCA OF TWIN FALLS INC

1751 ELIZABETH BLVD
TWIN FALLS, ID83301
82-0255460

SOCIAL SERVICE

ID

501(C)(3)

LINE 9

N/A

WOOD RIVER COMMUNITY YMCA

POST OFFICE BOX 6801
KETCHUM, ID83340
82-0481436

SOCIAL SERVICE

ID

501(C)(3)

LINE 9

N/A

YMCA OFIDAHO FALLS INC

155 NORTH CORNER
IDAHO FALLS, ID83402
82-0222174

SOCIAL SERVICE

ID

501(C)(3)

LINE 9

N/A

YMCA OFBOISE INC

1177 WSTATE STREET
BOISE, ID83702
82-0200908

SOCIAL SERVICE

ID

501(C)(3)

LINE 9

N/A

YMCA OF GREATER SALT LAKE AREA

3098 S HIGHLAND DRIVE SUITE 290
SALT LAKE CITY, UT84106
87-0212472

SOCIAL SERVICE

uT

501(C)(3)

LINE 9

N/A

VALLEY OFTHE SUN YMCA

350 NORTH FIRST AVENUE
PHOENIX, AZ850031513
86-0096799

SOCIAL SERVICE

AZ

501(C)(3)

LINE 9

N/A
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(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

YMCA OF SOUTHERN ARIZONA

60 WALAMEDA ST
TUCSON, AZ857011307
86-0101237

SOCIAL SERVICE

AZ

501(C)(3)

LINE 9

N/A

PRESCOTT YMCA OF YAVAPAI COUNTY

750 WHIPPLE STREET
PRESCOTT, AZ863011718
86-0119151

SOCIAL SERVICE

AZ

501(C)(3)

LINE 9

N/A

THE YMCA OF CENTRAL NEW MEXICO

PO BOX 52196
ALBUQUERQUE, NM87181
85-0105592

SOCIAL SERVICE

NM

501(C)(3)

LINE 9

N/A

THE FAMILY YMCA

1450 IRIS ST
LOS ALAMOS, NM875443056
85-0130054

SOCIAL SERVICE

NM

501(C)(3)

LINE 9

N/A

YMCA OF SOUTHERN NEVADA

4141 MEADOWS LANE
LAS VEGAS, NV891073105
88-0059266

SOCIAL SERVICE

NV

501(C)(3)

LINE 9

N/A

YMCA OF THE SIERRA

316 CALIFORNIA AVENUE 421
RENO, NV89509
88-0065864

SOCIAL SERVICE

NV

501(C)(3)

LINE 9

N/A

YMCA OF METROPOLITAN LOS ANGELES

625 S NEWHAMPSHIRE AVE
LOS ANGELES, CA900051371
95-1644052

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

SANTA MONICA FAMILY YMCA

1332 SIXTH STREET
SANTA MONICA, CA90401
95-1643380

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER WHITTIER

12510 E HADLEY ST 201
WHITTIER, CA90601
95-1684795

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF GREATER LONG BEACH

PO BOX 90995
LONG BEACH, CAS08090995
95-1643396

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF THE FOOTHILLS

1930 FOOTHILL BLVYD
LA CANADA, CA91011
95-1976183

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF GLENDALE

140 N LOUISE STREET
GLENDALE, CA912064226
95-1661118

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

SOUTHEAST VENTURA COUNTY YMCA

100 ETHOUSAND OAKS BLVD SUITE 295
THOUSAND OAKS, CA91360
95-2305501

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF BURBANK CALIFORNIA

321 EAST MAGNOLIA BOULEVARD
BURBANK, CA915021132
95-1664139

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

CORONA-NORCO FAMILY YMCA

1331 RIVER ROAD
CORONA, CA91720
95-2879893

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

SAN GABRIEL VALLEY YMCA

412 E ROWLAND AVE
COVINA, CA91723
95-2040876

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

WEST END YMCA

10970 ARROWROUTE SUITE 106
RANCHO CUCAMONGA, CA91730
95-1727678

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OFPOMONA VALLEY

350 N GAREY AVE
POMONA, CA91767
95-1641976

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF WEST SAN GABRIEL VALLEY

401 EAST CORTO STREET
ALHAMBRA, CA91801
95-1644051

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF SAN DIEGO COUNTY

3708 RUFFIN RD
SAN DIEGO, CA92123
95-2039198

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF THE DESERT

43-930 SAN PABLO AVE
PALM DESERT, CA92260
95-3673295

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

MCAGCC TWENTYNINE PALMS ARMED SERVICES YMCA

BLDG 192 PO BOX 6002
TWENTYNINE PALMS, CA92278
91-1883458

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF THE EAST VALLEY

500 E CITRUS AVE
REDLANDS, CA923735221
95-1684787

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF RIVERSIDE CITY AND COUNTY

4020 JEFFERSON ST
RIVERSIDE, CA925042628
95-1644053

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

YMCA OF ORANGE COUNTY

13821 NEWPORT AVE 200
TUSTIN, CA927807803
95-1644055

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF ANAHEIM

240 S EUCLID STREET
ANAHEIM, CA92802
95-1709299

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF ORANGE

2241 EAST PALMYRA
ORANGE, CA92869
95-1816053

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

CHANNEL ISLANDS YMCA

55 HITCHCOCK WAY SUITE 101
SANTA BARBARA, CA93105
95-1643379

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

GOLDEN STATE YMCA

211 WTULARE AVE
VISALIA, CA932774813
94-1459198

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF KERN COUNTY INC

5880 DISTRICT BLVD
BAKERSFIELD, CA93313
95-1744379

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

SAN LUIS OBISPO COUNTY YMCA

1020 SOUTHWOOD DRIVE
SAN LUIS OBISPO, CA93401
95-2147727

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

SANTA MARIA VALLEY YMCA

3400 SKYWAY DRIVE
SANTA MARIA, CA934552504
95-2158363

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

CENTRAL COAST YMCA

500 LINCOLN AVENUE
SALINAS, CA93901
77-0202335

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF SAN FRANCISCO

631 HOWARD STREET SUITE 500
SAN FRANCISCO, CA94105
94-0997140

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

CALIFORNIA YMCA YOUTH AND GOVERNMENT

2000 ALAMEDA SUITE 128
SAN MATEO, CA94403
94-3360482

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF THE EAST BAY

2330 BROADWAY
OAKLAND, CA946122496
94-1156317

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

BERKELEY YMCA

2070 ALLSTON WAY SUITE 101
BERKELEY, CA94704
94-1156635

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF SILICON VALLEY

1922 THE ALAMEDA 3RD FL
SAN JOSE, CA951261704
94-1156318

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF SAN JOAQUIN COUNTY

6135 TAM OSHANTER DRIVE
STOCKTON, CA95210
94-1156319

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

SONOMA COUNTY FAMILY YMCA

1111 COLLEGE AVENUE
SANTA ROSA, CA954043905
94-1265049

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF SUPERIOR CALIFORNIA

2021 WSTREET
SACRAMENTO, CA958181624
94-1156634

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

SHASTA COUNTY YMCA

1155 N COURT STREET
REDDING, CA960010437
94-1212141

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

YMCA OF ROCK RIVER VALLEY

350 FOOTHILL DRIVE
YREKA, CA960972627
36-2174838

SOCIAL SERVICE

CA

501(C)(3)

LINE 9

N/A

MAUI FAMILY YMCA

250 KANALOA AVE
KAHULUI, HI96732
99-0105206

SOCIAL SERVICE

HI

501(C)(3)

LINE 9

N/A

YMCA OF KAUAI

PO BOX 1786
LIHUE, HI96766
99-0074494

SOCIAL SERVICE

HI

501(C)(3)

LINE 9

N/A

YMCA OFHONOLULU

1441 PALI HWY
HONOLULU, HI968132050
99-0073533

SOCIAL SERVICE

HI

501(C)(3)

LINE 9

N/A

TILLAMOOK COUNTY FAMILY YMCA

610 STILLWELL ST
TILLAMOOK, OR97141
93-0457167

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

YMCA OF COLUMBIA-WILLAMETTE ASSOCIATION
SERVICES

9500 SWBARBURBLVD STE 200
PORTLAND, OR972195426
93-0386981

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

FAMILY YMCA OF MARION AND POLK COUNTIES

685 COURT STREET NE
SALEM, OR973013844
93-0386982

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

MID-WILLAMETTE FAMILY YMCA

3311 S PACIFIC BLVD
ALBANY, OR973217797
93-0479079

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

EUGENE FAMILY YMCA

2055 PATTERSON STREET
EUGENE, OR974052958
93-0500679

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

CENTRAL DOUGLAS COUNTY FAMILY YMCA

1151 STEWART PARKWAY
ROSEBURG, OR974701902
93-0395593

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

YMCA OF MEDFORD

522 WEST SIXTH STREET
MEDFORD, OR975012735
93-0391645

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

YMCA OF ASHLAND

1952 ASHLAND AVE
ASHLAND, OR97520
93-0386976

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

YMCA OF GRANTS PASS OREGON

PO BOX 5439
GRANTS PASS, OR97527
93-0848122

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

YMCA OF KLAMATH COUNTY OREGON

1221 S ALAMEDA
KLAMATH FALLS, OR976033657
93-0386978

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

FAMILY YMCA OF BAKER COUNTY

580 BAKER STREET
BAKER CITY, OR97814
93-0621433

SOCIAL SERVICE

OR

501(C)(3)

LINE 9

N/A

YMCA OF GREATER SEATTLE

909 FOURTH AVENUE
SEATTLE, WA981041194
91-0482710

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF SNOHOMISH COUNTY

2720 ROCKEFELLER AVE
EVERETT, WA982013523
91-0565561

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

WHATCOM FAMILY YMCA

1256 N STATE STREET
BELLINGHAM, WA98225
91-0482690

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(g9)
Section 512

(b)(13)
controlled
organization

Yes No

SKAGIT VALLEY FAMILY YMCA

215 E FULTON ST
MOUNT VERNON, WA982733309
91-0565022

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

CLALLAM COUNTY YMCA INC

302 S FRANCIS ST
PORT ANGELES, WA98362
91-0652924

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF PIERCE AND KITSAP COUNTIES

1614 SOUTH MILDRED SUITE 1
TACOMA, WA98465
91-0565562

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

SOUTH SOUND YMCA

1530 YELM HWY SE
OLYMPIA, WA98501
91-0586473

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF GRAYS HARBOR

2500 SIMPSON AVENUE
HOQUIAM, WA985503937
91-1984900

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF SOUTHWEST WASHINGTON

PO BOX 698
LONGVIEW, WA98632
91-0565021

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

WENATCHEE VALLEY YMCA

PO BOX 1974
WENATCHEE, WA988071974
91-0578224

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF YAKIMA

5 NORTH NACHES AVENUE
YAKIMA, WA98901
91-0568717

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA AT WASHINGTON STATE UNIVERSITY

CUB B27 BOX 647230
PULLMAN, WA991647230
91-0573117

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF THE INLAND NORTHWEST

1126 N MONROE
SPOKANE, WA99201
91-0827958

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF THE GREATER TRI-CITIES

1234 COLUMBIA PARK TRAIL
RICHLAND, WA993523853
91-1655754

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A

YMCA OF WALLA WALLA

PO BOX 1637
WALLA WALLA, WAS93620359
91-0580856

SOCIAL SERVICE

WA

501(C)(3)

LINE 9

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

ANCHORAGE, AK995071709
92-0034878

() (d) (e) section 512
(2) (b) Legal domicile Exempt Code Public chanity (f) b)(13
Name, address, and EIN of related organization Primary activity (state section status Direct controlling (b)(13)
(if section 501 (c) entity controlled
or foreign country) 3)) organization
Yes No
YMCA OF ANCHORAGE ALASKA
5353 LAKE OTIS PARKWAY SOCIAL SERVICE AK 501(C)(3) LINE 9 |[N/A No




Additional Data

Software ID:
Software Version:

