99 0 I OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 7/01 ,2021,andending  6/30 ,202022
B Check if applicable: [ D Employer identification number

Address change  |YOUNG WOMEN'S CHRISTIAN ASSOCIATION . 23-1381462

Name change 8189(%%%%%??258 IR\ggDADAMS COUNTY E Telephone number

Ir.xmalreturn » GETTYSBURG, PA 17325 (717) 334-9171

Final return/terminated

Amended relurn G Gross receipts s 4,457,141.

Application pending| F Name and address of principal officer: TYMIA GREEN H(a) s this a group return for subordinates?H Yes ‘_;X_] No

SAME AS C ABOVE e Tl Bete s, Yo Lo
| Taceemptstatus:  [X[501(c)3) | [501(c) ( ) (insertno) | [4947(@)1)or | [527
J Website: » YWCAGETTYSBURG.ORG H(c) Group exemption number »
Form of organization: IX‘ Corporation u Trust u Association U Other ™ , L Year of formation: 1929 ! M State of legal domicite: PA
Summary

1 Briefly_dg_sg_ribe the organization's mission or most significant activities: THE YWCA OF GETTYSBURG_AND_ADAMS
g| ~ COUNTY IS A COMMUNITY ORGANIZATION FOUNDED BY WOMEN. WE ARE DEDICATED T0________
g ELIMINATING RACISM, EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM, AND __
€ DIGNITY FOR ALL. __— _—~_ " """ """ "T T
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..............o0ivriei i, 3 16
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 205
E 6 Total number of volunteers (estimate if NECESSArY). ... ... oiun it e 6 443
&| 7a Total unrelated business revenue from Part VIH, column ©)line 12, . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17 ....... ... i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 2,105,100. 1,890,449.
2| 9 Program service revenue (Part VIIl, ine 2Q) ... oo i 2,001,584. 2,401,959,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 105,216. 91,554.
£ 1 11 Other revenue (Part VIill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 39, 907. 58,561.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 4,251,807. 4,442,523,
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3)...................... 32,643, 50,189.
14 Benefits paid to or for members (Part IX, column (A), line 4Y . ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 2,467,936. 2,452,490,
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................... .. 1,093,704. 1,380,987.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 3,594,283. 3,883,666.
19 Revenue less expenses. Subtract line 18 from line 12................................ 657,524. 558,857.
&8 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) .............. 8,498,433. 7,856,333.
%g 21 Total fiabilities (Part X, line 26) . ... .. .. .. i 4,321,788. 3,618,719,
23] 22 Net assets or fund balances. Subtract line 21 from line 20........ ............. ... 4,176,645. 4,237,614.

Signature Block

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

Sign Signature of officer lDate
Here } TYMIA GREEN EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_‘ if {PTIN
Paid LINDA K. HAINES, CPA selfemployed  |P00970952
Preparer |Frmsname > BOLES METZGER BROSIUS & WALBORN PC
Use Only |Fimsaddess ™ 3601 N. FRONT STREET Firm's EIN > 23-2175024
HARRISBURG, PA 17110 Phoneno. 717-238-0446
May the IRS discuss this return with the preparer shown above? See instructions . ................. 0o iiiiveeiiienn. ., Bl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/22/21 Form 990 (2021)



Form 990 (2021) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . ... ... .. .. ... ... .. .. ... ... ...
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

FONM 990 0 990-EZ2 ... ...\ iu ittt et [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,187,215, including grants of $§ ) (Revenue $ 2,991,618.)
CHILD CARE PROGRAMS: THE YWCA HAS THREE CONVENIENT CHILD ENRICHMENT (CEP)} LOCATIONS-

4b (Code: ) (Expenses $ 383, 699. including grants of § )} (Revenue S 437,829.)
ALL OTHER MISCELLANEOUS PROGRAMS.

4d Other prograrﬁ services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 269,992, including grants of  $ 1,650. ) (Revenue $ 799,020.)
4 e Total program service expenses » 3,145,128,

BAA TEEAQ0102L 09/22/21 Form 990 (2021)



Form 990 (2021) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part [ .. ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1.7 .. . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

= L I 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il .. ... ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part V. . ... .. . . . . . . 9 X

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V.
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII......... ... . .. . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... .. . i, e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule D, Part IX. . ... . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.. .. .. 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... 111f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XI1. ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... .............. FT P 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, :
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions.................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part I ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H............................ 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 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 17 If 'Yes,’ complete Schedule |, Parts land Il...................... 21 X

BAA TEEAQ103L  09/22/21 : Form 990 (2021)




FOfm?% (2021)  YOUNG WOMEN'S CHRISTIAN ASSQCIATION 23-1381462 Page 4

Checklist of Required Schedules (continued)

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 22 If 'Yes,' complete Schedule |, Parts I and HI. ... .. .. ... . . . i i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
‘asncliv fc:jrn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an ouistanding 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 fo line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................

25a Section 501(cX3), 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, Part!...........................

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 L. ... .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il...... ... .. ... . ... cccciiiiiion..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes,' complete Schedule L, Part IV, ... . .. .

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. .....................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,’
complete Schedule L, Part V. .. .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. .. .. . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part [ ... ... .. . . . . . . . . . . . . . i .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, IlI, or IV,
and Part V, line 1. e

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, line2 .........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . . . .

