PUBLIC DISCLOSURE COPY

I 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Open to Public

ﬂ?ﬁ;’;{“ﬁg@é’;&?‘gﬁ?’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending 5 20
B Check if applicable: |C Name of organization SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION | D Employer identification number
O Address change Doing business as  SUMMIT AREA YMCA 22-1487392
O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat return 490 MORRIS AVENUE (908) 273-4270
[T Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return SUMMIT, NJ 073801 G Gross receipts $ 16,370,102
[0 application pending | F Name and address of principal officer.  PAUL KIELTYKA Ha) s this a group retum for subordinates? | Yes [¥] No
SAME AS C ABOVE H(b) Are all subordinates included? [] Yes []No
| Tax-exempt status: 501()(3) O s01g) ¢ )« (insertno) [] 4047ig)1)or [ 507 If “No,” attach a list. (see instructions)
J Website: »  WWW. THESAY.ORG H(c) Group exemption number »
K Form of organization:[¥] Corporation [_] Trust [ Association [] Other » ] L Year of formation: 1886 | M State of legal domicile: NJ
Summary
1 Briefly describe the organization’s mission or most significant activities: THE SUMMIT AREA YMCA CHAMPIONS
§ POSITIVE VALUES IN YOUTH, STRENGTHENS FAMILIES AND BUILDS HEALTHY SPIRIT, MIND AND BODY FOR ALL.
[\ ]
§ 2  Check this box ¥ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 23
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 23
;3 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 751
-%, 6 Total number of volunteers (estimate if necessary) .. e 6 1,170
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e 7a 0
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 776,244 1,158,218
g 9  Program service revenue (Part Vill, line2g) . . . . e e e 11,985,718 13,122,982
@ | 10 Investment income (Part VHII, column (A), lines 3, 4, and 7d) e e 168,339 242,247
Rt Other revenue (Part VIII, column (R), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 12,930,301 14,523,447
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,500 3,500
14 Benefits paid to or for members (Part [X, column (A), line4) . . . . 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 8,410,034 8,924,974
£ | 16a Professional fundraising fees (Part IX, column (A), line11¢) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) I 272,130
W |47  Other expenses (Part IX, column A, lines 11a~11d, 11f-24¢) . . . . 4,400,964 4,519,380
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,812,498 13,447,854
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 117,803 1,075,593
5 § Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 22,187,682 24,094,723
ég 21 Total liabilities (Part X, line 26) . . . . C e 2,569,595 2,516,860
=c| 2 Net assets or fund balances. Subtract line 21 from hne 20 e e 19,618,087 21,577,863

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, 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.

Sign ’ Signature of officer Date
Here
’ Type or print name and title PAUL KIELTYKA, PRESIDENT AND CEQ

Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
Preparer KATHLEEN M CLAYTON self-employed P01448135
Use Only | fim'sname » SPIRE GROUP PC Firm's EIN P 45-5221053

Firm's address » 100 WALNUT AVENUE SUITE 103, CLARK, NJ 07066 Phone no. (732) 381-8887
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . _ . . . . [ZlYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
6/7/2018 4:59:25 PM 1 2017 Return SUMMIT AREA Young Men's Christian
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
THE SUMMIT AREA YMCA CHAMPIONS POSITIVE VALUES IN YOUTH, STRENGTHENS FAMILIES AND BUILDS HEALTHY
SPIRIT, MIND AND BODY FOR ALL.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . . L Lo [ZlYes [INo
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? . . . L L L L L L L L e [OYes [ZINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,641,330 including grants of $ 0 ) (Revenue $ 6,978,131 )

CENTERED ON BALANCE, THE Y BRINGS FAMILIES CLOSER TOGETHER, ENCOURAGES GOOD HEALTH AND FOSTERS
CONNECTIONS THROUGH FITNESS, SPORTS, FUN AND SHARED INTERESTS. AS A RESULT, HUNDREDS OF YOUTH,
ADULTS AND FAMILIES ARE RECEIVING THE SUPPORT, GUIDANCE AND RESOURCES NEEDED TO ACHIEVE GREATER
HEALTH AND WELL-BEING FOR THEIR SPIRIT, MIND AND BODY.

CHRISTY, A FORTY-SOMETHING MEMBER WHO RECENTLY MOVED TO THE AREA SHARES THAT THE Y PROVIDED HER WITH
COMMUNITY, FRIENDS AND A SPACE WHERE SHE COULD GET HEALTHY.
"I DIDN'T WANT TO MOVE FROM SUNNY FLORIDA TO NEW JERSEY. | MISSED MY FRIENDS, HOUSE, NEIGHBORHOOD
AND JOB. IN NJ, 1 GOT A LITTLE DOWN AND STOPPED EXERCISING AND STRESS-ATE. WHEN | FINALLY JOINED
THE Y, | MET GREAT WOMEN WHO ENCOURAGED ME TO RIDE WITH THEM TO CLASSES SO THAT | COULD BE CONNECTED
(CONTINUED ON SCHEDULE 0)

4b (Code: ) (Expenses $ 5,420,365 including grants of $ 0 ) (Revenue $ 6,132,156 )

OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT THEY CAN ACHIEVE. IN ADDITION, WE BELIEVE THAT KIDS
NEED A SAFE, NURTURING ENVIRONMENT IN WHICH TO LEARN, GROW AND DEVELOP SOCIAL SKILLS AND OUR CHILD
CARE PROGRAMS, WHICH CARE FOR 800+ CHILDREN AGES SIX WEEKS TO 12 YEARS EVERY DAY, PROVIDE JUST SUCH
AN ENVIRONMENT. MANY OF THE CHILDREN IN OUR CHILD CARE PROGRAMS, PARTICULARLY AT THE LEARNING
CIRCLE YMCA, WHICH IS A FULL-TIME CHILD CARE CENTER CARING FOR CHILDREN FROM SIX WEEKS TO SIX YEARS
OLD, COME FROM SINGLE-PARENT HOUSEHOLDS, AND MANY LIVE AT THE POVERTY LEVEL. IN 2017, THEY
PROVIDED $233K IN DIRECT FINANCIAL ASSISTANCE, ENABLING PARENTS TO GO TO WORK SECURE THAT THEIR
CHILD (INFANTS, TODDLERS, PRE-SCHOOL AND ELEMENTARY AGE SCHOOL CHILDREN) WERE BEING NURTURED,
DEVELOPED AND WELL CARED FOR.
DAN, A SEVENTH GRADER WHO HAS TAKEN ADVANTAGE OF THE Y'S FREE 7TH GRADE INITIATIVE MEMBERSHIP
(CONTINUED ON SCHEDULE Q)

4¢c (Code: ) (Expenses $ 209,006 including grants of $ 3,500 ) (Revenue $ 12,695 )

SERVES THE COMMUNITY IN A VARIETY OF WAYS, MOST IMPORTANTLY THROUGH THE GOMMUNITY DEVELOPMENT
PROGRAMS, INCLUDING THE ACHIEVERS PROGRAM, WHICH PRINCIPALLY PROVIDE FREE OR LOW COST EDUCATIONAL
AND CAREER SUPPORT TO MINORITY TEENS AND THEIR FAMILIES AND THE LIVESTRONG AT THE YMCA PROGRAM.