EIN: 13-5562401
Name: YOUNG MEN'S CHRISTIAN ASSOCIATION RETIREMENT
FUND

Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
is the v) (v
(i) (1ii) Did you notify Is the
. organization in N
Name of (ii) Type of organization (1) listed 1n your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) document? support? theU S 7
Yes No Yes No Yes No
(A) YMCA OF
METROPOLITAN
HUNTSVILLE AL 582058795 9 Yes Yes Yes
(B) YMCA OF
ISI\?éJTH ALABAMA 630302187 9 Yes Yes Yes
()
MONROEVILLE
AREA YMCA 651058521 9 Yes Yes Yes
(D) ATMORE
AREA YMCA INC 631151492 9 Yes Yes Yes
(E) BREWTON
AREA YMCA 630999102 9 Yes Yes Yes
(F)
MONTGOMERY
YMCA METRO 630288885 9 Yes Yes Yes
BOARD
(G) PRATTVILLE
YMCA 636052425 9 Yes Yes Yes
(H) YMCA OF
(S:E)IIT,\?-EEALLAS 630414814 9 Yes Yes Yes
(I) TUSCALOOSA
vSEiOPOMAN 630302189 9 Yes Yes Yes
(J) ARMED
SERVICES YMCA
OF ALASKA 920016680 9 Yes Yes Yes
(K) YMCA OF
ﬁrfsl-ll((zRAGE 920034878 9 Yes Yes Yes
(L) VALLEY OF
THE SUN YMCA 860096799 9 Yes Yes Yes
(M) PRESCOTT
YMCA OF
YAVAPAI COUNTY 860119151 9 Yes Yes Yes
(N) YMCA OF
SOUTHERN
ARIZONA 860101237 9 Yes Yes Yes
(0) YMCA OF
HOT SPRINGS
ARKANSAS INC 710236925 9 Yes Yes Yes
(P) JONESBORO
YMCA 710260184 9 Yes Yes Yes
(Q) YMCA OF
METROPOLITAN
LITTLE ROCK 710236926 9 Yes Yes Yes
(R) YMCA OF
WARREN AND
BRADLEY 700275848 9 Yes Yes Yes
COUNTY
(S) YMCA OF
ANAHEIM 951709299 9 Yes Yes Yes
(T) BERKELEY
YMCA 941156635 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) v
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(U) YMCA OF
BURBANK
CALIFORNIA 951664139 9 Yes Yes Yes
(V) CENTRAL
COAST YMCA 770202335 9 Yes Yes Yes
(W) YMCA OF
THE FOOTHILLS 951976183 9 Yes Yes Yes
(X) YMCA OF
GLENDALE 951661118 9 Yes Yes Yes
(Y) YMCA OF
;(NE(?N COUNTY 951744379 9 Yes Yes Yes
(Z) YMCA OF
gg:é;ER LONG 951643396 9 Yes Yes Yes
(AA) YMCA OF
METROPOLITAN
LOS ANGELES 951644052 9 Yes Yes Yes
(AB) YMCA OF
THE EAST BAY 941156317 9 Yes Yes Yes
(AC) CAMP
PENDLETON
ARMED 952486118 9 Yes Yes Yes
SERVICES YMCA
(AD) WEST END
YMCA 951727678 9 Yes Yes Yes
(AE) YMCA OF
ORANGE 951816053 9 Yes Yes Yes
(AF) YMCA OF
886%?5 951644055 9 Yes Yes Yes
(AG) YMCA OF
POMONA VALLEY 951641976 9 Yes Yes Yes
(AH) SHASTA
COUNTY YMCA 941212141 9 Yes Yes Yes
(AI) YMCA OF
THE EAST VALLEY | 951684787 9 Yes Yes Yes
(AJ) YMCA OF
RIVERSIDE CITY
AND COUNTY 951644053 9 Yes Yes Yes
(AK) CORONA-
$I\(/)I(F§§O FAMILY 952879893 9 Yes Yes Yes
(AL) FAMILY
YDhégngF THE 953673295 9 Yes Yes Yes
(AM) YMCA OF
SUPERIOR
CALIFORNIA 941156634 9 Yes Yes Yes
(AN) YMCA OF
SS&EYRNER 362174838 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Is( th)e v) (vi)
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(AO) MCAGCC
TWENTYNINE
PALMS ARMED 911883458 9 Yes Yes Yes
SERVICES YMCA
(AP) YMCA OF
ooy DIEGO 952039198 9 Yes Yes Yes
(AQ) SAN DIEGO
ARMED
SERVICES YMCA | 951679700 2 ves ves ves
(AR) YMCA OF
SAN FRANCISCO | 940997140 9 Yes Yes Yes
(AS) SAN
SARRIELVALEY | 952040876 9 Yes Yes Yes
(AT) YMCA OF
SILICON VALLEY 941156318 9 Yes Yes Yes
(AU) SAN LUIS
OSROCOUNTY | 952147727 9 Yes Yes Yes
(AV) CHANNEL
ISLANDS YMCA 951643379 9 Yes Yes Yes
(AW) SANTA
TOMVALEY | 952158363 9 Yes Yes Yes
(AX) SANTA
PACAFAMILY | 951643380 9 Yes Yes Yes
(AY) SONOMA
CoLNTYPAMIY | 941265049 9 Yes Yes Yes
(AZ) SOUTHEAST
VENTURA
COUNTY YMCA 952305501 9 Yes Yes Yes
(BA) YMCA OF
oA YORQUIN 941156319 5 Yes Yes Yes
(BB) GOLDEN
STATE YMCA 941459198 9 Yes Yes Yes
(BC) YMCA OF
WEST SAN
GABRIEL VALLEY | 951644051 2 ves ves Yes
(BD) YMCA OF
GREATER
WHITTIER 951684795 9 Yes Yes Yes
(BE) YMCA OF
BOULDER VALLEY 840459944 9 Yes Yes Yes
(BF) ED RUTH
LEHMAN YMCA 841129504 9 Yes Yes Yes
(BG) YMCA OF
HEPIRESPEAC ] 840404266 9 Yes Yes Yes
(BH) YMCA OF
PEGOPOLITAN | 840402696 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(BI) YMCA OF
THE ROCKIES

840404913

Yes

Yes

Yes

(BJ) YMCA OF
PUEBLO

840404925

Yes

Yes

(BK) CENTRAL
CONNECTICUT
COAST YMCA

060662195

Yes

Yes

(BL) YMCA CAMP
CONISTON

043357821

Yes

Yes

(BM) YMCA OF
GREENWICH INC

060646976

Yes

Yes

(BN) CAMP
HAZEN YMCA

060860014

Yes

Yes

(BO) CAMP
MOHAWK YMCA
INC

060646565

Yes

Yes

(BP) YMCA OF
METROPOLITAN
HARTFORD

060881325

Yes

Yes

(BQ) MERIDEN
YMCA

060646977

Yes

Yes

(BR)
NAUGATUCK
YMCA

060646770

Yes

Yes

(BS) NEW
BRITAIN-BERLIN
YMCA

222680676

Yes

Yes

(BT) NEW
CANAAN
COMMUNITY
YMCA

060763077

Yes

Yes

(BU) NORTHERN
MIDDLESEX
COUNTY YMCA

060646981

Yes

Yes

(BV) YMCA OF
NORWALK INC

135562401

Yes

Yes

(BW) WILTON
FAMILY YMCA
INC

060853258

Yes

Yes

(BX) REGIONAL
YMCA OF
WESTERN
CONNECTICUT
INC

066051610

Yes

Yes

(BY) VALLEY-
SHORE YMCA

060646979

Yes

Yes

(B2)
SOUTHINGTON-
CHESHIRE
COMMUNITY
YMCAS INC

060646905

Yes

Yes

(CA) YMCA OF
STAMFORD

060646985

Yes

Yes

(CB) YMCA OF
DARIEN
COMMUNITY INC

060859795

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(iii) Ii“tlr:e v) (vi)
(i) Did you notify Is the
. Type of organization organization in .
Name of (i) the organization | organization in (vii)
(described on lines 1- | (1) hsted in your
Supported EIN in (1) of your (1) organized in Amount of support?
(o} t 9 above or IRC governing support? the U S ?
rganization section) document? PP
Yes No Yes No Yes No
(CC)
NORTHWESTERN
CONNECTICUT 222878484 9 Yes Yes Yes
YMCA
(CD)
WALLINGFORD
FAMILY YMCA 060646987 9 Yes Yes Yes
(CE) GREATER
WATERBURY YMCA 060646988 9 Yes Yes Yes
(CF) YMCA OF
\éVf%IEORTWESTON 060646989 9 Yes Yes Yes
(CG) YMCA OF
DELAWARE 510065748 9 Yes Yes Yes
(CH) YMCA OF
METROPOLITAN
WASHINGTON 530207403 9 Yes Yes Yes
(CI) YMCA OF
SOUTH PALM
BEACH COUNTY 591416281 9 Yes Yes Yes
(CJ) YMCA OF
BROWARD COUNTY 590624463 9 Yes Yes Yes
(CK) YMCA OF THE
SUNCOAST 590810731 9 Yes Yes Yes
(CL) NORTH
$|E|'g,‘RAL FLORIDA 591195257 9 Yes Yes Yes
(CM) FLORIDA'S
EmgiALD COAST 590978077 9 Yes Yes Yes
(CN) FLORIDA'S
FIRST COAST YMCA
~ METROPOLITAN 590638514 9 Yes Yes Yes
(CO) MARCO
ISLAND YMCA 592498619 9 Yes Yes Yes
(CP) YMCA OF
WEST CENTRAL
FLORIDA 591158144 9 Yes Yes Yes
(CQ) LAKE WALES
FAMILY YMCA 591741481 9 Yes Yes Yes
(CR) YMCA OF
GREATER MIAMI 590624464 9 Yes Yes Yes
(CS) YMCA OF THE
PALMS 237039993 9 Yes Yes Yes
(CT) CENTRAL
$:\',|OCR;DA METRO 590624430 9 Yes Yes Yes
(CU) HIGHLANDS
5382” FAMILY 592859656 9 Yes Yes Yes
(CV) PALM
BEACHES
METROPOLITAN 590624470 9 Yes Yes Yes
YMCA




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(CW) YMCA OF
NORTHWEST
FLORIDA