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... .. i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X
30 X
3N ‘ X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V......... ... ..o,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WinnerS T ... e e e

BAA TEEAQ104L  09/22/21

Form 990 (2021)



Form 990 (2021) YOUNG WOMEN'S CHRISTIAN ASSQCIATION 23-1381462 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 205

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

blf '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).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... ... ... ... ... .. . 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ................... e 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEU . 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ............. ... .. i i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... .. o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b|

13  Section 501(c)X29) qualified nonprofit health insurance issuers.

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 ........... ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?............................ 14a X
bIf 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.
BAA TEEAO105L  09/22/21 Form 930 (2021)




Form 990 (2021) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 6

Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI.. ... ... i [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent.. ... 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?...................ccoove. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed? . . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. ... ... . . i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Doy ? .. ... . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?.......... ... . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... . ... .. . ... 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIIOSES? . . .. ... . o i it 10b
11 a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form?. ................. ... 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13.. ... ... . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S ? L e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe on
Schedule O how this was done... SEE. SCHEDULE Q... ... . . .. .. ... . i 12¢| X
13 X
14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .Q.......................

b Other officers or key employees of the organization. . .SEE .SCHEDULE. O............. . i, 15b) X

If 'Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > PA

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

Own website Another's website Upon request D Other (expléin on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

TYMIA GREEN 909 FAIRFIELD ROAD GETTYSBURG PA 17325 (717) 334-9171
BAA TEEAQ106L 09/22/21 : Form 990 (2021)




Form 990 (2021)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Highest Compensated Employees, and

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 ali 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 the instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

©
. (B) | {rim ome box. unibes oereen (D) Q)
Name and litle Average is both an officer and a Reportable Reportable Estimated amount
hours directorfirustec) °‘€r’%"§?§§é‘$’;ﬁ’éﬁm oA crganpations of other
ik BESTOT=TETa] | G Gwafgee ™ | eqpersatin rom
distary jo § 2| 3F 212915 MSCr0NED) MISC/1099-NEC) ° organizals
h’%tf;st?fgr g; g g & é ‘::(?g % <X organizations
0'%%’:::8' =1 g =4 g %
below r1B=g | B
dotted ol & b7
fine) = 2
_ DOTTY DALPHON = 40
EXECUTIVE DIR. - oo X 46,569. 0. 2,828.
_@® TYMIA GREEN __ __ _40_
EXECUTIVE DIR. 0 X 4,168. 0. 0.
_@® _CHRISANNE BOWDEN __ 1:13
BOARD MEMBER 0 X 0. 0. 0.
_@®_KARA BOEHNE-MIELE __ _0_
BOARD MEMBER 0 X 0. 0. 0.
_©®_LYNE AURAND __ 3.48
CO-PRESIDENT 0 X X 0. 0. 0.
_®_SARAH BRECHBUEHL __ 1.07
BOARD MEMBER 0 X 0. 0. 0.
_®_JUDY MORLEY ______ 4.18
BOARD MEMBER 0 X 0. 0. 0.
_@® EMILY GERLACH _ ____ | A4.19
SECRETARY 0 X X 0. 0. 0.
_©_MARIA ERLING ______ _0.1_
BOARD MEMBER 0 X 0. 0. 0.
Q0 SMITHA NAIR _ 1.46
CO-VICE PRES. - 0 1x] Ix 0. 0. 0.
0n JULIE HALLER ___ _ 0 _
BOARD MEMBER 0 X 0. 0. 0.
02 JESSICA RITTER = | 5.29
CO-PRESIDENT 0 X X 0. 0. 0.
(13) RUKHSANA RAHMAN 2.31
__ BOARD MEMBER ~~~~~~ """~ 0 X 0. 0. 0.
Q4 LINDA RAYMOND | S.79
TREASURER 0 X X 0. 0. 0.
BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) YOUNG WOMEN'S CHRISTIAN ASSOQCIATION 23-1381462 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Aﬁerage lgdo not‘chgcclixsgjtgrr‘e' (héant I:me D) (E) F
Name and fitle g:? O?f)i(c'eufnaenzsfggfggéfmgﬂe@; com;Rxgr?ganﬁa:)briefmm com?gggarziaobriefrom Estimated amount
(Irs/?:';y s P e the (V&\)Ir%ﬂw‘i)zgaglion relatszev o;g;]ad‘gg?ﬁons comp:r:s?ag}g{n from
hous o 8 2 | & |2 9] § MISC/1099-NEC) MISC/1099-NEC) the organization
for IF3IEIE |2 283 and relaled
related GBS [2 88 organizations
orgtaniza §§ = E— @ %
- uons - iy
Sei | 88| %] 3
line) = -4
(=1
(3 LINDSEY L. WILNER _ _____ __ | 0 _
BOARD MEMBER 0 X 0. 0. 0.
(16 DENISE MEMBRENO ROYER ___ __ | 1_|
BOARD MEMBER 0 X 0. 0 0
07 ELIZABETH STRAUSS | 0.88
CO-VICE PRES. 0 X X 0. 0. 0.
a8 CARA SMITH __ _ ___________ |1 1.69
BOARD MEMBER 0 X 0 0 0
as ] e
e e
ey
*® ———
e ]
ey
@
TbSubtotal ... .. > 50,737. 0. 2,828.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal(add lines Tband Tc)............. ... oo, > 50, 737. 0. 2,828.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jni;datioln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..............................

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization » 0
BAA TEEAQ108L 09/22/21




Form 990 (2021) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 9
‘ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL.............. o i D
A) (B) ©) (D)

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

g 1a Federated campaigns......... 1a

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

© ¢ Fundraising events............ 1c 4,452,
sE 5 d Related organizations......... 1d

Q: .

@E e Government grants (contributions) .... | Te 469,907.
§Y £ All other contributions, gifts, grants, and

gg similar amounts not included above ... | 1f| 1,416,090.
; g Noncash contributions included in

gg lnes 1215, oo 1g 18,979,
3] h Total. Add lines ta-1f...............................

Business Code

2a CHTID CARE 624410 1,703,690.] 1,703,690,

b REC PASSES 713940 356,628, 356,628,

¢ PROGRAM INCOME 713940 211,221, 211,221,

d MEMBERSHIP DUES 713940 130,420. 130,420,

f All other program service revenue. . ..
g Total. Add lines 2a-2f ............................... > 2,401,959.
3 Investment income (including dividends, interest, and
other similar amounts) ...................... ... ..... > 61,829. 61,829.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties............... ... >
(i) Real (ii) Personal
6a Grossrents........ 6a 18,882.
b Less: rental expenses |6b
¢ Rental income or (loss) [ g¢ 18, 882.

d Net rental income or (loss) .............cooviinnn.. > 18, 882. 18,882.
(i) Securities (iiy Other

Program Service Revenue

7 a Gross afmount from
sales of assets
other than invento 7a 29,725.

b Less: cost or other basis

and sales expenses 7b
c Gainor(loss)...... 7¢ 29,725,
dNetgainor (loss).................o. i

8 a Gross income from fundraising events
(not including & 4,452,
of contributions reported on line 1c).