PABLO, A FIRST GENERATION AMERICAN TEEN SHARED HIS EXPERIENCE IN OUR YOUTH AND TEEN PROGRAMS:

"I LOVE THE ACHIEVERS PROGRAM. IT IS REALLY HELPFUL. NO ONE IN MY FAMILY HAS BEEN TO COLLEGE
BEFORE AND WE WERE ALL UNFAMILIAR WITH THE WHOLE PROCESS BUT STILL | KNEW | HAD TO START THINKING
ABOUT THE FUTURE. THE ACHIEVERS PROGRAM PROVIDES LEADERSHIP TRAINING, GUIDANCE, COLLEGE PREP, JOB
READINESS AND INTERVIEWING SKILLS, AS WELL AS | GET TO DO COMMUNITY SERVICE. BEST OF ALL, IT GIVES
(CONTINUED ON SCHEDULE 0)

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 11,270,701
Form 990 (2017)
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Form 990 (2017) Page 3
[EEIY  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . .. . e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . .o 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . . . L L, . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . .o .. e e e 6 v
7  Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . . e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . A 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . . . . . 11a| v
b Did the organization report an amount for mvestments—other securities in Part X, Iine 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11c v
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| vV
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included in consolidated |ndependent audlted finanC|al statements for the tax year'? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional |12p| ¢

13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . .o 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 | ¢
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Iine 9a’7

If “Yes,” complete Schedule G, Partlil . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (o17)
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Form 990 (2017) Page 4
Il Checkiist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand Il . . . . e, 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . .. 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . 254 v

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . .. 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, ParttvV . . . . . . 28b v
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization quurdate terminate, or dissolve and cease operatlons'7 If "Yes N comp/ete Schedule N,
Part! . . . . . . 31 v
32 Did the organization seil exchange, drspose of or transfer more than 25% of its net assets‘7 If “Yes ’
complete Schedule N, Part!ll . . . . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf “Yes,” complete Schedule R, Part!. . . . . 33 | v
34  Was the organization related to any tax- exempt or taxable entlty’) If “Yes,” complete Schedule R Part 1, III
orlV,andPartV, line1 . . . . e A 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . 37 v
38 Did the organization complete Schedule O and provrde expianations in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)

6/7/2018 4:59:25 PM 4 2017 Return SUMMIT AREA Young Men's Christian
Association A NJ NONPROFIT CORPORATION- 22-1487392



Form 990 (2017) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e ic | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 751

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’7................................4a v
b If “Yes,” enter the name of the foreign country: ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ 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 $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 e 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:htles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . Lo . 13¢
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year'? e . 14a v
b_If “Yes,” has it filed a Form 720 to report these paymentis? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2017)
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Form 990 (2017) Page 6
I Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons whc had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . e 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:
a The governingbody? . . . . e e 8 |v
b Each committee with authority to act on behalf of the governmg body’7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,” gotoline13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b | v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . C e e e e e, e e e 12¢| v
138  Did the organization have a written whistleblower pollcy'? Co e e e e e 13 |V
14  Did the organization have a written document retention and destructlon pollcy‘? e 14 | v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .. ... 16a v
b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[¥1 Own website [¥] Another’s website [¥1 Uponrequest [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
EMILY APREA, 480 MORRIS AVE, SUMMIT, NJ 07901, (808) 273-4270, FAX: (908) 273-4272

Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . 0O
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. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* 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.

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

©
Position
& & {do not check more than one (D} & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any == =Ta=l o from related other
hoursfor | 32| 3 g &35 ¢ the organizations compensation
related & E gl a E—g § organization (W-2/1099-MiSC) from the
organizations| & §|¢ N g § o | T |(W-2/1099-MISC) organization
below dotted| S | 3 g|°s and related
line} E = 8 ° organizations
g2 2
3 8
g
(1) JAGRUTI OZA 5.0
BOARD CHAIR 4 v 0 0 0
(2) ROBERT JEFFRIES 5.0
VICE CHAIR v v 0 0 0
(3) YON CHO 20
TRUSTEE v 0 0 0
(4) GREGORY FERNICOLA 2.0
TRUSTEE v 0 0 0
(5) JEFFREY GIROUX 2.0
TRUSTEE 4 0 0 0
(6) THOMAS HALL 2.0
TRUSTEE v 0 0 0
(7) JAMES "LEX" MAULTSBY 2.0
TRUSTEE v 0 0 0
(8) TERESA MENDEZ 20
TRUSTEE v 0 0 0
(9) DAVID METZLER 20
TRUSTEE v 0 0 0
{10) THOMAS MULLIGAN 20
TRUSTEE v 0 0 0
(11) GAIL NELSON 2.0
TRUSTEE v ] 0 0
(12) PETER PARDO 2.0
TRUSTEE v 0 0 0
(13) NiSHITA ROESLER 2.0
TRUSTEE v 0 0 0
(14) GLORIA RON-FORNES 20
TRUSTEE v 0 0 0
Form 990 (2017)
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Form 990 (2017)