590624465

Yes

Yes

Yes

(CX) YMCA OF
GREATER ST
PETERSBURG

590624468

Yes

Yes

(CY) YMCA OF
THE TREASURE
COAST

591911653

Yes

Yes

(CZ) MANATEE
COUNTY FAMILY
YMCA

591626905

Yes

Yes

(DA) SARASOTA
FAMILY YMCA
INC

591618413

Yes

Yes

(DB) SOUTH
COUNTY FAMILY
YMCA

591629660

Yes

Yes

(DC) CAPITAL
REGION YMCA

590808247

Yes

Yes

(DD)
CHARLOTTE
COUNTY FAMILY
YMCA-ADMIN
OFFICE

237193663

Yes

Yes

(DE) TAMPA
METROPOLITAN
AREA YMCA

591742909

Yes

Yes

(DF)
VOLUSIAFLAGLER
FAMILY YMCA

593284968

Yes

Yes

(DG) ATHENS
YMCA

580593443

Yes

Yes

(DH) ALBANY
YMCA

580610051

Yes

Yes

(DI) YMCA OF
METROPOLITAN
ATLANTA INC

580566253

Yes

Yes

(DJ) YMCA OF
GEORGIA'S
PIEDMONT INC

201759275

Yes

Yes

(DK) BUTLER
STREET YMCA

580566145

Yes

Yes

(DL)
METROPOLITAN
AUGUSTA YMCA

580566254

Yes

Yes

(DM)
BAINBRIDGE-
DECATUR
COUNTY YMCA

581608613

Yes

Yes

(DN) COLUMBUS
METROPOLITAN
YMCA

580648697

Yes

Yes

(DO) MOULTRIE
YMCA

580593424

Yes

Yes

(DP) GEORGIA
MOUNTAINS
YMCA

582203268

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
is the v) v
(i) (iii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(DQ) ROME-
POYD COUNTY | 550814549 9 Yes Yes Yes
(DR) YMCA OF
COASTAL
GEORGIA INC 580603160 9 Yes Yes Yes
(DS) STATE
LSt 580566244 9 Yes Yes Yes
(DT) TIFTAREA
YMCA INC 582383631 9 Yes Yes Yes
(DU)
THOMASVILLE
YMCA YOUTH 580566255 9 Yes Yes Yes
CENTER INC
(DV) TOCCOA-
STEPHENS
COUNTY YMCA 581999379 9 Yes Yes Yes
INC
(DW) YMCAS OF
Ne/CROSSGA | 550566129 9 Yes Yes Yes
(DX) YMCA OF
HONOLULU 990073533 9 Yes Yes Yes
(DY) HONOLULU
ARMED
SERVICES YMCA 990075037 9 Yes Yes Yes
(DZ) YMCA OF
KAUAI 990074494 9 Yes Yes Yes
(EA) MAUIL
FAMILY YMCA 990105206 9 Yes Yes Yes
(EB) YMCA OF
BOISE INC 820200908 9 Yes Yes Yes
(EC) YMCA OF
IDAHO FALLS INC | 820222174 9 Yes Yes Yes
(ED) WOOD
RIVER
COMMUNITY 820481436 9 Yes Yes Yes
YMCA
(EE) YMCA OF
TWIN FALLS INC 820255460 9 Yes Yes Yes
(EF) THE WEST
COOK YMCAS 362179780 9 Yes Yes Yes
(EG) YMCA OF
i 362702522 9 Yes Yes Yes
(EH) YMCA OF
BELVIDERE 362287520 9 Yes Yes Yes
(EI)
BOONINGTON | 370662603 9 Yes Yes Yes
(EJ) YMCA OF
CANTON 370748000 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
is the v) (v
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) hsted in your the organization | organization in (vii)
Supported EIN (described on lines 1-9 governing in (1) of your (1) organized In Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(EK)
CHAMPAIGN
COUNTY YMCA 370673564 9 Yes Yes Yes
(EL) YMCA OF
THE UNIVERSITY
OF ILLINOIS 370661257 9 Yes Yes Yes
(EM) YMCA OF
METROPOLITAN
CHICAGO 362179782 9 Yes Yes Yes
(EN) CLINTON
$3224UNHY 370812114 9 Yes Yes Yes
(EO) YMCA OF
DANVILLE 370662604 9 Yes Yes Yes
(EP) DECATUR
FAMILY YMCA 370661258 9 Yes Yes Yes
(EQ)
KISHWAUKEE
FAMILY YMCA 362379649 9 Yes Yes Yes
INC
(ER) DIXON
FAMILY YMCA 362487927 9 Yes Yes Yes
(ES) YMCA OF
SOUTHWEST
ILLINOIS 370673565 9 Yes Yes Yes
(ET)
EII\D/IVéI:RDSVILLE 370661259 9 Yes Yes Yes
(EU) PRAIRIE
VALLEY YMCA 362169193 9 Yes Yes Yes
(EV) ALFRED
$GI\(/:IZANELU 363234727 9 Yes Yes Yes
(EW) MCGAW
YMCA 362169194 9 Yes Yes Yes
(EX) YMCA OF
NORTHWEST
ILLINOIS 362169195 9 Yes Yes Yes
(EY) TRI-CITY
AREA YMCA 370673566 9 Yes Yes Yes
(EZ) SHERWOOD
EE,'I(D:LMEMORIAL 370661261 9 Yes Yes Yes
(FA) JOLIET
YMCA 362169197 9 Yes Yes Yes
(FB) KANKAKEE
AREA YMCA 362169198 9 Yes Yes Yes
(FC) YMCA OF
KEWANEE 362239384 9 Yes Yes Yes
(FD) LINCOLN
AREA YMCA 371353644 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) v
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(FE) YMCA OF
KNOX COUNTY 370661260 9 Yes Yes Yes
(FF) TRI-TOWN
YMCA 362643097 9 Yes Yes Yes
(FG) YMCA OF
2488'(\131!_\1\(0UGH 370792409 9 Yes Yes Yes
(FH) TWO
RIVERS YMCA 362169199 9 Yes Yes Yes
(FI) PARIS
$3224UNHY 370904142 9 Yes Yes Yes
(FJ) MATTOON
esi’:FAMILY 371122559 9 Yes Yes Yes
(FK) YMCA OF
E%JEEON 370863227 9 Yes Yes Yes
(FL) NORTH
SUBURBAN YMCA | 362546842 9 Yes Yes Yes
(FM) YMCA OF
NORTHWESTERN
DUPAGE COUNTY 362470895 9 Yes Yes Yes
(FN) YMCA OF
OTTAWA
ILLINOIS 362337893 9 Yes Yes Yes
(FO) FOX VALLEY
;\?(I;’IILY YMCA 363028169 9 Yes Yes Yes
(FP) GREATER
55%&1/\ FAMILY 370662605 9 Yes Yes Yes
(FQ) ILLINOIS
}/,\?I(ELEY YMCA 366218217 9 Yes Yes Yes
(FR) QUINCY
YMCA 370661262 9 Yes Yes Yes
(FS) YMCA OF
SS&EYRNER 362174838 9 Yes Yes Yes
(FT) YMCA OF
SPRINGFIELD 370661263 9 Yes Yes Yes
(FU) STERLING-
ROCK FALLS
FAMILY YMCA 362225496 9 Yes Yes Yes
(FV) STREATOR
FAMILY YMCA 362205999 9 Yes Yes Yes
(FW) CHRISTIAN
COUNTY YMCA 371071231 9 Yes Yes Yes
(FX) YMCA OF
\(/:VSSEE(\I 370663575 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(FY) MERCER
COUNTY FAMILY
YMCA

363832360

Yes

Yes

Yes

(FZ) LAKE
COUNTY FAMILY
YMCA

362181659

Yes

Yes

(GA) CAMP JORN
2 YMCA INC

542184387

Yes

Yes

(GB) LAKE
GENEVA FAM
YMCA

390816867

Yes

Yes

(GC) YMCA OF
DEKALB COUNTY
INC

350868958

Yes

Yes

(GD)
SOUTHEASTERN
INDIANA YMCA

351855594

Yes

Yes

(GE) YMCA OF
MONROE
COUNTY INC

351384859

Yes

Yes

(GF) ILLINOIS
YMCA YOUTH
AND

GOVERNMENT

200270050

Yes

Yes

(GG) YMCA OF
CLAY COUNTY

350868207

Yes

Yes

(GH) CLINTON
COUNTY FAMILY
YMCA

351636774

Yes

Yes

(GI) DAVIESS
COUNTY FAMILY
YMCA

351050606

Yes

Yes

(GJ) SCOTT
COUNTY FAMILY
YMCA

351876673

Yes

Yes

(GK) DECATUR
COUNTY FAMILY
YMCA INC

350919345

Yes

Yes

(GL) YMCA OF
ELKHART
COUNTY INC

350868208

Yes

Yes

(GM) YMCA OF
SOUTHWESTERN
INDIANA

350869074

Yes

Yes

(GN) YMCA OF
GREATER FORT
WAYNE

350886850

Yes

Yes

(GO) OWEN
COUNTY FAMILY
YMCA

352017600

Yes

Yes

(GP) SOUTHLAKE
YMCA INC

351369437

Yes

Yes

(GQ) HOBART
FAMILY YMCA
INC

351382817

Yes

Yes

(GR) BROWN
COUNTY
COMMUNITY
YMCA

352038783

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(GS)
HUNTINGTON
YMCA

350905959

Yes

Yes

Yes

(GT) YMCA OF
GREATER
INDIANAPOLIS

350868211

Yes

Yes

(GU) YMCA OF
HARRISON
COUNTY

352122124

Yes

Yes

(GV) WABASH
COUNTY YMCA

350733765

Yes

Yes

(GwW)
WASHINGTON
COUNTY FAMILY
YMCA

352097432

Yes

Yes

(GX)
SWITZERLAND
COUNTY YMCA

352090419

Yes

Yes

(GY) YMCA OF
SOUTHERN
INDIANA

311183203

Yes

Yes

(GZ) BARBARA B
JORDAN YMCA
INC

352019312

Yes

Yes

(HA) COLE
CENTER FAMILY
YMCA

237077600

Yes

Yes

(HB) YMCA OF
KOKOMO
INDIANA

350893511

Yes

Yes

(HC)
KOSCIUSKO
COMMUNITY
YMCA INC

351068182

Yes

Yes

(HD) YMCA OF
LAFAYETTE
INDIANA

350868213

Yes

Yes

(HE) YMCA OF
LA PORTE
INDIANA

350886851

Yes

Yes

(HF) CASS
COUNTY FAMILY
YMCA INC

350874281

Yes

Yes

(HG) PULASKI
COUNTY FAMILY
YMCA

352094935

Yes

Yes

(HH) YMCA OF
MADISON
COUNTY INC

350868206

Yes

Yes

(HI) YMCA OF
MUNCIE INDIANA
INC

350868215

Yes

Yes

(HJ) HENRY
COUNTY YMCA

350873347

Yes

Yes

(HK) MIAMI
COUNTY YMCA

350893512

Yes

Yes

(HL) YMCA OF
VALPARAISO
INDIANA INC

350876401

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(HM) YMCA OF
PORTAGE
TOWNSHIP INC

351404478

Yes

Yes

Yes

(HN) DUNELAND
FAMILY YMCA

351404559

Yes

Yes

(HO) YMCA OF
RICHMOND

350984030

Yes

Yes

(HP) YMCA OF
MICHIANA INC

350868216

Yes

Yes

(HQ) YMCA OF
VINCENNES
INDIANA

350868218

Yes

Yes

(HR) NISHNA
VALLEY FAMILY
YMCA

420844143

Yes

Yes

(HS) ALGONA
FAMILY YMCA

421225829

Yes

Yes

(HT) TRI-
COUNTY YMCA

352216734

Yes

Yes

(HU)
BURLINGTON
AREA
COMMUNITY
YMCA-YWCA

134289848

Yes

Yes

(HV) YMCA OF
THE CEDAR
RAPIDS
METROPOLITAN
AREA

420680306

Yes

Yes

(HW) FAMILY
YMCA OF
CHARLES CITY
IOWA

420680309

Yes

Yes

(HX) SOUTHERN
PRAIRIE YMCA

421436507

Yes

Yes

(HY) sCOTT
COUNTY FAMILY
YMCA

420703278

Yes

Yes

(HZ) YMCA OF
GREATER DES
MOINES IOWA

420680438

Yes

Yes

(1) YMCA OF
FOREST CITY
IOWA

421257332

Yes

Yes

(1B) YMCA OF
NORTHEAST
IOWA INC

571167577

Yes

Yes

(IC) YMCA OF
DUBUQUE IOWA

420934471

Yes

Yes

(ID) FORT
MADISON FAMILY
YMCA

426080176

Yes

Yes

(IE) HOERNER
YMCA

420690393

Yes

Yes

(IF) LE MARS
AREA FAMILY
YMCA

421413807

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) (v
(i) (1ii) Did you notify Is the
. organization in .
Name of (i) Type of organization (1) hsted in your the organization | organization in (vii)
Supported EIN (described on lines 1-9 governing in (1) of your (1) organized In Amount of support?
Organization above or IRC section) document? support? theU S °?
Yes No Yes No Yes No
(IG) YMCA OF
;&SEHALLTOWN 421478611 9 Yes Yes Yes
(IH) MASON
$|\1;|rgAFAMILY 420680330 9 Yes Yes Yes
(II) MUSCATINE
$3224UNHY 420680340 9 Yes Yes Yes
(D) YMCA OF
'I\INE(\:NTON IowA 420703250 9 Yes Yes Yes
(IK) MAHASKA
COUNTY YMCA 420741010 9 Yes Yes Yes
(IL) YMCA OF
OTTUMWA IOWA 420725202 9 Yes Yes Yes
(IM)
MONTGOMERY
COUNTY FAMILY 421433436 9 Yes Yes Yes
YMCA
(IN) SIOUXLAND
YMCA 420738980 9 Yes Yes Yes
(I0) YMCA OF
SPENCER IOWA 420820570 9 Yes Yes Yes
(IP) CAMP
FOSTER YMCA 420958909 9 Yes Yes Yes
(IQ) YMCA OF
\I/(\SCVSAHINGTON 420698186 9 Yes Yes Yes
(IR) FAMILY
YMCA OF BLACK
HAWK COUNTY 420681109 9 Yes Yes Yes
(IS) CAMP
WOOD YMCA 480908238 9 Yes Yes Yes
(IT) GARDEN
$|\1;|rgAFAMILY 480693241 9 Yes Yes Yes
(IU) YMCA OF
HUTCHINSON
AND RENO 480556722 9 Yes Yes Yes
COUNTY
(IV) JUNCTION
CITY FAMILY
YMCA INC 480677789 9 Yes Yes Yes
(IW)
MCPHERSON
FAMILY YMCA 480650061 9 Yes Yes Yes
(IX) YMCA OF
SALINA KANSAS 480544573 9 Yes Yes Yes
(IY) YMCA OF
TOPEKA KANSAS 480543757 9 Yes Yes Yes
(IZ) GENERAL
CONVENTION OF
SIOUX YMCAS 460336514 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)