SeePart IV, line 18 ........ ... 8a
b Less: direct expenses. ... .. 8b
¢ Net income or (loss) from fundraising events

Qther Revenue

9a Gross income from gaming activities.
See PartV, line19............. 9a

b Less: direct expenses. ..... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ t0a

b Less: cost of goods sold. ... 10b)
¢ Net income or (loss) from sales of inventory..........

Business Code

11a MISCELLANEQUS INCOME 900098 20,432. 20,432.

Miscellaneous
Revenue
[ ~

e Total. Add lines 11a-T1d ............................ > 20,432.

12 Total revenue. See instructions. ..................... > 4,442,523, 2,422,3‘9‘1;‘ k 129,683_
BAA TEEAC109L  09/22/21 Form 990 (2021)




Form 990 (2021)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-1381462

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

lineinthisPart IX. .. ... . . i,

. . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 50,189. 50,189.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 53, 565. 46,273. 7,275. 17.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B).................... 0. 0. 0. 0.
7 Other salariesandwages.................. 2,052,422, 1,770,983. 280,739. 700.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 46,908, 41,347. 5,561,
9 Other employee benefits. .................. 125,556. 110,672, 14,884.
10 Payrolitaxes.............................. 174,039, 148,476, 25,359. 204.
11 Fees for services (nonemployees):
aManagement..............................
blegal............. ...l 4,789. 4,789.
cAccounting............. ... 92,731. 92,731.
dlobbying......... ... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ... ...........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses onOSchedule 0).... 38,822, 9,933. 28,884. 5.
12 Advertising and promotion. ................. 16,566. 2,645, 13,799. 122.
13 Officeexpenses..............coooiii i,
14 Information technology. .................... 46,799, 22,710. 24,089.
15 Royalties.............. ... . ...
16 Occupancy....................o.o 142,618. 92,474. 49,861. 283.
17 Travel ... .o 1,374. 1,123. 195. 56.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................... ... ... ..
19 Conferences, conventions, and meetings. . . . 414, 414,
20 Interest............. ... 146,605. 141,602. 4,843. 160.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . 215,526. 203,860. 11,319. 347.
23 INSUranCe............ooueeiinn 63,105. 14,027. 49,078.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q) ...............

a REPATRS AND MAINTENANCE 189,648, 156,799, 32,723. 126.

b PROGRAM EXPENSES 140,399. 115,961, 23,537. 901,

¢ FOQD_AND CONSUMABLES = 108,088. 108,088,

d SUPPLIES _ __ 66,769. 49,877, 9,026. 7.866.

e All other expenses......................... 106,734. 58,089. 47,931. 714,
25  Total functional expenses. Add fines 1 through 2e. . . . 3,883,666. 3,145,128. 727,037. 11,501.

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 » [ ] if following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQ110L 09/22/21
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Form 990 (2021)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-

1381462 Page 11

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

27
28

29

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33,

Capital stock or trust principal, or current funds. ...............................

1,015,400.

A ®
Beginning of year End of year
1 Cash — non-interest-bearing. ................ i i 473,520.] 1 175,128.
2 Savings and temporary cash investments.................. . .. o 502,555.| 2 401,741.
3 Pledges and grants receivable, net. . ... . 57,594.] 3 41,283.
4 Accounts receivable, net . ... . ... 456,902 4 634,792
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or family member of any 'of these Persens...............uh
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(B)............. 6
7 Notes and loans receivable, net............ .. .. 7
B 8 Inventories for sale oruse. ... ... ... 8
§ 9 Prepaid expenses and deferred charges. ............. ... . ... ... ; 35 990 . 9 } 39,529.
< 10a Land, buildings, and equipment: cost or other ba5|s
Complete Part VI of Schedule D.................... 10a 8,826,288.
b Less: accumulated depreciation. ................... 10b 5,238,329. 3,569,970.| 10c¢ 3,587,959.
11 Investments — publicly traded securities................ ... ... ... ... 1,273,117.|1 11 1,146,023.
12 Investments — other securities. See Part [V, line 11............................ 12
13 Investments — program-related. See Part IV, line 11......................... .. 13
14 Infangible @ssels. ... ... 26,440,114 25,451.
15 Other assets. See Part IV, fine 11.. ... i s 2,102,345.115 1,804,427.
16 Total assets. Add lines 1 through 15 (must equal line 33)...............ooven.. 8,498,433,/ 16 7,856,333.
17 Accounts payable and accrued eXpenses...... ...t 259,444. 161,277.
18 Grants payable . ... ... e
19 Deferred revenue ... . 89,716. 85,260.
20 Tax-exempt bond liabilities . ......... ... ..
g 21 Escrow or custodial account fiability. Complete Part IV of Schedule D...........
£ | 22 loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
.23 Secured mortgages and notes payable to unrelated third parties................ 3,972,628.123 3,372,182.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25. .. ... ... .. i i 4,321,788.| 26 3,618,719.

1,143,708.