Page 8

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

)
® ® (do not ch;.:‘chs Irtr:z?e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any =T = sTex] = from rel_ategl other ]
hoursfor | S8 _a 8 &38| the organizations compensation
relf'.-lted ='§ E 8; ® b‘§ % organization (W-2/1099-MISC) from the
organizations gtg_, g .3 E ol T |w-2/1099-MiSC) organization
below dotted| = & | & 2 1 and related
ling) ,% é_’ § '?b organizations
2
(16) NORMAN SANYOUR 2.0
TRUSTEE Y 0 0 0
{16) NEAL SCHWEITZER 20
TRUSTEE v 0 0 0
{17) JUSTINE SEGAL 2.0
TRUSTEE 4 0 0 0
(18) ADAM SIEGEL 20
TRUSTEE v 0 0 0
{19) JOSEPH TRIBUNA 2.0
TRUSTEE v 0 0 0
{20) FRANK TRUESDELL 20
TRUSTEE v 0 0 0
{21) MICHELLE VELOSO 2.0
TRUSTEE Y 0 0 0
(22) RICHARD VICENS 2.0
TRUSTEE v 0 0 0
(23) ELIZABETH NEWELL 2.0
TRUSTEE v 0 0 0
{24) PAUL KIELTYKA 40.0
CEO v 231,145 0 28,516
(25) (SEE STATEMENT)
1b Sub-total . - [ g 231,145 0 28,516
¢ Total from continuation sheets to Part VII, Section A > 463,577 0 71,415
d Total (add lines 1b and 1c) . A S - | 694,722 0 99,931
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 6
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 SR 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
Y (B} ©
Name and business address Description of services Compensation
NOVA SERVICES GROUP, LLC, 726 ROUTE 202 SUITE 320-202, BRIDGEWATER, NJ 08807 | JANITORIAL SERVICES 200,195
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 1
Form 990 (2017)
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Form 990 (2017) Page 9
1aA"ll} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . O
(A) (8) ©) (D)

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

22 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
EE ¢ Fundraisingevents . . . . | 1¢ 164,324
p .‘.'j d Related organizations . . . | 1d 0
g £ e Govemment grants (contributions) | 1e 0
S%| £ Al other contributions, gifts, grants,
g £ and similar amounts not included above | 1¢ 993,894
E3| o Noncash contibutions inciuded n nes 1a-1:.§ 67,008 |
3&| h TotalAddlinesta1f . . . . . . . . . 1,158,218
g Business Code
§ 2a YOUTH DEVELOPMENT 813410 6,978,131 6,978,131
& b HEALTHY LIVING 813410 6,132,156 6,132,156
.g ¢ SOCIAL RESPONSIBILITY 813410 12,695 12,695
3 d
g e
'gn f  All other program service revenue . 0 0 0 0
& g Total. Addlines2a—2f . . . . . . . . . » 13,122,982
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 163,813 0 v} 163,813
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . 0 0 0 0
(i) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . » 0 0 0 0
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory 1,824,565 36,750
b Less: cost or other basis
and sales expenses . 1,782,881 0
¢ Gainor(loss) . . 41,684 36,750
d Netgainor{loss) . . . . . . . . . . m» 78,434 0 0 78,434
% 8a Gross income from fundraising
g events (not including $ 164,324
2 of contributions reported on line 1¢).
E, SeePartlV,line18 . . . . . g 63,774
° b Lless:directexpenses . . . . b 63,774
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartlV,linet® . . . . . 3 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and aliowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . | 0
12 Total revenue. See instructions. » 14,523,447 13,122,982 0 242,247
Form 990 (2017)
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Form 990 (2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total A P | (©) @
8b, 9b, and 10b of Part VIll, otal expenses CGpenses | gene eearis fops ol
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 3,500 3,500
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 696,922 0 605,900 91,022
6 Compensation not included above, to disquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 6,382,286 5,765,983 547,141 69,162
8  Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 514,850 382,574 125,436 6,840
9  Other employee benefits . 823,256 708,675 105,171 9,410
10 Payroll taxes . 507,660 416,154 79,297 12,209
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 25,000 0 25,000 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services, See Part IV I|ne 17 0 0
f Investment management fees 18,102 0 18,102 0
g  Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0.) 55,992 11,716 44,276 0
12  Advertising and promotion 56,537 38,661 11,901 5,975
13 Office expenses 945,485 798,152 83,245 64,088
14  Information technology 232,161 196,401 26,220 9,540
15 Royalties . 0 0 0 0
16  Occupancy 1,527,315 1,365,772 161,543 0
17  Travel . . 111,637 111,212 415 10
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 59,360 26,416 30,050 2,894
20 Interest . . 56,483 56,483 0 0
21  Payments to af'flllates . . 178,598 178,598 0 0
22  Depreciation, depletion, and amortlzatlon 865,036 843,752 21,284 0
23 Insurance . e e e e e 123,954 123,954 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 244,530 239,919 4,611 0
b DUES AND SUBSCRIPTIONS 19,190 2,779 15,431 980
c
d
e All other expenses 0 0 1] 0
25  Total functional expenses. Add lines 1 through 24e 13,447,854 11,270,701 1,905,023 272,130
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0
Form 990 (2017)
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Form 990 (2017) Page 11

IEZEd Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . O
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e 52,409 1 1,800
2 Savings and temporary cash mvestments e 2,652,588 2 3,290,280
3 Pledges and grants receivable,net . . . . . . . . . . . . 123,447 3 419,809
4 Accountsreceivable, net . . . 1,650 4 31,711
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL . . . . . . . . . . . . . ol 8 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Partfl of ScheduleL . . . . . . o] 6 0
2| 7 Notes and loans receivable,net . . . . . . . . . . . . . 0] 7 0
‘"f, 8 Inventories for saleoruse . . . e e e e e 0] 8 0
9 Prepaid expenses and deferred charges o e e e e 83,079 9 95,591
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26,622,571
b Less: accumulated depreciation . . . . 10b 14,135,434 12,363,527 | 10¢ 12,487,137
11 Investments—publicly traded securites . . . . . . . . . . 6,910,982| 11 7,768,395
12  Investments—other securities. See Part IV, line11 . . . . . . . 0] 12 0
13 Investments—program-related. See Part IV, line11 . . . . . . . 0| 13 0
14 Intangibleassets . . . e e e e e e e 0| 14 0
15  Other assets. See Part IV, Ime11 e . 0| 156 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34} . 22,187,682| 16 24,094,723
17 Accounts payable and accrued expenses . . . . . . . . . . 737,041 17 852,832
18 Grantspayable. . . . . . . . . . . . . . . . . .. 0] 18 0
19 Deferred revenue . . . e e e e e e 153,334 | 19 160,030
20 Tax-exempt bond |Iabl|ltleS e 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
$122 Loans and other payables to current and former officers, directors,
-] trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L. . . . . . . ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties . . 1,308,308 | 23 1,089,897
24  Unsecured notes and loans payable to unrelated third parties . . . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e 370,912| 25 414,101
26 Total liabilities. Add lines 17 through 25 .. 2,569,595| 26 2,516,860
N Organizations that follow SFAS 117 (ASC 958), check here P I:I and
] complete lines 27 through 29, and lines 33 and 34.
§ |27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 12,534,582 | 27 13,104,727
“._? 28 Temporarily restricted netassets . . . . . . . . . . . . . 1,936,212 28 3,324,471
T 29 Permanently restricted net assets . . . 5,147,293 29 5,148,665
g Organizations that do not follow SFAS 117 (Asc 958), check here P [:I and
N complete lines 30 through 34,
2|30 Capital stock or trust principal, or current funds . . . . e 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0] 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
2 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 19,618,087 33 21,577,863
34  Total liabilities and net assets/fund balances . . . . . . . . . 22,187,682| 34 24,094,723
Form 990 (2017)
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Form 990 (2017) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 14,523,447
2  Total expenses (must equal Part IX, column (A), line 25) 2 13,447,854
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e 3 1,075,593
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 19,618,087
5  Net unrealized gains (losses) on investments 5 884,183
6 Donated services and use of facilities 6 0
7  Investment expenses . R 7 0
8 Priorperiod adjustments . . . . . . . . . . . . . . . . . .. 8 0
9  Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, columnB) . . . . . . . . . . . . e e e e e . 10 21,577,863
IZEE Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl . . . . . . . . . . . . . O
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 “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [[] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1332. . . . . . . . . . . . . . . . . . ... 3a v