(iii)

Type of organization

(iv)
Is the
organization in

(v)
Did you notify

(vi)
Is the

i the organization | organization in vii
Name of Supported E(Ilzl (described on lines 1- | (1) histed in your n (|§]ofyour (|)gorgan|zed n Amount(ofs)upport7
Organization 9 above or IRC governing support? theU S »
section ) document? PP
Yes No Yes No Yes No
(JA) YMCA OF WICHITA
KANSAS 480554440 9 Yes Yes Yes 0
(JB) ASHLAND AREA
YMCA 610444836 9 Yes Yes Yes 0
(JC) FRANKFORT YMCA | ¢ 1 0562021 9 Yes Yes Yes 0
(JD) YMCA OF CENTRAL
KENTUCKY 610444842 9 Yes Yes Yes 0
(JE) PARIS-BOURBON
COUNTY YMCA 610676727 9 Yes Yes Yes 0
(JF) YMCA OF
WINCHESTER 611206677 9 Yes Yes Yes 0
(JG) HENDERSON
COUNTY FAMILY YMCA 610597114 9 Yes Yes Yes 0
(JH) LUMESTONE FAMILY
YMCA 611080836 9 Yes Yes Yes 0
(JI) YMCA OF GREATER
LOUISVILLE 240795635 9 Yes Yes Yes 0
(13) HOPKINS COUNTY
FAMILY YMCA 610904719 9 Yes Yes Yes 0
(JK) PIKEVILLE AREA
FAMILY YMCA 611177162 9 Yes Yes Yes 0
(JL) YMCA OF
OO PORODAVIESS 610561344 9 Yes Yes Yes 0
(JM) UNION COUNTY
YMCA 611173801 9 Yes Yes Yes 0
(JN)
HOPKINSVILLECHRISTIAN
COUNTY FAMILY YMCA 611297293 9 Yes Yes Yes 0
(JO) TELFORD
S UNITY CENTER 616000619 9 Yes Yes Yes 0
(JP) YMCA OF
o T DGRAVES 616000619 9 Yes Yes Yes 0
(JQ) KENTUCKY YMCA
\Ir'\(l)CUTH ASSOCIATION 610444841 9 Yes Yes Yes 0
(JR) WILDERNESS
TRACE FAMILY YMCA 611024933 9 Yes Yes Yes 0
(JS) YMCA OF CENTRAL
LOUISIANA 720408980 9 Yes Yes Yes 0
(JT) YMCA OF THE
CAPITAL AREA 720408994 9 Yes Yes Yes 0




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) v
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(JU) BAYOULAND
YMCA 720880478 9 Yes Yes Yes
(JV) LAFAYETTE
LOUISIANA YMCA 581640136 9 Yes Yes Yes
(JW) YMCA OF
GREATER NEW
ORLEANS 720423490 9 Yes Yes Yes
(JX) DRYADES
YMCA 720428019 9 Yes Yes Yes
(Jy)
SHREVEPORT
BOSSIER METRO 720408997 9 Yes Yes Yes
YMCA
(1Z) STATE
YMCA OF MAINE 010186800 9 Yes Yes Yes
(KA) OLD TOWN-
ORONO YMCA 510201156 9 Yes Yes Yes
(KB) BOOTHBAY
REGION YMCA 010237912 9 Yes Yes Yes
(KC) DOWN
EQSJAFAMILY 010412269 9 Yes Yes Yes
(KD) WALDO
COUNTY YMCA 010493123 9 Yes Yes Yes
(KE) KENNEBEC
VALLEY YMCA 010211811 9 Yes Yes Yes
(KF)
PISCATAQUIS
REGIONAL YMCA 222592628 9 Yes Yes Yes
(KG) AUBURN-
LEWISTON YMCA 010211567 9 Yes Yes Yes
(KH) CENTRAL
LINCOLN
COUNTY YMCA 222978129 9 Yes Yes Yes
(KI) MOUNT
YDSiiRT ISLAND 010211486 9 Yes Yes Yes
(KJ) BATH AREA
FAMILY YMCA 010211812 9 Yes Yes Yes
(KK) NORTHERN
YORK COUNTY
FAMILY YMCA 010407442 9 Yes Yes Yes
(KL) PENOBSCOT
BAY YMCA 010211813 9 Yes Yes Yes
(KM)
CUMBERLAND
COUNTY YMCA 010211568 9 Yes Yes Yes
(KN) SANFORD-
\S(E,ngL\lGVALE 010211814 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(KO) YMCA OF
CENTRAL
MARYLAND

520591699

Yes

Yes

Yes

(KP) YMCA OF
CUMBERLAND
MD

520591700

Yes

Yes

(KQ)
DORCHESTER
COUNTY FAMILY
YMCA INC

521359696

Yes

Yes

(KR) YMCA OF
CECIL COUNTY
INC

520620245

Yes

Yes

(KS) YMCA OF
HAGERSTOWN
MARYLAND INC

520591701

Yes

Yes

(KT) YMCA OF
FREDERICK
COUNTY MD INC

520607953

Yes

Yes

(KU) MID-
DELMARVA
FAMILY YMCA

520854683

Yes

Yes

(KV) YMCA OF
TALBOT COUNTY
INC

520646895

Yes

Yes

(KW) ATHOL
YMCA

042103727

Yes

Yes

(KX) YMCA OF
ATTLEBORO

042255819

Yes

Yes

(KY) BECKET-
CHIMNEY
CORNERS YMCA
CAMPSOUTDOOR
CTR

042105946

Yes

Yes

(KZ) YMCA OF
GREATER
BOSTON

042103551

Yes

Yes

(LA) OLD
COLONY YMCA

042125014

Yes

Yes

(LB) CAPE COD
YOUNG MEN'S
CHRISTIAN
ASSOCIATION

042394925

Yes

Yes

(LC) CAMBRIDGE
YMCA

042103960

Yes

Yes

(LD)
COMMUNITY
YMCA OF
DANVERS MA
INC

042308404

Yes

Yes

(LE) YMCA OF
MARTHA'S
VINEYARD

043293959

Yes

Yes

(LF)
MONTACHUSETT
REGIONAL YMCA

042104224

Yes

Yes

(LG)
GREENFIELD
YMCA

042149363

Yes

Yes

(LH) GREATER
HOLYOKE YMCA

042192693

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(L) MERRIMACK
VALLEY YMCA
INC

042104378

Yes

Yes

Yes

(U) GREATER
LOWELL FAMILY
YMCA

042104898

Yes

Yes

(LK) GREATER
LYNN YMCA

042105883

Yes

Yes

(LL) MALDEN
YMCA

042105874

Yes

Yes

(LM) YMCA OF
MELROSE
MASSACHUSETTS

042121361

Yes

Yes

(LN) YMCA
SOUTHCOAST

042104749

Yes

Yes

(LO) WEST
SUBURBAN YMCA

042104783

Yes

Yes

(LP) NORTHERN
BERKSHIRE
YMCA

042105871

Yes

Yes

(LQ) HAMPSHIRE
REGIONAL YMCA

042105887

Yes

Yes

(LR)
HOCKOMOCK
AREA YMCA

042131749

Yes

Yes

(LS) PITTSFIELD
FAMILY YMCA

042104837

Yes

Yes

(LT) SOUTH
SHORE YMCA

042105881

Yes

Yes

(LV)
METROWEST
YMCA INC

042281530

Yes

Yes

(LV) YMCA OF
THE NORTH
SHORE

042104913

Yes

Yes

(Lw)
SOMERVILLE
YMCA

042103853

Yes

Yes

(LX) TRI-
COMMUNITY
YMCA OF
SOUTHBRIDGE
INC

042105872

Yes

Yes

(LY) YMCA OF
GREATER
SPRINGFIELD
INC

041859893

Yes

Yes

(LZ) YMCA OF
GREATER
WESTFIELD INC

042126585

Yes

Yes

(MA) YMCA OF
CENTRAL
MASSACHUSETTS

042105885

Yes

Yes

(MB) WENDELL P
CLARK
MEMORIAL YMCA

042173363

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Is( th)e (v) (vi)
(i) (iii) organization in Did you notify Is the
Name of (i) Type of organization (1) hsted in your the organization [ organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized In Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(MC) STATE
YMCA OF
MICHIGAN 381358418 9 Yes Yes Yes
(MD) ANN
ARBOR YMCA 381525162 9 Yes Yes Yes
(ME) YMCA OF
BARRY COUNTY 381358059 9 Yes Yes Yes
(MF) BATTLE
$|5|EiK FAMILY 381986068 9 Yes Yes Yes
(MG) BAY AREA
FAMILY YMCA 381358415 9 Yes Yes Yes
(MH) BENTON
HARBOR-ST
JOSEPH YMCA 381358054 9 Yes Yes Yes
(MI) YMCA OF
I\D/IE;I—E&F-}OHTAN 381358055 9 Yes Yes Yes
(MJ) YMCA OF
DELTA COUNTY 382615035 9 Yes Yes Yes
(MK) YMCA OF
GREATER FLINT 381358056 9 Yes Yes Yes
(ML) YMCA OF
giE{gSER GRAND 381358058 9 Yes Yes Yes
(MM) CADILLAC
AREA YMCA 300013507 9 Yes Yes Yes
(MN) GRAND
$E4¢:\£ERSE BAY 381709640 9 Yes Yes Yes
(MO) KIMBALL
CAMP YMCA
NATURE CENTER 381358416 9 Yes Yes Yes
(MP) YMCA OF
E’Iéﬁﬁ%l{fTTE 383211419 9 Yes Yes Yes
(MQ) JACKSON
}(,GdCCA CENTER 381381139 9 Yes Yes Yes
(MR) YMCA OF
GREATER
KALAMAZOO 381360592 9 Yes Yes Yes
(MS) YMCA OF
EIAI?\IT;RI('\?ZOIJTAN 381359576 9 Yes Yes Yes
(MT) YMCA OF
I(':%\IL?,XVT\E(E 381393859 9 Yes Yes Yes
(MU) MONROE
FAMILY YMCA 381508585 9 Yes Yes Yes
(MV) MUSKEGON
FAMILY YMCA 237229622 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) (vi)
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) hsted in your the organization | organization in (vii)
Supported EIN (described on lines 1-9 governing in (1) of your (1) organized In Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(MW) NILES-
EH%?ANAN 381358236 9 Yes Yes Yes
(MX)
SHIAWASSEE
FAMILY YMCA 381359577 9 Yes Yes Yes
(MY) YMCA OF
THE BLUE
WATER AREA 381358417 9 Yes Yes Yes
(MZ) YMCA OF
SAGINAW 381360594 9 Yes Yes Yes
(NA) TRI-CITIES
FAMILY YMCA 381717502 9 Yes Yes Yes
(NB) SHERMAN
LAKE YMCA
OUTDOOR 383167869 9 Yes Yes Yes
CENTER
(NC) ALBERT LEA
FAMILY YMCA 411000679 9 Yes Yes Yes
(ND) YMCA OF
AUSTIN
MINNESOTA 410718359 9 Yes Yes Yes
(NE) BRAINERD
;\?(I;’IILY YMCA 410693938 9 Yes Yes Yes
(NF) DULUTH
é&EiFAMILY 410693931 9 Yes Yes Yes
(NG) FERGUS
FALLS AREA
FAMILY YMCA 410940250 9 Yes Yes Yes
(NH) ITASCA
%882-“ FAMILY 411358634 9 Yes Yes Yes
(NI) KANDIYOHI
COUNTY AREA
FAMILY YMCA 411908049 9 Yes Yes Yes
(NJ) YMCA OF
MANKATO 410739108 9 Yes Yes Yes
(NK) MESABI
;\?(I;’IILY YMCA 411460551 9 Yes Yes Yes
(NL) YMCA OF
METROPOLITAN
MINNEAPOLIS 410695629 9 Yes Yes Yes
(NM) MARSHALL
AREA YMCA 411984589 9 Yes Yes Yes
(NN) YMCA OF
RED WING
MINNESOTA 410695614 9 Yes Yes Yes
(NO) YMCA OF
ROCHESTER INC 410807581 9 Yes Yes Yes
(NP) YMCA
CAMP OLSON 410967781 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(NQ) ST CLOUD
AREA FAMILY
YMCA