3,161,245,

3,093,905,

30 Paid-in or capital surplus, or land, building, or equipmentfund..................

31 Retained earnings, endowment, accumulated income, or other funds............ 3

32 Total netassetsorfundbalances..................... .. i 4,176,645.|32 4,237,614.
33 Total liabilities and net assets/fund balances. ............................ ..... 8,498,433.]33 7,856,333,

g Net Assets or Fund Balances

TEEAQITIL 09/22/21

Form 990 (2021)



Form 990 (2021) YOUNG WOMEN'S CHRISTIAN ASSQCIATION 23-1381462 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI......... .
1 Total revenue (must equal Part VI, column (A), line 12) .. . . 1 4,442,523,
2 Total expenses (must equal Part IX, column (A), line 25). . ... o i 2 3,883, 666.
3 Revenue less expenses. Subtract line 2 from line 1. ... i 3 558,857.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,176,645,
5 Net unrealized gains (losses) on investments. .. ... ... . 5 -273,240.
6 Donated services and use of facilities. ... ... ... o 6 8,850.
7 INVESIMEN X DBNS S L L L e e 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedute O). SEE SCHEDULE O . 9 -233,498.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
co]umn (B et 10 4,237,614.

_|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual _ DO’(her

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..................

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis Daoth 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? ................... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. . e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEA0112L  09/22/21 Form 990 (2021)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 2021
4947(aX1) nonexempt charitable trust. .

» Attach to Form 920 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization YOUNG WOMEN' S CHRISTIAN ASSOCIATION Employer identification number
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b}1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(TXAXiV). (Complete Part Il.) ‘

6 H A federal, state, or local government or governmental unit described in section 170(b)}(TXAXV).

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(bX1)(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . i e [:]

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

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

document?
Yes No

A

(B)

©)

()]

(E)

Total ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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schedule A (Form 990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil, if the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e)2021 () 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
onitsbehalf..................

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
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4..........

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

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

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

Part Vi)Y ... o
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions). .
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. ... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (N)............oooviiins. 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14. ... ... i 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ..... ... ..ottt >
b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .........o ottt Lo

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... D

»
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... »
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990) 2021
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Schedute A (Form 990) 2021

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-1381462

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 1l If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

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

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

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..
Amounts included on fines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Add lines 7aand 7b........ ...

Public support. (Subtract line
7cfromline&)...............

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
537,447. 418,442, 376,516.12,105,100.11,8390,449.] 5,327,954.
3,221,629.13,218,757.12,680,250.12,001,584.12,401,959.113,524,179.
0.
0.
0.
3,759,076.13,637,199.{3,056,766.(4,106,684.14,292,408./18,852,133.
0. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources..................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10a and 10h
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gair_&tolr loss from tl’ie'sa‘le of
capital ass ini

Part VI.) 5&(%% Q/I .
Total support. (Add lines 9,
10c, 11,and 12.) .............

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
3,759,076.13,637,199.]3,056,766.14,106,684.14,292,408.]|18,852,133.
22,676. 43,737. 36,530. 34,328. 61,829, 199,100.
0.
22,676, 43,737, 36,530. 34,328. 61,829. 199,100.
0.
19,358, 4,095, 7,228, 15,767. 20,432, 66,880.
3,801,110./3,685,031.13,100,524.14,156,779.{4,374,669.{19,118,113.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (D). ......................... 15 98 .61 %

16 Public support percentage from 2020 Schedule A, PartlIl, line 15, ... ... ... .o i 16 98.90 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, cotumn (f), divided by line 13, column (). ................... 17 1.04 %

18 Investment income percentage from 2020 Schedule A, Part Il line 17 .. .. ... . i, 18 0.79 %

19a° 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B
»

BAA

TEEAQ403L 08/31/21

Schedule

A (Form 990) 2021



Schedule A (Form 990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

c 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.

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢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).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f 'Yes,"
complete Part | of Schedule L (Form 990).

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person- (as defined on 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.

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 Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQG404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 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 on lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% cantrolled entity of a person described on line 11a or 11b above? /f ‘Yes' to line 11a, 11b, or 11c, provide detail in Part V1. He

Section B. Type | Supporting Organizations

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

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

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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).

Section D. All Type lIl Supporting Organizations

Yes No
T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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? /f ‘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 on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parént of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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 on line 2a, above, constitute activities that, but for the organization's involverment, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,’ provide details in Part VI.

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.

BAA TEEA0405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION

23-1381462 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qi jwin|—

DO D W N -

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

(]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vl):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

winN

E-Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@WiN{O|n

Minimum Asset Amount (add line 7 to line 6)

WIN{O|GO | D

Section C — Distributable Amount

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

Current Year

Enter 0.85 of fine 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

Gid(winl—

it h|lwiN =

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 7
‘ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . . . ® an ., i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
i Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
afFrom20i6...............
bFrom2017............ ...
cFrom2018...............
dFrom2019...............
eFrom202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explaint in Part Vi, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. .

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018..... ..
¢ Excess from 2019.......
d Excess from 2020.......
e Excess from 2021....... , : .
BAA Schedule A (Form 990) 2021
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990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 8

Schedule A (Form

Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17h; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and ﬁc; 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 Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IlI, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

MISC INCOME - $§ 20,432, & 15,767. § 1,228. $ 4,095. $ 19,358,

TOTAL §  20,432. § 15,767. § 7,228. $ 4,095. § 19,358,

BAA

TEEAO408L 08/31/21 Schedule A (Form 990) 2021



Schedule B .
(Form 990) Schedule of Contributors

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

OMB No. 1545-0047

» Attach to Form 990 or Form 990-PF.

Name of the organization y )lING WOMEN'S CHRISTIAN ASSOCIATION

OF GETTYSBURG AND ADAMS COUNTY 23-1381462
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501()( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

OO0 O

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 Il. See instructions for determining
a contributor's total contributions.

Special Rules

U

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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

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

2021

Employer identification number

must answer 'No' on Part 1V, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF.