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
~ perweek {Check all that apply) compensation compensation amount of other
(st any hours forelated | 21 3| 8| F| &E| 2 from the from related compensation
T otied ine) £| 2| 8| =| 3| 2| organization organizations from the
5| § 2l &) ¢ (W-2/1099-MISC) (W-2/1099-MISC) organization and
= gl 8 related
al & 8| B organizations
S| & 2
Q [ ﬁ
g g
g g
g g
3
@
(25) EMILY APREA 40.0
v 126,673 0 26,808
CFO & SVP OF STRATEGY
(26) ANJALI MCCORMICK
40.0 /
CHIEF MARKETING & OPERATIONS | ~~——=—"= . 131,682 0 23,581
OFFICER
(27) EMILY MIMMS 40.0
v 91,022 0 3,596
VP OF FINANCIAL DEVELOPMENT
(28) JANET SMITH 40.0
v 114,200 0 17,430
VP OF HUMAN RESOURCES
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 7

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

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION 22-1487392

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)().
2 [ A school described in section 170(b)(1}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

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

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [an agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% of its stupport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization,

(S ]

f Enter the number of supported organizations . . . . . . . . . . l_—_l
g Provide the following information about the supported organization(s).

{i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . .o 12 [

13  First five years. If the Form 990 is for the organization’s first, second third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R R R T

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 %

16  Public support percentage from 2016 Schedule A, Part I, line 14 . . . 15 %

16a 33'13% support test—2017. If the organization did not check the box on I|ne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N

b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlcn....................................P|:|

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . T e E
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L e O

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received., (Do not include any “unusual grants.”) 951,429 868,789 791,247 776,244 1,158,218 4,545,927

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the

organization’s tax-exempt purpose . . . 11,601,622 11,676,856 11,532,112 11,985,718 13,122,982 59,919,290
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended on its behalf . . . . 0

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

organization withoutcharge . . . . 0
6 Total. Add lines 1 through5. . . . 12,553,051 12,545,645 12,323,359 12,761,962 14,281,200 64,465,217
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c from '

line6) . . . . Ce . 64,465,217

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline6 . . . . . . 12,553,051 12,545,645 12,323,359 12,761,962 14,281,200 64,465,217

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . 364,001 161,432 96,137 168,339 242,247 1,032,156

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . ., . 0

¢ Addlines10aand10b . . . . 364,001 161,432 96,137 168,339 242,247 1,032,156

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0

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

(Explain in Part V1) . . . . . 268,966 262,400 147,016 0 0 678,382
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 13,186,018 12,969,477 12,566,512 12,930,301 14,523,447 66,175,755
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R R S T R T T T ST . I
Section C. Computation of Public Support Percentage
18 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 97.42 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . |18 97.10 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column @ . . . |17 1.56 %
18  Investment income percentage from 2016 Schedule A, Partlli, line 17 . . . . 18 148 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (ji)) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

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

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

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

Yes| No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

o

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

AQHIWIN|=

~N| o

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WN

-2 RE- R[S B

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Ah W=

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

D (ND (|,

i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016 o

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i __Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount

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

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o0 |T|o

Schedule A (Form 990 or 990-EZ) 2017
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Part VI Provide the explanations required by Part Ii, line 10; Part |1, line 17a or 17b; and Part Ill, line 12; Part

IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part Vv,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions. )

Return Reference - Identifier Explanation

aﬂEEgULgTﬁElz\RT I, Other Income Type (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

INCOME (1) 268,966 262,400 147,016 678,382
6/7/2018 4:59:25 PM
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Schedule B ; OMB No. 1545-0047
(Form 930,000:52, Schedule of Contributors

o 9?&""& o P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
|n?£:,a| ;evenue%ersaury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION 22-1487392

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
[ 4947(2)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

OO Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501 {c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION

Employer identification number

22-1487392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; Person
Payroll |
5,000 Noncash O
{Complete Part !l for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
10,000 Noncash il
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
10,000 Noncash O
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
10,360 Noncash O
(Complete Part I! for
noncash contributions.)
(a) (b) (c) (d
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)

6/7/12018 4:59:25 PM
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION

Employer identification number
22-1487392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
-Payroll O
5,100 Noncash |
{Complete Part !l for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
5,250 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
10,500 Noncash O
(Compiete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll J
5,000 Noncash O
(Complete Part i1 for
noncash contributions.)
(a) (b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
5,110 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
5,820 Noncash O
(Complete Part Il for
noncash contributions.)

6/7/2018 4:59:25 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION

Employer identification number

22-1487392

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

(a)
No.