410952420

Yes

Yes

Yes

(NR) YMCA OF
GREATER SAINT
PAUL

410693932

Yes

Yes

(NS)
WORTHINGTON
AREA YMCA

416007569

Yes

Yes

(NT) WINONA
FAMILY YMCA
INC

410693890

Yes

Yes

(NU)
ALEXANDRIA
AREA YMCA

202231427

Yes

Yes

(NV) FRANK P
PHILLIPS
MEMORIAL YMCA

646025994

Yes

Yes

(Nw)
NORTHFIELD
AREA FAMILY
YMCA

593817686

Yes

Yes

(NX) HODDING
CARTER
MEMORIAL YMCA

640306257

Yes

Yes

(NY) FAMILY
YMCA OF
SOUTHEAST
MISSISSIPPI INC

640340760

Yes

Yes

(NZ)
MISSISSIPPI
GULF COAST
YMCA

640584648

Yes

Yes

(OA) JACKSON
METROPOLITAN
YMCA

640303099

Yes

Yes

(0OB) JUNIUS
WARD JOHNSON
YMCA

640303115

Yes

Yes

(OC) LONG
BRANCH AREA
YMCA

431761240

Yes

Yes

(OD) GRAND
RIVER AREA
FAMILY YMCA
INC

431493664

Yes

Yes

(OE) YMCA OF
HANNIBAL

430663323

Yes

Yes

(OF) JEFFERSON
CITY AREA YMCA

430953286

Yes

Yes

(OG) JOPLIN
FAMILY YMCA

440552026

Yes

Yes

(OH) YMCA OF
GREATER
KANSAS CITY

440546002

Yes

Yes

(OI) SALT FORK
YMCA

431710180

Yes

Yes

(0J) FREEMAN
SOUTHWEST
FAMILY YMCA

431729473

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(OK) TWIN PIKE
FAMILY YMCA
INC

431675923

Yes

Yes

Yes

(OL) ADAIR
COUNTY FAMILY
YMCA

430811428

Yes

Yes

(OM) YMCA OF
ST JOSEPH
MISSOURI

440552491

Yes

Yes

(ON) CALLAWAY
COUNTY YMCA

431552855

Yes

Yes

(00) CAMERON
REGIONAL YMCA

431933672

Yes

Yes

(OP) FAIR
ACRES FAMILY
YMCA

431558437

Yes

Yes

(0Q) GREATER
ST LOUIS YMCA

430653616

Yes

Yes

(OR) RANDOLPH
AREA YMCA

731663479

Yes

Yes

(0S) BOONSLICK
HEARTLAND
YMCA

431798929

Yes

Yes

(OT) OSAGE
PRAIRIE YMCA
INC

431706486

Yes

Yes

(OU) OZARKS
REGIONAL YMCA

440545283

Yes

Yes

(OV) OZARKS
FAMILY YMCA
INC

431617662

Yes

Yes

(OW) YMCA OF
BILLINGS

810229368

Yes

Yes

(OX) YMCA OF
SOUTHEAST
MISSOURI

431666987

Yes

Yes

(OY) BUTTE
FAMILY YMCA
INC

810233504

Yes

Yes

(07)
SOUTHWESTERN
MONTANA
FAMILY YMCA
INC

810486053

Yes

Yes

(PA) YMCA OF
HELENA INC

810231815

Yes

Yes

(PB) GREATER
MISSOULA
FAMILY YMCA

810300829

Yes

Yes

(PC) GALLATIN
VALLEY YMCA
INC

810542574

Yes

Yes

(PD) BEATRICE
MARY FAMILY
YMCA

470415814

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Is( th)e (v) (vi)
(i) (1ii) organization in Did you notify Is the
Name of (ii) Type of organization (1) hsted in your the organization organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized In Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(PE) ALLIANCE
é&i’:FAMILY 363390518 9 Yes Yes Yes
(PF) COLUMBUS
;\?(I;’IILY YMCA 470398817 9 Yes Yes Yes
(PG) YMCA OF
FREMONT
NEBRASKA 470376600 9 Yes Yes Yes
(PH) KEARNEY
FAMILY YMCA 470720055 9 Yes Yes Yes
(PI) YMCA OF
GRAND ISLAND
NEBRASKA 470425015 9 Yes Yes Yes
(PJ) YMCA OF
HASTINGS
NEBRASKA 470376607 9 Yes Yes Yes
(PK) YMCA OF
LINCOLN
NEBRASKA 470376578 9 Yes Yes Yes
(PL) YMCA OF
THE PRAIRIE 470807617 9 Yes Yes Yes
(PM) ED
THOMAS YMCA 470377999 9 Yes Yes Yes
(PN) YMCA OF
NORFOLK
NEBRASKA 470376546 9 Yes Yes Yes
(PO) BLAIR
FAMILY YMCA 470782711 9 Yes Yes Yes
(PP) YMCA OF
GREATER OMAHA| 470376586 9 Yes Yes Yes
(PQ)
SCOTTSBLUFF
FAMILY YMCA 470439999 9 Yes Yes Yes
(PR) YMCA OF
E(E\L/J;SAERN 880059266 9 Yes Yes Yes
(PS) YMCA OF
THE SIERRA 880065864 9 Yes Yes Yes
(PT) YMCA CAMP
BELKNAP INC 043356887 9 Yes Yes Yes
(PU) NORTH
fN%UNTRY YMCA 020496199 9 Yes Yes Yes
(PV) CARROLL
COUNTY
YMCACAMP 026001065 9 Yes Yes Yes
HUCKINS
(PW) CHESHIRE
YMCA 020222246 9 Yes Yes Yes
(PX) CONCORD
FAMILY YMCA 020223358 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(PY) KEENE
FAMILY YMCA

020222247

Yes

Yes

Yes

(PZ) YMCA OF
GREATER
MANCHESTER

020222248

Yes

Yes

(QA) YMCA OF
GREATER
NASHUA

020222250

Yes

Yes

(QB) SEACOAST
FAMILY YMCA

020222251

Yes

Yes

(QC) SOUTHERN
DISTRICT
YMCACAMP
LINCOLN INC

043383996

Yes

Yes

(QD)
BURLINGTON
COUNTY YMCA

210634482

Yes

Yes

(QE) CAMP
RALPH S MASON
YMCA

221625643

Yes

Yes

(QF) YMCA OF
EASTERN UNION
COUNTY

221487381

Yes

Yes

(QG) YMCA OF
FANWOOD -
SCOTCH PLAINS

221589199

Yes

Yes

(QH) YMCA OF
WESTERN
MONMOUTH
COUNTY

226069158

Yes

Yes

(Q
GLOUCESTER
COUNTY YMCA

210649032

Yes

Yes

(QJ) YMCA OF
GREATER
BERGEN COUNTY

221739117

Yes

Yes

(QK)
MEADOWLANDS
AREA YMCA

221997720

Yes

Yes

(QL) WYCKOFF
FAMILY YMCA
INC

222011431

Yes

Yes

(QM) HOBOKEN-
NORTH HUDSON
YMCA

221487383

Yes

Yes

(QN)
HUNTERDON
COUNTY YMCA

221524183

Yes

Yes

(QO) LAKELAND
HILLS FAMILY
YMCA

221559438

Yes

Yes

(QP) YMCA OF
MADISON NJ INC

221487385

Yes

Yes

(QQ) CAMP
OCKANICKON
YMCA

210635054

Yes

Yes

(QR) HAMILTON
AREA YMCA

210702879

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
is the v) v
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) document? support? theU S °?
Yes No Yes No Yes No
(QS) CAMP
TTSTEIARR | 501897170 9 Yes Yes Yes
(QT) HOPEWELL
VALLEY YMCA 237380624 9 Yes Yes Yes
(QU)
PRINCETON
FAMILY YMCA 210639890 9 Yes Yes Yes
(QV) SOUTH
BRUNSWICK
FAMILY YMCA 223740095 9 Yes Yes Yes
(QW) YMCA OF
METUCHEN 221487616 9 Yes Yes Yes
(QX) YMCA OF
MONTCLAIR 221487617 9 Yes Yes Yes
(QY) FROST
VALLEY YMCA 221625176 9 Yes Yes Yes
(QZ) WEST
oI5 AREA 221601259 9 Yes Yes Yes
(RA) MORRIS
CENTER YMCA 221487618 9 Yes Yes Yes
(RB) YMWCA
ARk AND 221552820 9 Yes Yes Yes
(RC)
METROPOLITAN
YMCA OF THE 221487387 9 Yes Yes Yes
ORANGES
(RD) YMCA OF
GARFIELD 222324697 9 Yes Yes Yes
(RE) YMCA OF
PATERSON NJ 221487389 9 Yes Yes Yes
(RF) OCEAN
COUNTY YMCA 221900146 9 Yes Yes Yes
(RG) RARITAN
BAY AREA YMCA 221487390 9 Yes Yes Yes
(RH) PLAINFIELD
AREA YMCA 221515227 9 Yes Yes Yes
(RI) RARITAN
VALLEY YMCA 221494457 9 Yes Yes Yes
(RJ) THE
S UNITY 210635051 9 Yes Yes Yes
(RK) YMCA OF
RIDGEWOOD 221508752 9 Yes Yes Yes
(RL) SALEM
COUNTY YMCA 221815915 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

Ls the v) (vi)
(i) (iii) oraanization in Did you notify Is the
Name of (i) Type of organization o ?lsted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? the UsS?
Yes No Yes No Yes No
(RM) SOMERSET
HILLS YMCA 221559439 9 Yes Yes Yes 0
(RN) SOMERSET
VALLEY YMCA 221537698 9 Yes Yes Yes 0
(RO) YMCA OF
SUMMIT NJ 221487392 9 Yes Yes Yes 0
(RP) TRENTON
é&i’:FAMILY 210635052 9 Yes Yes Yes 0
(RQ)
CUMBERLAND
CAPE ATLANTIC 210635053 9 Yes Yes Yes 0
YMCA
(RR) YMCA OF
WESTFIELD 221487393 9 Yes Yes Yes 0
(RS) THE YMCA
OF CENTRAL
NEW MEXICO 850105592 9 Yes Yes Yes 0
(RT) THE FAMILY
YMCA 850130054 9 Yes Yes Yes 0
(RU) YMCA OF
THE USA 363256696 9 Yes Yes Yes 420541624
(RV) AUBURN
YMCA-WEIU 160978301 9 Yes Yes Yes 0
(RW) GENESEE
P ALY 160743230 9 Yes Yes Yes 0
(RX) BROOME
COUNTY YMCA 150532282 9 Yes Yes Yes 0
(RY) YMCA
RLIJ:(E:IFE(K 160743231 9 Yes Yes Yes 0
(RZ) CAMP
IDI\IUCDLEY YMCA 141504974 9 Yes Yes Yes 0
(SA) GREATER
CANANDAIGUA
FAMILY YMCA 160755898 9 Yes Yes Yes 0
(SB) CORTLAND
5382” FAMILY 150533570 9 Yes Yes Yes 0
(SC) CORNING
$3224UNHY 160915490 9 Yes Yes Yes 0
(SD) FAMILY
YMCA OF GLENS
FALLS AREA 141340008 9 Yes Yes Yes 0
(SE) SILVER BAY
YMCA OF THE
ADIRONDACKS 135604788 9 Yes Yes Yes 0
(SF) HORNELL
é&i’:FAMILY 160743237 9 Yes Yes Yes 0