TEEAQ701L  10/06/21
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Schedule B (Form 990) (2021)

1 3 Page 2

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

23-1381462

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

(b) €.
Name, address, and ZIP + 4 Total contributions Type of contribution
1 |TRUIST Person
2 Payroll D
29 N. WASHINGTON STREET __ _________________ |8 10,000.| Noncash U]
C lete Part 1l fi
GETTYSBURG, PA 17325 Somesah coninbutions.)
@ (b) Q. O —
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |ROBERT C. HOFFMAN CHARITABLE ENDOWM Person
_____________________________ Payroll D
25 SFOURTH ST s 52,900.| Noncash []
GETTYSBURG, PA 17325 __ _______________ Somaseh conibutions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |ADAMS COUNTY COMMUNITY FOUNDATION Person
"""""""""""""""""""""""""""""""" Payroll D
25 SOUTH FOURTH ST __ B’ _____ 110,593.| Noncash U]
GETTYSBURG, PA 17325 ______________________ ot coniributions.)
@ ® 9 o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |JANET C DEWAR Person
Tt TTT T TSI T T T T T T T T T T e e T Payroll D
575 GETTYSBURGRD_ 8§ 15,000.| Noncash [ ]
LITTLESTOWN, PA 17340 e comtibutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |JANE LORDEMAN Person
e Payroll D
107 HOKE DR __ __ __ _____ __ _______________|3______1,300.| Noncash []
GETTYSBURG, PA 17325 ooasts contibutions.)
(a) (b) 9 @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |DENISE WOOD Person
5 Payroll D
195 TWIN LAKES DRIVE __ _____ 8 _____9,798.| Noncash Ll
C lete Part |i f
_G_EITJ§§U_R_G L _Pé_l_j} 7;5 _______________________ go?]?apsh con?rributigrrns.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 3 Page 2

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

23-1381462

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

(b)
Name, address, and ZIP + 4

©
Total contributions

d
Type of contribution

7__ |RM_HOFFMAN FAMILY MEMORIAL TRUST Person
___________________ Payroll D
1116 ALLEGHENY CENTER _ _ __ " ____1 13,682.| Noncash L]
PITTSBURGH, PA 15212 . _____________ omaneh contrbitions.)
(a) (b) €, ' @
No. Name, address, and ZIP_+ 4 Total contributions Type of contribution
8__ |SUE WEANER _ Persan
"""""""""""""""""""""""""" Payroll D
'35 N. HAY STREET S _ _____5,000.] Noncash D
GETTYSBURG, PA 17325 __ _ ____ _______________ o antrbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |KERMIT & MARY DEARDORFF CHAR. TRUST Person
______________________ Payroll D
P.O. BOX 4566 s 29,366.| Noncash [
C lete Part 1] fi
GETTYSBURG, PA 17325 ___ __ __ _______________ oneash conributions.)
(2 (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |WELLSPAN HEALTH Person
e Payroll I:]
P.O. BOX3786 _________________________$ ____ 5,000, Noncash []
GETTYSBURG, PA 17325 omesh coninbutions.)
(2) (b) .. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |NORMA WOOD Person
2 Payroll D
42 LAKE VIEWDRIVE I8 6,000, Noncash |[]
GETTYSBURG, PA 17325 ___ ooeaen contfbutions.)
(a) - (b) <) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |YWCA USA Person
e Payroll D
1020 19TH STREET, SUITE 750 _ __ ____ _________fP_____]1 10,000.| Noncash []
Complete Part Il f
.W_AS.H_I.NG_T_O.N . DC 20036 goncapsh contrributigrrlsl)
BAA TEEAQ702L.  10/06/21 Schedule B (Form 990) (2021)



Schedule 8 (Form 990) (2021)

3 3 Page 2

Name of organization

Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} © @
Name, address, and ZIP + 4 Total contributions Type of contribution
13 |J. DONALD SCHAFER Person
_______________________________ Payroll D
200 BLUE BERRY ROAD $_ 25,000.| Noncash  []
Complete Part |l fi
GARDNERS, PA 17324 _____________ omessh conirbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |SAUNAK SHAH Person
_____________________________________ Payroll D
1115 PALACE DRIVE $ 10,000.| Noncash D
GETTYSBURG, PA 17325 __ ____________________ omaseh contrbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15  |RUPA SHAH Person
. Payroll D
1115 PALACE DRIVE $ 10,000.| Noncash D
Complete Part |l f
GETTYSBURG, PA 17325 ______________________ oncash contributions.)
(a) (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |GUDRUN RICE Person
---r-— """/ "/ "/~ -/ -Tooo-o-TTTT-T-T-TrTTTT-=== Payroll D
1888 QUAIL RUN DRIVE __ __ _ ___ _______________ $______5,000.| Noncash L]
GRAND_JUNCTTOR, €O 81505 ___________________ omaseh conirbutions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |THE RICE FAMILY FOUNDATION Person
R T TS T T T T T T T T Payroll D
PO BOX 229 $ _5,000.| Noncash []
Complete Part I fi
|HANOVER, PA 17331 __ ____ _ _ S\oncapsh con?rributigrqs.)
a) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
______________________________________ $______‘________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L. 10/06/21 Schedule B (Form 990) (2021)



Schedule 8 (Form 990) (2021)

1

1 Page 3

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

23-1381462

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

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

D
Date received

(a) No.
from
Partl

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

) .
Date received

{a) No.
from
Part |

(©)
FMYV (or estimate)
(See instructions.)

)
Date received

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

@
Date received

(a) No.
from
Part|

®

(©)
FMYV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Partl

(b

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

@ .
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462

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 Hl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............ I N/A
Use duplicate copies of Part Il if additional space is needed.
(?'),o'#l)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part}
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':?' (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
(?zorj;" (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
(?20";?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/06/21
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OMB No. 1545-0047

2021

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part1V,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

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

OF GETTYSBURG AND ADAMS COUNTY 23-1381462

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

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

Total number atend of year................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (during year) . ........
Aggregate value at end of year.............

oW N =

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?. ........ ... .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Demefit? . .. .. . DYeS D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it NOIAS? . .. ... ... .. ouueeuie oottt [Jyes  []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

-$

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

and section T70(N)@)BY?. ... ... w. oottt ee it e e et e [Jyes  []No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

servation 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line 1. .. >3
(i) Assets included in Form 990, Part X ... ... o i >3