(b)
Name, address, and ZIP + 4

(3
Total contributions

{d)
Type of contribution

13

15,000

Person
Payroll d
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(5
Total contributions

(d)
Type of contribution

14

12,500

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

7,180

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

16

10,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

17

6,600

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

5,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

6/7/2018 4:59:25 PM
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION

Employer identification number

22-1487392

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
45,000 Noncash dJ
{Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
9,546 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
25,248 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll O
25,248 Noncash
(Complete Part 1i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
6,966 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll O
22,150 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SUMMIT AREA YOUNG MEN'S GHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION

Employer identification number
22-1487392

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

(a) (L) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll O
9,750 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
5,710 Noncash O
(Complete Part Il for
noncash contributions.)
(@) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll O
24,650 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll O
5,300 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll [l
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION

Employer identification number

22-1487392

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

(a) b c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll O
20,000 Noncash O
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll O
25,000 Noncash O
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
6,300 Noncash d
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll O
5,720 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il for
noncash contributions.)

6/7/2018 4:59:25 PM
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 3
Name of organization Employer identification number
SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION 22-1487392
iCLdll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
iy (b) FMV ( U ) (d
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
PUBLICLY TRADED STOCK
20
$ 9,546 12/30/2017
(?) No. (b) MV ( (c) ) ()
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
PUBLICLY TRADED STOCK
21
$ 25,248 12/31/2017
(?) No. (b) EMV ( (c) ) )]
rom o . or estimate .
Part | Description of noncash property given {Ses Instructions.) Date received
PUBLICLY TRADED STOCK
22
$ 25,248 12/31/2017
-y (b) FMV ( et ) (d
rom - . or estimate i
Part | Description of noncash property given (See instructions.) Date received
PUBLICLY TRADED STOCK
23
$ 6,966 03/02/2017
o (b) EMV (or estimate) (d
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
g (b) FMV ( Aot ) (d)
rom o . or estimate i
Part | Description of noncash property given (See instructions.) Date received
Schedule B (Form 990, 880-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION

Employer identification number
22-1487392

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
{li;rl'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i . .
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . =
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 820, 990-E2, or 990-PF) (2017)
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SCHEDULE D | ome no. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION 22-1487392

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [J Yes 1 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure

(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 5 . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) : & ¥ 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N))BY? . . . . . . . . L L L o L e e 7 Yes ] No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .» &

(il) Assets included in Form 990, Part X . . . A 2
2 If the organization received or held works of ar1 hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .pFr 8

b Assetsincluded in Form 990, PartX . . . . . . . R T -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [0 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
X,
65 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

O Loan or exchange programs
e [ Other

[J Yes [JNo

included on Form 990, Part X? . e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the followrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . .. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [] Yes [J No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,216,878 6,794,260 6,994,210 6,973,535 6,602,301
b Contributions . 1,372 144,816 29,194 44,247 30,701
¢ Net investment earnings, galns and
losses . I 1,083,024 563,829 72,152 222,749 566,678
d Grants or scholarshrps . 0 0 0 0 0
e Other expenditures for facilities and
programs . . 202,500 270,000 285,000 232,200 203,400
f Administrative expenses . 19,095 16,027 16,296 14,121 22,745
9 End of year balance . 8,079,679 7,216,878 6,794,260 6,994,210 6,973,535
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment b | 63.72 %
¢ Temporarily restricted endowment b ¢ 36.28 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) v
(ii) related organizations . . 3alii) v
b If “Yes” on line 3afii), are the related orgamzatrons Ilsted as reqwred on Schedule R'? . 3b |

Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d} Book value
(investment) (other) depreciation

1a Land 1,138,200 1,138,200

b Buildings . . 19,083,829 9,197,388 9,886,441

¢ Leasehold |mprovements 0 0 0

d Equipment 5,659,124 4,515,083 1,044,041

e Other 841,418 422963 418,455
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 12,487,137

6/7/2018 4:59:25 PM
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Schedule D (Form 990) 2017 Page 3
GEHAYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

B

©

D

)

)

@

H
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
7
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

1

2

8

4}

(5)

(6)

@

(8)

{9)

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

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATIONS CURRENT PORTION 204,792
{3) LONG TERM CAPITAL LEASE OBLIGATIONS 209,309
4
)
6
@
@
©
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 25.) » 414,101

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 4
4Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 15,407,630
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 884,183

b Donated services anduse of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXlly . . . . . . . . . . . . . . . |ad 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 884,183
3 Subtractline 2e fromline1 . . . . R 3 14,523,447
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . P . 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) coe e 5 14,523,447

P8l  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 13,447,854
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

c Otherlosses . . . e 0

d Other (Describe in Part XIII ) e o | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 0
3 Subtractline 2e fromline1 . . . . e B OF e o om o om e 3 13,447,854
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 0

b Other (DescribeinPartxul)y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . B - 1] 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18) e e 5 13,447,854

g8}  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2017
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Part Xl Supplemental Information. Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IlI,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

SCHEDULE D, PART V, TO GENERATE FUNDS FOR OPERATIONS
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

SCHEDULE D, PART X, THE ASSOCIATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A RECOGNITION THRESHOLD
LINE 2 - FIN 48 (ASC 740) |OF MORE-LIKELY-THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPROPRIATE TAXING
FOOTNOTE AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET

MANAGEMENT DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION
THRESHOLD IN 2017. THE ASSOCIATION'S EXEMPT FROM FEDERAL INCOME TAX RETURNS FOR THE YEARS
BEFORE 2014 ARE NO LONGER SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES

Explanation
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 980 or 02 o e S R [T D17
Department of the Treasury > Attach to Form 80 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION 22-1487392

IEZXIl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to compilete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e ety funcraroay Maciiy | ‘clstodyorcomvoior | (4,Grss recsit :&’2&2%?‘;‘??23’: (w?ﬁ;}i%ﬁ:é?)m
: col. §
Yes No
JEFFREY SOBEL CONSULTING 335 (SEE

DARBY LANE, MOUNTAINSIDE, NJ 07092 | STATEMENT) v 297,835 83,425 214,410
2
3
4
5
6
7
8
9
10

Total . . . » 297,835 83,425 214,410

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

NJ
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017

Part Il Fundraising Events. Complete if the organization answered “Yes”

Page 2

on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d} Total events
5K RACE COMEDY EVENT {add col. ?a) through
(event type) (event type) (total number) col. {e})
€| 1 Grossreceipts . 79,270 148,828 228,098
2
2 Less: Contributions 60,513 103,811 164,324
3 Gross income (line 1 minus
line 2) . 18,757 45,017 0 63,774
4  Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
m o
% | 6 Rent/facility costs . 0 0 0
=
a| 7 Foodandbeverages . 0 27,078 27,078
ps
3
5 8 Entertainment 1,815 4,000 5,815
9  Other direct expenses 16,941 13,940 30,881
10  Direct expense summary. Add lines 4 through 9 in column (d) > 63,774
Net income summary. Subtract line 10 from line 3, column (d) > 0