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) v
(i) (1ii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(SG) ITHACA
AND TOMPKINS
COUNTY YMCA 150545415 9 Yes Yes Yes
(SH)
:(QIV(I:I;STOWN 160743238 9 Yes Yes Yes
(SI) YMCA OF
KINGSTON AND
ULSTER COUNTY 141338342 9 Yes Yes Yes
(SJ) LOCKPORT
FAMILY YMCA 160743239 9 Yes Yes Yes
(SK) YMCA OF
MIDDLETOWN NY | 141340134 9 Yes Yes Yes
(SL) YMCA OF
LONG ISLAND 111649914 9 Yes Yes Yes
(SM) GREATER
%EIVQIEURGH 941415304 9 Yes Yes Yes
(SN) NEW
ROCHELLE YMCA 131740542 9 Yes Yes Yes
(SO) YMCA OF
?géﬁTER NEW 131624228 9 Yes Yes Yes
(SP) YMCAS OF
NEW YORK
STATE INC 010567018 9 Yes Yes Yes
(SQ) NORWICH
YMCA 150550177 9 Yes Yes Yes
(SR) OLEAN-
sséaFORD AREA 160743241 9 Yes Yes Yes
(SS) ONEONTA
FAMILY YMCA 150532270 9 Yes Yes Yes
(ST)
$MLA(1:XSBURGH 141340011 9 Yes Yes Yes
(SU) YMCA OF
GREATER
ROCHESTER 160743242 9 Yes Yes Yes
(SV) ROCKLAND
COUNTY YMCA 131740513 9 Yes Yes Yes
(SW) YMCA OF
RYE NY 131740515 9 Yes Yes Yes
(SX) YMCA OF
SARATOGA
SPRINGS 141427442 9 Yes Yes Yes
(SY) YMCA OF
CAPITAL
DISTRICT 141726531 9 Yes Yes Yes
(SZ) GREATER
SYRACUSE YMCA 150532278 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(TA) FAMILY
YMCA AT
TARRYTOWN

131740516

Yes

Yes

Yes

(TB) FULTON
COUNTY YMCA

141374493

Yes

Yes

(TC) CAMP
SLOANE YMCA
INC

131739939

Yes

Yes

(TD) YMCA OF
CENTRAL
NORTHERN
WESTCHESTER
INC

131740518

Yes

Yes

(TE) YMCA OF
YONKERS INC

131740520

Yes

Yes

(TF) YMCA OF
ASHEBORO NC
INC

560991786

Yes

Yes

(TG) BLUE
RIDGE ASSEMBLY
YMCA

560532130

Yes

Yes

(TH) FT
BRAGGPOPE AIR
FORCE BASE
YMCA

562159770

Yes

Yes

(TI) STANLY
COUNTY FAMILY
YMCA

581582063

Yes

Yes

(TJ) YMCA OF
WESTERN
NORTH
CAROLINA INC

560530013

Yes

Yes

(TK) ALAMANCE
COUNTY
COMMUNITY
YMCA

560611575

Yes

Yes

(TL) CHAPEL
HILL-CARRBORO
YMCA

560899075

Yes

Yes

(TM) YMCA OF
GREATER
CHARLOTTE

561045299

Yes

Yes

(TN) CLEVELAND
COUNTY FAMILY
YMCA

582016066

Yes

Yes

(TO)
FAYETTEVILLE
YMCA

560582025

Yes

Yes

(TP) GASTON
COUNTY FAMILY
YMCA

560655420

Yes

Yes

(TQ)
GOLDSBORO
FAMILY YMCA

561285595

Yes

Yes

(TR)
GREENSBORO
METROPOLITAN
YMCA

560543243

Yes

Yes

(TS) WILSON
FAMILY YMCA

562220375

Yes

Yes

(TT)
HENDERSON
COUNTY YMCA

560671364

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

Ls the v) v
(i) (iii) oraanization in Did you notify Is the
Name of (i) Type of organization o ?lsted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) document? support? theU S °?
Yes No Yes No Yes No
(TV)
HENDERSON
FAMILY YMCA 581406066 9 Yes Yes Yes
(TV) YMCA OF
HIGH POINT INC 560530014 9 Yes Yes Yes
(TW) CANNON
MEMORIAL YMCA | 581574620 9 Yes Yes Yes
(TX) YMCA OF
CATAWBA VALLEY 560928743 9 Yes Yes Yes
(TY) EDEN
FAMILY YMCA 560591307 9 Yes Yes Yes
(TZ) J SMITH
za%’:G FAMILY 560576153 9 Yes Yes Yes
(UA) YMCA OF
;EEATRIANGLE 560591307 9 Yes Yes Yes
(UB) TWIN
RIVERS YMCA 581402035 9 Yes Yes Yes
(UC) ROCKY
MOUNT FAMILY
YMCA INC 560543251 9 Yes Yes Yes
(UD) YMCA OF
ROWAN COUNTY 560606313 9 Yes Yes Yes
(UE) YMCA OF
iﬁEDELLCOUNTY 561036861 9 Yes Yes Yes
(UF) TOM A
FINCH
COMMUNITY 561004370 9 Yes Yes Yes
YMCA
(UG) YMCA OF
\I/'\\GI(I:_MINGTON 560532317 9 Yes Yes Yes
(UH) YMCA OF
NORTHWEST
NORTH 560530015 9 Yes Yes Yes
CAROLINA
(UI) BERTIE
COUNTY YMCA 561738475 9 Yes Yes Yes
(UJ) MISSOURI
¥Q%EY FAMILY 450305520 9 Yes Yes Yes
(UK) YMCA OF
AVERY COUNTY 204910495 9 Yes Yes Yes
(UL) YMCA OF
CASS AND CLAY
COUNTIES 450232096 9 Yes Yes Yes
(UM) GRAND
FORKS YMCA
FAMILY CENTER 450226434 9 Yes Yes Yes
(UN) JAMES
53’52 FAMILY 450337816 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(UO) YMCA OF
MINOT NORTH
DAKOTA

450237612

Yes

Yes

Yes

(UP) YMCA OF
AKRON OHIO
INC

340714727

Yes

Yes

(UQ) PIKE
COUNTY YMCA

311665134

Yes

Yes

(UR) ALLIANCE
YMCA

340714792

Yes

Yes

(US) YMCA OF
ASHLAND OHIO

340714793

Yes

Yes

(UT) ASHTABULA
COUNTY FAMILY
YMCA

340726066

Yes

Yes

(UU) YMCA OF
BUCYRUS OHIO

344428491

Yes

Yes

(UV) YMCA OF
CENTRAL STARK
COUNTY

340714392

Yes

Yes

(UW) AUGLAIZE-
MERCER
COUNTIES
FAMILY YMCA

341371829

Yes

Yes

(UX) YMCA OF
ROSS COUNTY

314379806

Yes

Yes

(UY) DON M AND
MARGARET
HILLIKER YMCA

341820020

Yes

Yes

(UZ) YMCA OF
GREATER
CINCINNATI

311537178

Yes

Yes

(VA) YMCA OF
GREATER
CLEVELAND

340714728

Yes

Yes

(VB) YMCA OF
CENTRAL OHIO

314379594

Yes

Yes

(VC) YMCA OF
GREATER
DAYTON

310537517

Yes

Yes

(VD) WILLIAMS
COUNTY FAMILY
YMCA

341448529

Yes

Yes

(VE) HIGHLAND
COUNTY FAMILY
YMCA

311677179

Yes

Yes

(VF) FAYETTE
COUNTY FAMILY
YMCA

611416843

Yes

Yes

(VG) CLINTON
COUNTY
COMMUNITY
FAMILY YMCA

311016764

Yes

Yes

(VH) RALPH ]
STOLLE
COUNTRYSIDE
YMCA OF
WARREN CO

510181689

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(VI) DEFIANCE
AREA YMCA

341014167

Yes

Yes

Yes

(VJ) PUTNAM
COUNTY YMCA

341946813

Yes

Yes

(VK) YMCA OF
EAST LIVERPOOL
OHIO

340714794

Yes

Yes

(VL) YMCA OF
FINDLAY OHIO

344428263

Yes

Yes

(VM) GEARY
FAMILY YMCA OF
FOSTORIA OHIO
INC

344439890

Yes

Yes

(VN) YMCA OF
DARKE COUNTY
INC

340969422

Yes

Yes

(VO) GREAT
MIAMI VALLEY
YMCA

310536719

Yes

Yes

(VP) LAKE
COUNTY YMCA

340714796

Yes

Yes

(VQ) FAMILY
YMCA OF
LANCASTER &
FAIRFIELD
COUNTY OH

311132606

Yes

Yes

(VR) HARDIN
COUNTY FAMILY
YMCA

341262702

Yes

Yes

(VS) YMCA OF
LIMA OHIO

344431173

Yes

Yes

(VT) YMCA OF
MANSFIELD OHIO

340714795

Yes

Yes

(VU) GALION
COMMUNITY
CENTER YMCA
INC

341267646

Yes

Yes

(W) YMCA OF
MARIETTA

314386270

Yes

Yes

(VW) MARION
FAMILY YMCA

314380058

Yes

Yes

(VX) UNION
COUNTY FAMILY
YMCA

311355370

Yes

Yes

(VY) YMCA OF
WESTERN STARK
COUNTY

340719180

Yes

Yes

(VZ) THE
LICKING
COUNTY FAMILY
YMCA

316053101

Yes

Yes

(WA) MIAMI
COUNTY YMCA
AT PIQUA OHIO

310537179

Yes

Yes

(WB) YMCA OF
SANDUSKY OHIO
INC

344471834

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(WC) YMCA OF
SANDUSKY
COUNTY

344444246

Yes

Yes

Yes

(WD) SHELBY
YMCA
COMMUNITY
CENTER

340792928

Yes

Yes

(WE) YMCA OF
SIDNEY AND
SHELBY COUNTY
OHIO

346596911

Yes

Yes

(WF)
SPRINGFIELD
FAMILY YMCA

310537169

Yes

Yes

(WG)
CHAMPAIGN
FAMILY YMCA

311506457

Yes

Yes

(WH) TIFFIN
COMMUNITY
YMCA

RECREATION
CENTER INC

344479386

Yes

Yes

(WI) YMCA OF
GREATER
TOLEDO

344428262

Yes

Yes

(W)
TUSCARAWAS
COUNTY YMCA
INC

340714797

Yes

Yes

(WK) YMCA OF
VAN WERT
COUNTY OHIO

344428264

Yes

Yes

(WL) VERMILION
FAMILY YMCA

341329871

Yes

Yes

(WM) YMCA OF
TRUMBULL
COUNTY OHIO

341120471

Yes

Yes

(WN) LAKOTA
FAMILY YMCA

311223296

Yes

Yes

(WO) YMCA OF
WOOSTER OHIO

340766172

Yes

Yes

(WP) YMCA OF
ORRVILLE OHIO

341491294

Yes

Yes

(WQ) YMCA OF
YOUNGSTOWN
OHIO

340714730

Yes

Yes

(WR)
WAPAKONETA
FAMILY YMCA

311568315

Yes

Yes

(WS)
MUSKINGUM
FAMILY YMCA

311694045

Yes

Yes

(WT) ARDMORE
FAMILY YMCA AT
ARDMORE
OKLAHOMA

730603523

Yes

Yes

(WU) FAMILY
YMCA OF
BARTLESVILLE

730521535

Yes

Yes

(WV) THE
DENNY PRICE
FAMILY YMCA OF
ENID OKLAHOMA

700599309

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(WW) TEXAS
COUNTY FAMILY
YMCA