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

a Revenue included on Form 990, Part VI, line L .. o e >3
b Assets included in Form 990, Part X ... ...t e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erovic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es DNO
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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X7 . . D Yes D No

b If 'Yes," explain the arrangerr{ent in Part Xt and complete the following table:

Amount
¢ Beginning balance. .. ... . . i 1c
d Additions during the year. ... ... . . e 1d
e Distributions during the year. ... ... .. 1e
f Ending balance. . ... 1f

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

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... 1,273,117. 974,167.] 1,023,994, 897,734. 607,889.
b Contributions.................. 82,220. 874. 3,179. 87,549. 233,482.
¢ Net investment earnings, gains,
andiosses.................... -200,510. 306,377. -18. 46,159. 62,653.
d Grants or scholarships.........
e Other expenditures for facilities
and programs .. ............... 45,000. 0. )
f Administrative expenses........ 8,804. 8,301. 7,988. 7,448. 6,290.
g End of year balance ........... 1,146,023. 1,273,117. 974,167. 1,023,994. 897,734.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » 1.00%
b Permanent endowment > 99.00%
¢ Term endowment > %

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

(1)) Unrelated organizalions . . ... .. 3a(i) X

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

4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII
/I | 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 (¢) Accumulated (d) Book value
(investment) basis (other) d iati

Taland. ... ..o 305,000.1 305,000.

bBuildings. ... 7,284,141, 4,201,618, 3,082,523,

¢ Leasehold improvements................... 602,823. 454,117. 148,706.

dEquipment...........o 634,324. 582,594. 51,730.
eOther. .. ... . .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,587,959,

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (mcludmg name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................................
(2) Closely held equity interests.........................
(3) Other

| | Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢c. 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

()]

@

3

“@

®)

©)

@)

®&

©
0
Tot \. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
‘ Other Assets.

Compilete 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) INTEREST IN COMMUNITY FQUNDATION 78,315.

(2) INTEREST IN TRUST ASSETS 1,726,112,
3)
@
5)
©)
)
®
©
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... .. . . i > 1,804,427.

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
@
3)
D)
®)
®)
)
@
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... . .. .. . . . . . »
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. ... ... o it e e e [:]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 20621




Schedule D (Form 990) 2021  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................... ... ... 3,948,614.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments. .. ................cooouieiiii... 2a -273,240

b Donated services and use of facilities................ P 2b 8,850

c Recoveries of prior year grants .. ......... .. . .. . . i 2c

d Other (Describe in Part XIIl.y . .SEE PART XIIT . .. .. 2d -233,498.|

e Add lines 2a through 2d. ... .. -497,888.
3 Subtract line 2e from line 1. ... 4,446,502,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

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

b Other (Describe in Part xii1.y .. SEE PART XIIT . 4b -3,979

CAdd lines 4@ and Bl . .. ... . -3,979.
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part ], line 12)............................ 4,442,523.

I | 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 ........... ... ... ... ... 3,887, 645.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... 2b

C Other 0SSeS. . .o 2¢

d Other (Describe in Part XiIl.) . SEE PART XIII .. .. ... ... 2d 14,618

e Add lines 2a through 2d. . ... .. . 14,618.
3 Subtractline 2e from line T.... ... 3,873,027,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xiil.) .. SEE PART XIII . ... .. .. 4b 10, 639

cAddlines da and b . . ... 10,639.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ...... ... ... .. ... ... 3,883, 666.

Xl | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ORGANIZATION'S INTENDED USE OF ITS ENDOWMENT FUNDS IS FOR SCHOLARSHIP AND PROGRAM

SERVICE PURPOSES.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF COMMUNITY FOUNDATION...........oiviiiiiiiininiiniiiiiiiiiiinien, $ -12,078.
CHANGE IN VALUE OF PERPETUAL TRUSTS. ... .. e ~-221,420.
TOTAL S -233,498.

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FINANCTAL AID FOR DUES NETTED ON FS.... ... . $ 10,639.
SPECTAL EVENT EXPENSES . .. e -14,618.
TOTAL $ -3,979.

SCHEDULE D, PART Xii, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s

SPECIAL EVENT EXPENSES. .. 3 14,618.
TOTAL 3 14,618.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

AID TO MEMBERS FOR FACILITIES USE......... .. o e, $ 10,639,
TOTAL § 10,639,

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities | ows No. 15450047

SCHEDULE G . . o ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Depariment of the Treasur > Attach to Form 990 or Form 990-EZ.
Intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. 4
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identificati
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part V, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d 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? ................. DYes No

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

R . v) Amount paid to . :
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to

i i have custody or control i : : f (or retained by)
or entity (fundraiser) of contributions? from activity fund(r:%;'icir‘lj]ls(g)ed in organization

Yes No

10

3 Lis’%_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 930) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 2

a Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (dgjgotall events
NEARLY NEW DANCING WITH T 1 thr‘jugh%‘gltm ((2)))
@ (event type) (event type) (total number)
g :
= .
% 1 Grossreceipts................... 15,485. 11,683. 7,843. 35,011,
K :
2 Less: Contributions.................... 1,650. 237. 1,887.
3 Gross income (line 1 minus line 2)..... 15,485. 10,033. 7,606. 33,124.
4 Cashoprizes...............oociiiit.
5 Noncashprizes.......................
2 6 Rent/ffacilitycosts.....................
L%- 7 Food and beverages ..................
8 8 Entertainment.............. ...
. 9 Other direct expenses................. 4,599, 6,505. 1,104. 12,208.
Direct expense summary. Add lines 4 through S incolumn (d) ... - 12,208.
Net income summary. Subtract line 10 from line 3, column (d)........... .. o i 4 20,916.