Part i

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant

(d) Total gaming (add

m . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&

1  Grossrevenue .
31 2 Cashprizes .
5
2| 38 Noncash prizes
|
8| 4 Rent/facility costs .
=

§  Other direct expenses

[ Yes %] Yes % Yes %

6  Volunteer labor . [J No O No 0 No

7 Direct expense summary. Add lines 2 through 5 in column (d 4

8 Net gaming income summary. Subtract line 7 from line 1, column d . >

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? (1 Yes [1 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [0 Yes [] No

b If “Yes,” explain:

6/7/2018 4:59:25 PM
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Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [J Yes [] No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. [J Yes [J No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . .. . . . |l13za %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . . .. ... [13 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

[ Yes [ No

Name >

Address

16  Gaming manager information:

Name b

Gaming manager compensation®  §

Description of services provided »

Ul Director/officer [JEmployee independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . ...
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

[ Yes [1 No

Schedule G (Form 990 or 990-EZ) 2017
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Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and v),
and Part II], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information {see instructions).

Explanation

SCHEDULE G, PART |
LINE 2B COLUMN (i1)

Return Reference - Identifier
CONSULTING FOR CAPITAL AND PLANNED GIVING CAMPAIGNS.

ACTIVITY 1

6/7/2018 4:59:25 PM

39

2017 Return SUMMIT AREA Young Men's Christian
Association A NJ NONPROFIT CORPORATION- 22-1487392



SCHEDULE J Compensation Information | ©OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 7
Compensated Employees

> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 0O .
en to Public
Department of the Treasury 3 > Attach to Form 990. . i p .Ubl
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION 22-1487392
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
{1 Discretionary spending account [J Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explaln......A,.......,,,,,..,,..,......1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . oL L L e e s 2

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[J Compensation committes [ written employment contract
[J Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e m o 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? B R T 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ; 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

ANENIN

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L oL 5a Y
b Any related organization? . . . T T T 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . L L L L L s, 6a Y

b Any related organization? . . . © e e g e e gen e gen s -+ mm R} BT -« s & . 4 6b Y

If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partill . . . . . . . e 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartIII................................. 8 4

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..., o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 980) 2017
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990) 2 @ 1 7
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSOCIATION A NJ NONPROFIT CORPORATION 22-1487392
Types of Property
a b @ d
Chgc)k if | Number of c(orztributions or :;Z‘:;Stg ?::;:-Itzl::: Method of(d)etermining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications

§ Clothing and household

goods . ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded . . v 4 67,008 | MARKET VALUE

10  Securities—Closely held stock .
11

Securities — Partnership, LLC,

or trust interests .

12  Securities—Miscellanecus

13  Qualified conservation
contribution—Historic
structures . :

14  Qualified conservation
contribution—Other

16  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles .

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Otherd» ( )
26 Otherd» ( )
27  Otherd ( )
28 Otherk ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

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

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . L L L L Lo L Lo s 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e s e s e e 3%a v

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) 2017
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Part li Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier

Explanation

EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SCHEDULE M, PART | SECURITIES - PUBLICLY TRADED - THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTIONS,

SCHEDUL_,E M, PART |, SHARES OF PUBLICLY TRADED STOCKS
LINE9Y -1

SCHEDUL8E M, PART |, SHARES OF PUBLICLY TRADED STOCKS
LINEO -1

SCHEDU1L9E M, PART |, SHARES OF PUBLICLY TRADED STOCKS
LINE9 -

SCHEDUZLOE M, PART |, SHARES OF PUBLICLY TRADED STOCKS
LINEQ -

6/7/2018 4:59:25 PM 43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o450
(Form 990 or 990-EZ) Camplete to provide information for responses to specific questions on 2 0 1 7

Form 890 or 890-EZ or to provide any additional information,
Open to Public Inspection

»  Attach to Form 990 or 990-EZ.

Department of Treasury Intemal

Revenue Service ¥ Go to www.irs.gov/Form390 for the latest information.

Name of the Organization Employer ldentification Number

SUMMIT AREA YOUNG MEN'S CHRISTIAN ASSQCIATION A NJ NONPROFIT CORPORATION 22-1487392

Return Reference - Identifier Explanation

FORM 990, PART I, LINE 2 - THE BERKELEY HEIGHTS YMCA LLC, A WHOLLY OWNED SUBSIDIARY OF THE SUMMIT AREA YMCA
NEW PROGRAM SERVICES BEGAN OPERATIONS OF THE FORMER BERKELEY HEIGHTS COMMUNITY POOL .

FORM 890, PART lll, LINE 4A - AND GET MORE FIT. IT HAS BEEN AN AMAZING EXPERIENCE -- WEIGHT HAS BEGUN TQ FALL OFF,
PROGRAM SERVICE ALL 25 LBS OF IT. THE OLDER YOU GET, THE HARDER IT IS TO REMAIN HEALTHY. IT HAS BEEN
DESCRIPTION GREAT THAT | HAVE MET GOOD PEOPLE WHO CARE ABOUT ME ENOUGH TO MAKE SURE THAT |

GET WHERE | NEED TO AND SUPPORT ME ALONG THE WAY.”

BRIAN'S MOTHER IS THRILLED THAT HER ADULT SON WITH AUTISM COMES TO THE Y SEVERAL
AFTERNOONS A WEEK TO GET FIT AND BECAUSE THE Y IS A WELCOMING, INCLUSIVE, CONNECTED
COMMUNITY THAT THEY CAN BOTH FEEL COMFORTABLE IN.

"WHEN | FIRST BROUGHT BRIAN TO THE Y, WE COINCIDENTALLY MET PAUL, A PERSONAL TRAINER
HERE. PAUL TOOK HIM ARQUND, AND LATER CAME TO ME AND SAID, 'YOU KNOW, YOUR
MEMBERSHIP DOESN'T INCLUDE A PERSONAL TRAINER, BUT IF YOU COULD COME EVERY TUESDAY
AT THIS TIME, WE'RE NOT AS BUSY AND | COULD SPEND SOME TIME WITH BRIAN AND HELP HIM
THROUGH THE PROCESS.' THE Y HAS BEEN VERY ACCOMMODATING TO BRIAN TO FIND THE WAY
THAT HE COULD GET THE MOST OQUT OF HIS EXPERIENCE AT THE Y. BRIAN HAS LOST 20 LBS, HE IS
DOING MORE, HE'S ACHIEVING MORE SELF-CONFIDENCE, AND HE'S STARTING TO FEEL LIKE HE'S
ACCOMPLISHING SOMETHING. IT'S GREAT TO SEE YOUR CHILD BE SUCCESSFUL AND EVERYBODY
HAS BEEN REALLY WELCOMING AND TOLERANT, WHICH IS SUPER GREAT FOR US. I'M BLESSED."