731464310

Yes

Yes

Yes

(WX) YMCA OF
LAWTON
OKLAHOMA

730642616

Yes

Yes

(WY) LAWTON
ARMED
SERVICES YMCA

730583931

Yes

Yes

(WZ) DAILY
FAMILY YMCA OF
BIXBY

731229348

Yes

Yes

(XA) CLEVELAND
COUNTY FAMILY
YMCA

731149824

Yes

Yes

(XB) YMCA OF
GREATER
OKLAHOMA CITY

730579270

Yes

Yes

(XC) OKMULGEE
COUNTY FAMILY
YMCA

730106247

Yes

Yes

(XD) YMCA OF
PONCA CITY
OKLAHOMA

730634724

Yes

Yes

(XE) NOBLE
COUNTY FAMILY
YMCA

731099310

Yes

Yes

(XF) SHAWNEE
FAMILY YMCA

730602462

Yes

Yes

(XG)
STILLWATER
FAMILY YMCA

730674204

Yes

Yes

(XH) YMCA OF
GREATER TULSA
- METRO OFFICE

135562401

Yes

Yes

(XI) GREAT
PLAINS FAMILY
YMCA INC

730149048

Yes

Yes

(XJ) YMCA OF
ASHLAND

930386976

Yes

Yes

(XK) FAMILY
YMCA OF BAKER
COUNTY

930621433

Yes

Yes

(XL) EUGENE
FAMILY YMCA

930500679

Yes

Yes

(XM) YMCA OF
GRANTS PASS
OREGON

930848122

Yes

Yes

(XN) YMCA OF
KLAMATH
COUNTY
OREGON

930386978

Yes

Yes

(XO) YMCA OF
MEDFORD

930391645

Yes

Yes

(XP) MID-
WILLAMETTE
FAMILY YMCA

930479079

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(XQ) YMCA OF
COLUMBIA-
WILLAMETTE
ASSOCIATION
SERVICES

930386981

Yes

Yes

(XR) CENTRAL
DOUGLAS
COUNTY FAMILY
YMCA

930395593

Yes

Yes

(XS) FAMILY
YMCA OF
MARION AND
POLK COUNTIES

930386982

Yes

Yes

(XT) TILLAMOOK
COUNTY FAMILY
YMCA

930457167

Yes

Yes

(XU) CENTRAL
BUCKS FAMILY
YMCA

231903158

Yes

Yes

(XV) ALLENTOWN
YMCA

231365989

Yes

Yes

(XW) YMCA OF
CENTRE COUNTY

240802437

Yes

Yes

(XX) BERWICK
AREA YMCA

240813665

Yes

Yes

(XY) BETHLEHEM
YMCA

240795635

Yes

Yes

(X2)
BROOKVILLE
YMCA

251028128

Yes

Yes

(YA) JUNIATA
VALLEY YMCA

231879734

Yes

Yes

(YB) BUTLER
COUNTY FAMILY
YMCA

250965619

Yes

Yes

(YC)
CARBONDALE
YMCA

240795515

Yes

Yes

(YD) CARLISLE
FAMILY YMCA

231386198

Yes

Yes

(YE)
CHAMBERSBURG
MEMORIAL YMCA

231476339

Yes

Yes

(YF) CLEARFIELD
YMCA

250965620

Yes

Yes

(YG) YMCA OF
THE
BRANDYWINE
VALLEY

231365994

Yes

Yes

(YH) YMCA OF
CORRY

251032621

Yes

Yes

(YI) DUBOIS
AREA YMCA

250969494

Yes

Yes

(YJ) EASTON
PHILLIPSBURG
VICINITY YMCA

240795636

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(YK) YMCA OF
GREATER ERIE

250965621

Yes

Yes

Yes

(YL
FRANKLINGROVE
CITY YMCA

250995782

Yes

Yes

(YM) FREELAND
YMCA

240796037

Yes

Yes

(YN)
GREENSBURG
YMCA

250965622

Yes

Yes

(Y0)
HARRISBURG
AREA
METROPOLITAN
YMCA

231665437

Yes

Yes

(YP) HAZLETON
YMCA

240796038

Yes

Yes

(YQ)
BLOOMSBURG
AREA YMCA

232085257

Yes

Yes

(YR)
HOLLIDAYSBURG
AREA YMCA

231352603

Yes

Yes

(YS) INDIANA
COUNTY YMCA

251191545

Yes

Yes

(YT) GREATER
JOHNSTOWN
COMMUNITY
YMCA

250965623

Yes

Yes

(YU)
ARMSTRONG
COUNTY YMCA

251034424

Yes

Yes

(YV) LANCASTER
FAMILY YMCA

231243970

Yes

Yes

(YW) LEBANON
VALLEY FAMILY
YMCA

231243980

Yes

Yes

(YX) LOCK
HAVEN AREA
YMCA

240798644

Yes

Yes

(YY) LIGONIER
VALLEY YMCA

251428011

Yes

Yes

(YZ) LOWER
BUCKS FAMILY
YMCA

231433890

Yes

Yes

(ZA) MEADVILLE
YMCA

250969495

Yes

Yes

(ZB) NAZARETH
YMCA

240798706

Yes

Yes

(ZC) BEAVER
COUNTY YMCA

250993391

Yes

Yes

(ZD) NEW
CASTLE
COMMUNITY
YMCA

250969496

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(ZE) NORTH
PENN YMCA

231489848

Yes

Yes

Yes

(ZF) OIL CITY
AREA YMCA

250965626

Yes

Yes

(ZG) YMCA OF
PHILADELPHIA
AND VICINITY

231243965

Yes

Yes

(ZH)
COMMUNITY
YMCA OF
EASTERN
DELAWARE
COUNTY

231614045

Yes

Yes

(ZI) FREEDOM
VALLEY YMCA

231401544

Yes

Yes

(2)) YMCA OF
GREATER
PITTSBURGH

250969497

Yes

Yes

(ZK) GREATER
PITTSTON YMCA

240796039

Yes

Yes

(ZL) UPPER
BUCKS COUNTY
YMCA

231713382

Yes

Yes

(ZM) READING &
BERKS METRO
YMCA

2312440009

Yes

Yes

(ZN)
BOYERTOWN
AREA YMCA

232510418

Yes

Yes

(Z0) RIDGWAY
YMCA

250965629

Yes

Yes

(ZP) REGIONAL
FAMILY YMCA OF
LAUREL
HIGHLANDS

250965554

Yes

Yes

(ZQ) YMCA OF
THE CITY OF
SCRANTON

240795516

Yes

Yes

(ZR)
SCHUYLKILL
YMCA

232825683

Yes

Yes

(ZS) SEWICKLEY
VALLEY YMCA

250979384

Yes

Yes

(ZT) SHENANGO
VALLEY YMCA

251113698

Yes

Yes

(ZU) POCONO
FAMILY YMCA

240795519

Yes

Yes

(2V) GREATER
SUSQUEHANNA
VALLEY YMCA

240795634

Yes

Yes

(ZW) ALLEGHENY
VALLEY YMCA

250965630

Yes

Yes

(ZX) STATE
YMCA OF
PENNSYLVANIA
INC

231365990

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(ZY) TITUSVILLE
YMCA

250969498

Yes

Yes

Yes

(Z2)
UNIONTOWN
AREA YMCA

250965631

Yes

Yes

(AAA) YMCA OF
THE UPPER MAIN
LINE

231613647

Yes

Yes

(AAB) YMCA OF
WARREN
COUNTY

250995783

Yes

Yes

(AAC)
WAYNESBORO
AREA YMCA

231352601

Yes

Yes

(AAD) SOUTH
MOUNTAIN YMCA

232239299

Yes

Yes

(AAE) WILKES-
BARRE FAMILY
YMCA

240795638

Yes

Yes

(AAF) RIVER
VALLEY
REGIONAL YMCA

240795698

Yes

Yes

(AAG) YORK
YORK COUNTY
YMCA

231352600

Yes

Yes

(AAH) HANOVER
AREA YMCA

237172265

Yes

Yes

(AAT) VALLEY
POINTS FAMILY
YMCA

250965625

Yes

Yes

(AAJ) PONCE
YMCA

660204831

Yes

Yes

(AAK) SAN JUAN
- PUERTO RICO
YMCA

660190784

Yes

Yes

(AAL) YMCA
CAMP
TECUMSEH INC

237331099

Yes

Yes

(AAM) NEWPORT
COUNTY YMCA

050258916

Yes

Yes

(AAN)
PAWTUCKET
CENTRAL FALLS
METRO BD YMCA

050259114

Yes

Yes

(AAO)
PROVIDENCE
METROPOLITAN
YMCA

050258878

Yes

Yes

(AAP) OCEAN
COMMUNITY
YMCA

135562401

Yes

Yes

(AAQ)
ANDERSON AREA
YMCA

570314465

Yes

Yes

(AAR) BEAUFORT
COUNTY YMCA

570910326

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(iv)

Is the (v) (vi)

(i) (1ii) Did you notify Is the
. organization in .

Name of (i) Type of organization (1) hsted in your the organization | organization in (vii)
Supported EIN (described on lines 1-9 in (1) of your (1) organized In Amount of support?

overnin
Organization above or IRC section) dgocumentg’? support? theU S °?

Yes No Yes No Yes No

(AAS)
NEWBERRY

COUNTY FAMILY 570783484 9 Yes Yes Yes
YMCA

(AAT) YMCA OF
COASTAL

CAROLINA 570747196 9 Yes Yes Yes

(AAU) CANNON
STREET YMCA 570935533 9 Yes Yes Yes

(AAV) BERKELEY
COUNTY FAMILY

YMCA INC 571002942 9 Yes Yes Yes

(AAW)
SUMMERVILLE

FAMILY YMCA 570643100 9 Yes Yes Yes

(AAX) FOOTHILLS
AREA FAMILY

YMCA 570934024 9 Yes Yes Yes

(AAY) CLINTON
FAMILY YMCA 570506273 9 Yes Yes Yes

(AAZ) YMCA OF
COLUMBIA
SOUTH
CAROLINA-
METRO

570314423 9 Yes Yes Yes

(ABA) YMCA OF
THE UPPER PEE

DEE 570794011 9 Yes Yes Yes

(ABB) PICKENS
COUNTY YMCA 570405623 9 Yes Yes Yes

(ABC)
CHEROKEE

COUNTY FAMILY 570557200 9 Yes Yes Yes
YMCA

(ABD) FLORENCE
FAMILY YMCA 570516770 9 Yes Yes Yes

(ABE) YMCA OF
GREENVILLE 570314424 9 Yes Yes Yes

(ABF)
GREENWOOD

YMCA 570365055 9 Yes Yes Yes

(ABG) UPPER
PALMETTO YMCA 570335422 9 Yes Yes Yes

(ABH) FAMILY
YMCA OF

GREATER 570517776 9 Yes Yes Yes
LAURENS

(ABI) YMCA OF
GREATER

SPARTANBURG 570314425 9 Yes Yes Yes

(ABJ) YMCA OF
SUMTER 570314417 9 Yes Yes Yes

(ABK) UNION
COUNTY YMCA 570832992 9 Yes Yes Yes

(ABL) ABERDEEN
FAMILY YMCA 460255779 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
is the v) v
(i) (iii) organization in Did you notify Is the
Name of (i) Type of organization (1) histed in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(ABM) YMCA OF
RAPID CITY
SOUTH DAKOTA 460227218 9 Yes Yes Yes
(ABN) YMCA OF
SIOUX FALLS 460225021 9 Yes Yes Yes
(ABO) OAHE
YMCA INC 237169291 9 Yes Yes Yes
(ABP) YMCA OF
BRISTOL 620521204 9 Yes Yes Yes
(ABQ) YMCA OF
METROPOLITAN
CHATTANOOGA 620475699 9 Yes Yes Yes
(ABR) UNICOI
CoONTY PAMIY | 620478002 9 Yes Yes Yes
(ABS) YMCA OF
GREENE COUNTY | 620809014 9 Yes Yes Yes
(ABT) YMCA OF
JACKSON 620416320 9 Yes Yes Yes
(ABU) YMCA OF
EAST TENNESSEE | 620475700 9 Yes Yes Yes
(ABY) YMCA OF
DYER COUNTY 621616172 9 Yes Yes Yes
(ABW) GREATER
KINGSPORT
FAMILY YMCA 581564232 9 Yes Yes Yes
(ABX) YMCA OF
MEMPHIS & THE
MID-SOUTH 620476304 9 Yes Yes Yes
(ABY) MILAN
FAMILY YMCA 621547529 9 Yes Yes Yes
(ABZ) YMCA OF
MIDDLE
TENNESSEE 620476243 9 Yes Yes Yes
(ACA) YMCA OF
ABILENE TEXAS 750855638 9 Yes Yes Yes
(ACB) YMCA OF
AERILOTEAS | 750800695 9 Yes Yes Yes
(ACC) YMCA OF
ARLINGTON 751000839 9 Yes Yes Yes
(ACD) AUSTIN
P AOPOLTAN | 741193464 9 Yes Yes Yes
(ACE) YMCA OF
PIC SPRING 750827470 9 Yes Yes Yes
(ACF) YMCA OF
e COASTAL 741211670 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
Ls the v) v
(i) (1ii) oraanization in Did you notify Is the
Name of (i) Type of organization (|)gI]|sted i your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section) support? theU S °?
document?
Yes No Yes No Yes No
(ACG) YMCA OF
CORSICANA 750808817 9 Yes Yes Yes
(ACH) YMCA OF
I;IEI&(;POIJTAN 750800696 9 Yes Yes Yes
(ACI) YMCA OF
;I\I%ORE COUNTY 751073132 9 Yes Yes Yes
(ACJ) YMCA OF
GREATER
WILLIAMSON 742206558 9 Yes Yes Yes
COUNTY
(ACK) YMCA OF
GREATER EL
PASO TX & RIO 741109880 9 Yes Yes Yes
GRANDE VALLEY
(ACL) EL PASO
¢§%ED SERVICES 741146782 9 Yes Yes Yes
(ACM) YMCA OF
METROPOLITAN
FORT WORTH 750827471 9 Yes Yes Yes
(ACN)
GREENVILLEHUNT
COUNTY YMCA 750968474 9 Yes Yes Yes
(ACO) YMCA OF
THE GREATER
HOUSTON AREA 741109737 9 Yes Yes Yes
(ACP) KILLEEN
¢§%ED SERVICES 741902832 9 Yes Yes Yes
(ACQ) YMCA OF
MIDLAND TEXAS 750871732 9 Yes Yes Yes
(ACR) ODESSA
FAMILY YMCA 751187026 9 Yes Yes Yes
(ACS) PALESTINE
YMCA 750975622 9 Yes Yes Yes
(ACT) YMCA OF
PLAINVIEW TEXAS | 756042150 9 Yes Yes Yes
(ACU) YMCA OF
-T-g;;SARTHUR 741143027 9 Yes Yes Yes
(ACV) SAN
ANGELO YMCA 750800698 9 Yes Yes Yes
(ACW) YMCA OF
GREATER SAN
ANTONIO 741109634 9 Yes Yes Yes
(ACX) KERR
COUNTY YMCA 741506997 9 Yes Yes Yes
(ACY) YMCA OF
TYLER TEXASINC | 750891469 9 Yes Yes Yes
(ACZ) THE YMCA
OF THE GOLDEN
CRESCENT INC 741368574 9 Yes Yes Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(ADA) YMCA OF
CENTRAL TEXAS