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

w (b) Pull tabs/instant . (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through columnn (¢))
3
4

1 Grossrevenue........................
gl 2 Cashprizes..........................
(12}
o
= 3 Noncashprizes...............covvun..
i
dad
@ | 4 Rent/facility costs................
=

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

Yes % || _|Yes 5 |[_|Yes %

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

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

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

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?................ ... D Yes D No
blf 'No, explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ | |Yes [ |No

BAA ’ TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 23-1381462 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

................................................................................... [JYes []No

13 Indicate the percentage of gaming activity conducted in:

i\
_‘
g
@
o
=
w0
[Y)
3.
N
o
=
[
3.
w
oS
ol
o
g
—
W
0
o\ | oo

b AN outside facilily. .. ... o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address »> _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v);

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

BAA TEEA3703L 071221 Schedule G (Form 990) 2021
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Eﬁgfnr;rlnpe{gf/ 2:1 lgrele STer:I?ngry > Go to www.irs.gov/Form990 for the latest information.
Name of the organizalionﬂ YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE YWCA OF GETTYSBURG & ADAMS COUNTY IS DEDICATED TO ELIMINATING RACISM, ENPOWERING
WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL. THE YWCA IS ADAMS
COUNTY'S CENTER FOR PERSONAL AND COMMUNITY GROWTH - A PLACE TO LEARN, TO PLAY, AND
T0 IMPROVE EMOTIONAL AND PHYSICAL WELL-BEING. BY CONNECTING CULTURES, ENCOURAGING
HEALTHY LIFESTYLES, AND EMPOWERING ALL WHO WALK THROUGH OUR DOORS, WE WILL GUIDE
ADAMS COUNTY TO POSITIVE CHANGE.WE OFFER THE ONLY PUBLIC INDOOR POOL IN THE COUNTY,
A WHIRLPOOL, TWO RACQUETBALL COURTS, A GYMNASIUM, FITNESS CENTER, DANCE AEROBICS
ROOM, CYCLE ROOM, CIRCUIT ROOM, MASSAGE AND YOGA ROOM WITH VARIOUS FITNESS CLASSES
IN THE POOL AND ON LAND. WE HAVE THREE CHILDCARE CENTERS, MAKING US THE LARGEST
CHILDCARE PROVIDER IN THE COUNTY. WE OFFER COMMUNITY OUTREACH PROGRAMS AND A
NATIONALLY ACCLAIMED ROAD SCHOLAR EDUCATIONAL PROGRAM FOR OLDER ADULTS. WE ARE A
COMMUNITY LEADER IN PROVIDING RACIAL JUSTICE PROGRAMS AS WELL AS WOMEN'S EMPOWERMENT
PROGRAMS. THE ASSOCIATION'S PRIMARY SQURCES OF SUPPORT AND REVENUE ARE PROGRAM
FEES, GRANTS, AND CONTRIBUTIONS.

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

MEMBERSHIPS: YWCA MEMBERSHIPS ARE DESIGNED TO MEET THE NEEDS OF OUR LOCAL
POPULATION. A "BASIC" MEMBERSHIP ALLOWS A MEMBER TO PARTICIPATE IN SOME YWCA
PROGRAMS (FOR EXAMPLE, CHILD CARE AND GYMNASTICS PROGRAMS) AND RECEIVE MEMBER
PRICING ON OTHER PROGRAMS (INCLUDING GYMNASTICS AND FITNESS CLASSES). A REC PASS
MEMBERSHIP OFFERS UNLIMITED ACCESS TO THE ENTIRE FITNESS FACILITY, INCLUDING GROUP
WATER, FITNESS AND INDOOR CYCLE CLASSES (SOME AGE RESTRICTIONS APPLY). REC PASS
MEMBERS ARE ALSO GRANTED PREFERENTIAL PRICING ON MOST PROGRAMS. UNIQUELY PRICED
MEMBERSHIP CATEGORIES INCLUDE YOUTH (UNDER 13), JUNIOR (13-17), YOUNG ADULT (18-24),
ADULT (25-59), SENIOR (60+), AS WELL AS FAMILY MEMBERSHIPS, SINGLE PARENT FAMILIES

AND SENIOR FAMILIES. WE OFFER REDUCED PRICES TO VETERANS AND ACTIVE MILITARY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

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

PERSONNEL. OUR CURRENT MEMBERSHIP IS COMPRISED OF OVER 3,400 REC PASS HOLDERS AND
APPROXIMATELY 550 BASIC MEMBERS. ONE DAY EACH QUARTER, OUR FACILITY IS OPEN TO THE
PUBLIC.

EXPENSES $ 152,636. INCLUDING GRANTS OF $0. REVENUE $ 521,962.

ROAD SCHOLAR: THE YWCA IS CURRENTLY IN ITS 29TH YEAR OF SPONSORING ROAD SCHOLAR
PROGRAMS. ROAD SCHOLAR, THE NOT-FOR-PROFIT LEADER IN EDUCATIONAL TRAVEL SINCE 1975,
OFFERS 5,500 EDUCATIONAL TOURS IN ALL 50 STATES AND 150 COUNTRIES. PARTICIPANTS
EXPERIENCE IN-DEPTH AND BEHIND-THE-SCENES LEARNING OPPORTUNITIES. WE RUN AN AVERAGE
OF 10 PROGRAMS PER YEAR WITH APPROXIMATELY 250 ADULTS PARTICIPATING IN OUR PROGRAMS.
THE GETTYSBURG ROAD SCHOLAR PROGRAM, A CONSISTENTLY HIGHLY-RATED PROGRAM, AVERAGES
95% OR HIGHER IN PARTICIPANT SATISFACTION RATINGS. IT SUCCESSFULLY BRINGS HISTORY
ALIVE FOR PARTICIPANTS AS THEY TRACE BATITLEFIELD STRATEGIES, SEPARATE LEGEND FROM
LORE , AND GAIN AN UNDERSTANDING OF THE IMPACT THAT THIS BLOODIEST OF BATTLES HAD ON
THE TOWN AND ITS PEOPLE.

EXPENSES $56,362. INCLUDING GRANTS OF $0. REVENUE $110,971.