REGARDLESS OF YOUR ABILITY OR FITNESS LEVEL, THE Y OPENS ITS DOORS TO ALL SO THAT ALL
CAN BEGIN OR CONTINUE THEIR WELLNESS JOURNEY WHERE THEY ARE AT THAT PARTICULAR
MOMENT. KATHLEEN IS GRATEFUL FOR THE Y:

"I'M CRAZY ABOUT PICKLEBALL BUT THE STAGE 4 BLADDER CANCER SOMETIMES GETS IN THE WAY
OF MY BEING ABLE TO PLAY THREE TIMES EACH WEEK. THE STAFF AT THE Y HAVE BEEN SO
HELPFUL. MY FELLOW PLAYERS ARE NOW MY FRIENDS AND THEY HAVE BEEN GRACIOUS,
UNDERSTANDING AND KIND. | AM GRATEFUL TO GET MY EXERCISE WITH A GROUP OF PEOPLE
WHO WELCOME AND SUPPORT ME."

THE SUMMIT AREA YMCA CONTINUES TO DEMONSTRATE ITS COMMITMENT TO ENSURE ALL
PEOPLE FIND COMMUNITY AND CONNECTEDNESS. WE ENCOURAGE QUR SENIORS, MANY WHO
MAY LIVE ALONE OR WHO MAY BE EXPERIENCING A SLOWING DOWN PHYSICALLY, TO BECOME AN
ENGAGED PART OF OUR VIBRANT COMMUNITY. WE OFFER A VARIETY OF PROGRAMS INCLUDING
ENHANCE FITNESS, BRIDGE, MAHJONNG, BOOK CLUB, PARKINSONS WELLNESS PROGRAMS,
LUNCH & LEARNS AMONG OTHER THINGS AND MAKE SURE THAT WE HAVE DEDICATED Y STAFF
SSSIGNED TO HELPING THESE SENIORS BE ENGAGED AND FIND WELLNESS IN SPIRIT, MIND, AND
DY
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Return Reference - Identifier Explanation

FORM 990, gART lll, LINE 4B - PROGRAM IS LEARNING HOW TO CREATE HEALTHY EXERCISE, EATING AND SOCIAL HABITS.
PROGRAM SERVICE
DESCRIPTION "I FIRST GOT STARTED AT THE Y BECAUSE MY FRIENDS AND MY OLDER BROTHER WERE DOING IT,

SO | WANTED TO TRY IT OUT. THE MOST BENEFICIAL ASPECT OF BEING IN THE FREE 7TH GRADE
MEMBERSHIP PROGRAM IS LEARNING TO USE ALL THE EQUIPMENT AND MACHINES AT THE Y, SO
THAT AS | GET OLDER I'LL KNOW HOW TO GET MORE FIT. ALSO, | PLAY A LOT OF SPORTS AND
BEING AT THE Y HELPS WITH MY ENDURANCE FOR BASKETBALL AND INCREASES MY ARM
STRENGTH SO THAT | CAN THROW BETTER IN BASEBALL. IF | WERE NOT COMING TO THE Y, |
WOULD PROBABLY BE AT HOME PLAYING VIDEOQ GAMES ON THE COUCH."

KEVIN, A YOUTH BASKETBALL COACH, LOVES TO VOLUNTEER HIS TIME AT THE Y ESPECIALLY
SINCE IT IS CONNECTED TO HIS SON AND OTHER CHILDREN WHO HE CAN HELP DEVELOP SKILLS,
POSITIVE THINKING AND ATTITUDES.

"COACHING BASKETBALL IS A GREAT WAY FOR ME TO SPEND TIME WITH MY SON WHILE ALSO
VOLUNTEERING MY TIME. MY DAD COACHED ME AS A BOY AND NOW | GET TO COACH MY SON AND
TEACH HIM GOOD SPORTSMANSHIP, TEAMWORK AND DISCIPLINE. IT IS REALLY REWARDING TO
SEE THE KIDS IMPROVE AND THEIR HARD WORK PAY OFF. THE KIDS MAKE FRIENDS AND NOW I'M
MAKING FRIENDS AND BUILDING MY COMMUNITY THROUGH MY KIDS! | LOVE THAT THE Y BRINGS
PEOPLE TOGETHER AND STRENGTHENS FAMILY BONDS. "

THE SUMMIT AREA YMCA'S DAY CAMPS ARE SAFE, EXCITING PLACES FOR YOUNG PEOPLE TO
EXPLORE THE OUTDOORS, BUILD SELF-ESTEEM, DEVELOP INTERPERSONAL SKILLS AND MAKE
LASTING FRIENDSHIPS AND MEMORIES. IN 2017, WE PROVIDED ALMOST $15K IN DIRECT FINANCIAL
ASSISTANCE TO SOME OF THE 560 CAMPERS ENROLLED, TO ENSURE THEY HAD THE SAME
EXPERIENCES AS OTHER KIDS AND THAT THEY TOO, BENEFITED FROM THE NURTURING
DEVELOPMENT THAT HAPPENS EVERY DAY IN Y CAMP.