742668685

Yes

Yes

Yes

(ADB) WICHITA
FALLS
METROPOLITAN
YMCA

750808818

Yes

Yes

(ADC) YMCA OF
GREATER SALT
LAKE AREA

870212472

Yes

Yes

(ADD) GREATER
BURLINGTON
YMCA

030185810

Yes

Yes

(ADE) MEETING
WATERS YMCA

030214294

Yes

Yes

(ADF) ALTAVISTA
AREA YMCA

540895639

Yes

Yes

(ADG)
ALLEGHANY
HIGHLANDS
YMCA

541637131

Yes

Yes

(ADH) BEDFORD
AREA FAMILY
YMCA

042104749

Yes

Yes

(ADI) PIEDMONT
FAMILY YMCA
INC

541717336

Yes

Yes

(ADJ) DANVILLE
YMCA

540505982

Yes

Yes

(ADK)
SOUTHSIDE
VIRGINIA FAMILY
YMCA

621487256

Yes

Yes

(ADL)
RAPPAHANNOCK
AREA YMCA

540965826

Yes

Yes

(ADM) VIRGINIA
YMCA

540881950

Yes

Yes

(ADN) YMCA OF
CENTRAL
VIRGINIA

540505924

Yes

Yes

(ADO) FRANKLIN
COUNTY FAMILY
YMCA

541740065

Yes

Yes

(ADP)
ROCKBRIDGE
AREA YMCA

542070140

Yes

Yes

(ADQ) YMCA OF
SOUTH BOSTON
AND HALIFAX
COUNTY INC

540951231

Yes

Yes

(ADR)
MARTINSVILLE
HENRY COUNTY
FAMILY YMCA

540839746

Yes

Yes

(ADS)
PENINSULA
METROPOLITAN
YMCA

540524905

Yes

Yes

(ADT) YMCA OF
SOUTH
HAMPTON
ROADS

540445205

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
(i) 1: th)e v) (vi)
(i) Did you notify Is the
. Type of organization organization in .
Name of (i) the organization | organization in (vii)
(described on lines 1- | (1) listed in your
Supported EIN in (1) of your (1) organized in Amount of support?
) ¢ 9 above or IRC governing support? the U S ?
rganization section ) document? pp
Yes No Yes No Yes No

(ADU) HAMPTON
ROADS ARMED
SERVICES YMCA 540525308 9 Yes Yes Yes 0
(ADV) PORTSMOUTH
YMCA 540534407 9 Yes Yes Yes 0
(ADW) FAMILY YMCA
OF
EMPORIAGREENSVILLE [ 542005981 9 Yes Yes Yes 0
INC
(ADX) SOUTH HILL
YMCA 541849696 9 Yes Yes Yes 0
(ADY) HENSEL
ECKMAN YMCA INC 540505984 9 Yes Yes Yes 0
(ADZ) YMCA OF
GREATER RICHMOND 540505986 9 Yes Yes Yes 0
(AEA) YMCA OF
ROANOKE VALLEY 540515736 9 Yes Yes Yes 0
(AEB) STAUNTON-
AUGUSTA YMCA 540506438 9 Yes Yes Yes 0
(AEC) WAYNESBORO
FAMILY YMCA 540633243 9 Yes Yes Yes 0
(AED) THE FOUR
SEASONS YMCA 113774789 9 Yes Yes Yes 0
(AEE) YMCA OF
GRAYS HARBOR 911984900 9 Yes Yes Yes 0
(AEF) WHATCOM
FAMILY YMCA 910482690 9 Yes Yes Yes 0
(AEG) CLALLAM
COUNTY YMCA INC 910652924 9 Yes Yes Yes 0
(AEH) YMCA OF
SNOHOMISH COUNTY 910565561 9 Yes Yes Yes 0
(AEI) YMCA OF
SOUTHWEST
WASHINGTON 910565021 9 Yes Yes Yes 0
(AEJ) YMCA OF THE
GREATER TRI-CITIES 911655754 9 Yes Yes Yes 0
(AEK) SKAGIT VALLEY
FAMILY YMCA 910565022 9 Yes Yes Yes 0
(AEL) SOUTH SOUND
YMCA 910586473 9 Yes Yes Yes 0
(AEM) YMCA AT
WASHINGTON STATE
UNIVERSITY 910573117 9 Yes Yes Yes 0
(AEN) YMCA OF
GREATER SEATTLE 910482710 9 Yes Yes Yes 0




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(AEO) YMCA OF
THE INLAND
NORTHWEST

910827958

Yes

Yes

Yes

(AEP) YMCA OF
PIERCE AND
KITSAP
COUNTIES

910565562

Yes

Yes

(AEQ) YMCA OF
WALLA WALLA

910580856

Yes

Yes

(AER)
WENATCHEE
VALLEY YMCA

910578224

Yes

Yes

(AES) YMCA OF
YAKIMA

910568717

Yes

Yes

(AET) YMCA OF
SOUTHERN
WEST VIRGINIA

550464596

Yes

Yes

(AEU) YMCA OF
KANAWHA INC

550357058

Yes

Yes

(AEY) TRI-
COUNTY YMCA
INC

550702900

Yes

Yes

(AEW)
HARRISON
COUNTY YMCA
INC

550486791

Yes

Yes

(AEX) YMCA OF
PARKERSBURG
WEST VIRGINIA

550357059

Yes

Yes

(AEY) YMCA OF
WHEELING

550357071

Yes

Yes

(AEZ) OHIO-
WEST VIRGINIA
YMCA

550631259

Yes

Yes

(AFA) YMCA OF
THE FOX CITIES
INC

390806191

Yes

Yes

(AFB) YMCA OF
DODGE COUNTY

390975426

Yes

Yes

(AFC) STATELINE
FAMILY YMCA OF
BELOIT INC

390806449

Yes

Yes

(AFD) CAMP
MANITO-WISH
YMCA INC

391136315

Yes

Yes

(AFE) CHIPPEWA
VALLEY FAMILY
YMCA

391308377

Yes

Yes

(AFF) YMCA OF
EAU CLAIRE
WISCONSIN

390806351

Yes

Yes

(AFG) FOND DU
LAC FAMILY
YMCA

390806436

Yes

Yes

(AFH) GREATER
MARINETTE-
MENOMINEE
YMCA INC

386119445

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(AFT) GREATER
GREEN BAY
YMCA INC

390813466

Yes

Yes

Yes

(AFJ) DOOR
COUNTY YMCA

391738982

Yes

Yes

(AFK) FAMILY
YMCA OF
NORTHERN
ROCK COUNTY

390806368

Yes

Yes

(AFL) LA CROSSE
AREA FAMILY
YMCA

390806172

Yes

Yes

(AFM) YMCA OF
DANE COUNTY
INC

390806253

Yes

Yes

(AFN)
MARSHFIELD
AREA YMCA

391557086

Yes

Yes

(AFO)
MANITOWOC-
TWO RIVERS
AREA YMCA

391028773

Yes

Yes

(AFP) KENOSHA
YMCA

390826296

Yes

Yes

(AFQ) YMCA OF
METROPOLITAN
MILWAUKEE INC

390806314

Yes

Yes

(AFR) GREEN
COUNTY FAMILY
YMCA INC

391405623

Yes

Yes

(AFS) YMCA AT
PABST FARMS
INC

390806378

Yes

Yes

(AFT) OSHKOSH
COMMUNITY
YMCA

390878909

Yes

Yes

(AFU) PHANTOM
LAKE YMCA
CAMP INC

391501649

Yes

Yes

(AFY) RACINE
FAMILY YMCA

390807254

Yes

Yes

(AFW) YMCA OF
THE
NORTHWOODS

391942168

Yes

Yes

(AFX)
SHEBOYGAN
COUNTY YMCA

390830271

Yes

Yes

(AFY) SOUTH
WOOD COUNTY
YMCA

390929462

Yes

Yes

(AFZ) STEVENS
POINT AREA
YMCA

391102612

Yes

Yes

(AGA)
SUPERIOR-
DOUGLAS
COUNTY FAMILY
YMCA

390813468

Yes

Yes

(AGB)
WAUKESHA
FAMILY YMCA

390847658

Yes

Yes




Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(i)
Name of
Supported

Organization

(if)
EIN

(iii)
Type of organization
(described onlines 1- 9
above or IRC section)

(iv)

Is the
organization in
(1) isted in your

governing
document?

(v)

Did you notify
the organization
in (1) of your
support?

(vi)

Is the
organization in
(1) organized in

the U S ?

Yes No

Yes No

Yes No

(vii)

Amount of support?

(AGC) WAUSAU -
WOODSON YMCA

390808463

Yes

Yes

Yes

(AGD) KETTLE
MORAINE YMCA
INC

391175559

Yes

Yes

(AGE) CASPER
FAMILY YMCA

830197773

Yes

Yes

(AGF) JOHNSON
COUNTY FAMILY
YMCA

830237890

Yes

Yes

(AGG)
CHEYENNE
FAMILY YMCA

830179528

Yes

Yes

(AGH) ARMED
SERVICES YMCA
OF THE USA-
NATIONAL
HDQTRS

363274346

Yes

Yes

(AGI)
CALIFORNIA
YMCA YOUTH
AND
GOVERNMENT

943360482

Yes

Yes

(AG))
PRINCETON
YMCA-YWCA
CORP

510233934

Yes

Yes

(AGK) AS YMCA
WHIDBEY IS'D

910568715

Yes

Yes

(AGL)
ASSOCIATION OF
YMCA
PROFESSIONALS

135616526

Yes

Yes

(AGM) YMCA
RETIREMENT
FUND

135562401

Yes

Yes

(AGN) YMCA OF
CALHOUN
COUNTY

630332253

Yes

Yes

(AGO) LEGACY
YMCA

630288881

Yes

Yes

(AGP)
BIRMINGHAM
METROPOLITAN
YMCA

630299894

Yes

Yes

(AGQ)
ENTERPRISE
YMCA

630589262

Yes

Yes

(AGR) YMCA OF
THE SHOALS

630545200

Yes

Yes

(AGS) YMCA OF
THE COOSA
VALLEY INC

630436456

Yes

Yes