THE Y PROVIDES HOPE TO FAMILIES AND INDIVIDUALS WHO ARE STRUGGLING AND IN NEED OF A
HELIIE:’I'[:\I)? HAND. SIANETH, A SINGLE WORKING MOTHER WHO WAS ALSO GOING TO SCHOOL FULL
TIM PLAINED:

"I NEEDED TO FIND AN AFFORDABLE, QUALITY CHILDCARE PROGRAM FOR GAVEN, MY 2 YEAR OLD.
IT WAS FANTASTIC THAT THE LEARNING CIRCLE YMCA OFFERED ME GENEROUS FINANCIAL
ASSISTANCE, WHICH ALLOWED ME TO LEAVE GAVEN IN THE HANDS OF CARING, ATTENTIVE
TEACHERS WHO WANTED ONLY THE BEST FOR HIM. AFTER 6-7 MONTHS IN THE TODDLER
PROGRAM, GAVEN WAS DIAGNOSED WITH KIDNEY CANCER WHICH HAD METASTASIZED TO HIS
LUNGS AND | HAD TO PULL HIM FROM SCHOOL. THE TEACHERS REGULARLY SENT ME EMAILS
ROOTING FOR HIS SPEEDY RECOVERY AND RETURN. TODAY | AM BACK AT TLC YMCA AND GAVEN
IS GETTING STRONGER PHYSICALLY AND EMOTIONALLY EVERY DAY. | HAVE PEACE OF MIND
BECAUSE OF THE Y. IT IS TRULY A COMMUNITY THAT SUPPORTS, LOVES AND HELPS YOU WHEN

YOU NEED IT."
FORM 990, PART I, LINE 4C - ME THE OPPORTUNITY TO HANG OUT WITH ALL THE FRIENDS | HAVE MADE HERE AT THE Y."
PROGRAM SERVICE
DESCRIPTION DON, AN OCTOGENARIAN WHOSE WIFE RECENTLY PASSED AWAY AFTER FIFTY-SIX YEARS OF
MARRIAGE WAS VOCAL:

"THE ELDERLY SHOULD NOT BE ALONE. AS AN 81 YEAR OLD, SOCIALIZATION AT MY AGE IS VERY
IMPORTANT, PARTICULARLY SINCE MY WIFE PASSED AWAY. THE Y IS A BIG PART OF MY DAY, FIVE
DAYS A WEEK. COMING TO THE Y IT GIVES ME TIME FOR GOOD FELLOWSHIP AND GOOD
CONVERSATION. THE EXERCISE AND BEING AROUND GUYS AND GALS HELPS ME STAY HEALTHY.
AND, BECAUSE | SUPPORT THE MISSION OF THE Y, | AM INVOLVED IN VOLUNTEER AND CHARITY
WORK. | ENJOY MY TIME AT THE Y AND | RECOMMEND IT."

LAURIE, A CANCER SURVIVOR FOUND HOPE AND COMMUNITY IN HER SMALL CANCER-RECOVERY
GERSLSJPS\T THE Y AND BEGAN TO REGAIN SOME SEMBLANCE OF NORMALCY IN HER LIFE. HERE IS
H TORY.

*| WAS TERRIFIED AND WEAK WHEN | STARTED IN THE LIVESTRONG® AT THE YMCA PROGRAM, BUT
THE Y STAFF WERE SO ENCOURAGING, AS WERE ALL THE MEMBERS | MET IN THE PROGRAM WHO
EXPERIENCED THE SAME JOURNEY | DID. | AM A SINGLE MOTHER OF TWO BOYS. DURING MY MANY
TREATMENTS, MY OLDER SON RECEIVED A FREE 7TH GRADE MEMBERSHIP. THE Y WAS A SAFE
HAVEN AND HELPED HIM THROUGH TOUGH TIMES BY KEEPING HIS MIND POSITIVE AND HIS BODY
HEALTHY. TODAY, BOTH MY SONS AND | GET TO SPEND QUALITY TIME AS WE WORK OUT
TOGETHER AT THE Y. | FEEL. STRONGER AND SUPPORTED. THE Y IS LIKE MY FAMILY."

IN 2017, THE SUMMIT AREA YMCA PROVIDED OVER $504,000 IN DIRECT FINANCIAL ASSISTANCE TO
INDIVIDUALS AND FAMILIES IN OUR COMMUNITY AND OVER $900,000 IN SUBSIDIES TO KEEP
PROGRAMS AND SERVICES ACCESSIBLE AND AFFORDABLE TO ALL.

FORM 990, PART VI, LINE 11B - SUMMIT AREA YMCA HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS
REVIEW OF FORM 990 BY ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED
GOVERNING BODY IS COMPLETE AND ACCURATE, WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY
MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE SERVICE, IT IS PROVIDED
TO THE MEMBERS OF THE ORGANIZATION'S GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS
SUBMISSION. THE GOVERNING BODY IS PROVIDED WITH A REASONABLE AMOUNT OF TIME TO
REVIEW THE FORM 990. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED
THROUGH MANAGEMENT TO THE OUTSIDE ACCOUNTING FIRM. ANY APPLICABLE ISSUES ARE
ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

6/7/2018 4:59:25 PM 45 2017 Return  SUMMIT AREA Young Men's Christian
Association A NJ NONPROFIT CORPORATION- 22-1487392



Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

SUMMIT AREA YMCA CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY WHICH IT
REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT ALL MEMBERS OF
MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT OF INTEREST POLICY
STATEMENT AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY EXIST. IF A
POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS, THE GOVERNING BODY AND
MANAGEMENT WILL INVESTIGATE THE ISSUE. IF A CONFLICT OF INTEREST IS DETERMINED TO
EXIST THE CONFLICT OF INTEREST POLICY REQUIRES THAT MANAGEMENT AND THE GOVERNING
BODY BE NOTIFIED IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED TO VOTE OR BE A PART OF
ANY DECISIONS ABOUT SUCH TRANSACTIONS THAT HAVE TO DO WITH THE CONFLICT UNTIL SUCH
TIME AS THERE IS NO LONGER A CONFLICT.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE COMPENSATION OF THE ORGANIZATION'S CEO IS REVIEWED AND APPROVED BY THE BOARD
OF TRUSTEES, AN INDEPENDENT BODY. THERE IS A COMMITTEE OF THE BOARD OF TRUSTEES
THAT REVIEWS THE COMPENSATION POLICIES AND ANALYZES SURVEYS AND STUDIES OF OTHER
EXEMPT ORGANIZATIONS, BEFORE SUBMITTING RECOMMENDATIONS TO THE BOARD. THE
SALARIES OF THE OTHER OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE CEO.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

SUMMIT AREA YMCA MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED
UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING IT ON GUIDESTAR.ORG.

IN ADDITION FORMS 990 AND 1023 AS WELL AS THE FINANCIAL STATEMENTS AND CONFLICT OF
INTEREST POLICY ARE AVAILABLE ON THE YMCA'S WEBSITE AND UPON WRITTEN REQUEST AT THE
ADMINISTRATION OFFICE AT 490 MORRIS AVENUE, SUMMIT, NJ 07901
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