AQUATICS PROGRAM: THE YWCA HAS ADAMS COUNTY'S ONLY COMMUNITY ACCESSIBLE INDCOR POOL.
OUR YEAR-ROUND AQUATIC PROGRAMS CATER TO ALL ABILITIES. OUR PROGRAMS FOR PEOPLE WITH
PHYSICAL LIMITATIONS DUE TO IﬁJURY, ARTHRITIS OR OTHER FORMS OF ILLNESSES ARE
INSTRUCTED BY PERSONNEL TRAINED AND CERTIFIED BY THE UNITED STATES WATER FITNESS
ASSOCIATION. WE ALSO OFFER FITNESS PROGRAMS FOR PEOPLE WHO ENJOY A STRENUOUS MUSCLE
TONING WORKOUT IN THE WATER. OUR SWIM LESSONS ARE OFFERED IN SMALL-GROUP AND PRIVATE
SESSIONS, AND ARE APPROPRIATE FOR ALL AGES, STARTING AT 6 MONTHS, AND ALL SKILL
LEVELS INCLUDING THOSE CHALLENGED PHYSICALLY AND/OR MENTALLY. PARTICIPATION IN

SHARKS, OUR YEAR-ROUND SWIM TEAM, IS AVAILABLE FOR ALL MEMBERS AGED 6 THROUGH 18,

BAA . Schedule O (Form 990) 2021
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

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

AND WE HOST A MASTERS SWIM PROGRAM FOR ADULTS WHO WANT TO COMPETE IN SWIM MEETS OR
TRIATHLONS. OUR PROGRAMS ARE ATTENDED BY INFANTS AND SENIORS ALIKE. ANNUALLY, OVER
580 CHILDREN AND ADULTS PARTICIPATE IN PAID AQUATICS PROGRAMS. THE POOL IS USED BY
AREA YOUTH GROUPS AND NON-PROFIT CLUBS PROVIDING PROGRAMS FOR UNDER-SERVED YOUTH.
EXAMPLES INCLUDE SPECIAL OLYMPICS TO TRAIN THEIR ATHLETES, GETTYSBURG AREA HIGH
SCHOOL FOR SWIM TEAM PRACTICES, AREA ELEMENTARY SCHOOL SCIENCE CLASSES, SCOUT TROOPS
FROM UP AND DOWN THE EASTERN SEABOARD. IN ADDITION, WE TRAIN TEENS AND ADULTS TO
BECOME LIFE GUARDS, SWIMMING INSTRUCTORS AND WATER FITNESS INSTRUCTORS THAT STAFF
MANY AREA POOQOLS.

EXPENSES $ 30,497. INCLUDING GRANTS OF $ 150. REVENUE $ 147,146.

ADVOCACY AND MISSION: RACIAL JUSTICE AND WOMEN'S ECONOMIC EMPOWERMENT ARE THE
HALLMARK INITIATIVES OF THE YWCA. TO PROMOTE THESE GOALS IN OUR COMMUNITY, THE YWCA
OF GETTYSBURG & ADAMS COUNTY OFFERS PROGRAMS THAT ENCOURAGE DISCUSSION ABOUT RACE
AND APPRECIATION FOR THE DIVERSITY IN OUR COMMUNITY, AND PROVIDES WOMEN AND GIRLS

OPPORTUNITIES FOR GREATER HEALTH AND ECONOMIC ADVANCEMENT. OUR PROGRAMS INCLUDE:

1. LEGOS AND STEM SAVVY: THESE PROGRAMS PROVIDE OPPORTUNITIES FOR SCHOOL-AGE GIRLS
TO EXPLORE ROBOTICS, ROCKETRY, AND OTHER SCIENTIFIC FIELDS THROUGH HANDS-ON
ACTIVITIES AND FIELD TRIPS TO SCIENCE CENTERS. THESE PROGRAMS ARE OFFERED TO GIRLS

AGE 9 THROUGH 18 THROUGH THE GETTYSBURG AREA SCHOOL DISTRICT AND GETTYSBURG COLLEGE.

2. OUR RACIAL JUSTICE PROGRAMS INCLUDE DISCUSSION GROUPS AND FORUMS, CULTURAL
CELEBRATION EVENTS, COMMUNITY PARTNERSHIPS, AND OTHER SPECIAL EVENTS. ALL OF THESE

PROGRAMS ARE OFFERED FOR FREE TO THE COMMUNITY.

BAA Schedule O (Form 990) 2021
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Narme of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

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

EXPENSES § 30,497. INCLUDING GRANTS OF $1,500. REVENUE $18,941.

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

THE DRAFT 990 WILL BE EMAILED TO ALL BOARD MEMBERS. EACH BOARD MEMBER WILL CERTIFY
VIA EMAIL THAT THEY HAVE HAD AN OPPORTUNITY TO REVIEW THE 990 AND ASK QUESTIONS.
RESPONSES WILL BE REQUIRED FROM 100% OF BOARD MEMBERS.

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

THE CONFLICT OF INTEREST POLICY APPLIES TO BOARD MEMBERS AND CERTAIN VOLUNTEERS. A
SEPARATE POLICY APPLIES TO EMPLOYEES OF THE ORGANIZATION. AN INTERESTED PARTY IS
UNDER A CONTINUING OBLIGATION TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT OF
INTEREST AS SOON AS IT IS KNOWN OR REASONABLY SHOULD BE KNOWN. A DISCLOSURE
STATEMENT AND QUESTIONNAIRE IS COMPLETED UPON HIS OR HER ASSOCIATION WITH THE YWCA
OF GETTYSBURG AND ADAMS COUNTY AND SHALL BE UPDATED ANUALLY. AN ADDITIONAL
DISCLOSURE STATEMENT AND QUESTIONNAIRE SHALL BE FILED AT SUCH TIME AS AN ACTUAL OR
POTENTIAL CONFLICT ARISES. BOARD MEMBERS SHALL SUBMIT THEIR COMPLETED DISCLOSURE
STATEMENTS AND QUESTIONNAIRES TO THE PRESIDENT OF THE BOARD, OR IN CASE OF THE
PRESIDENT'S DISCLOSURE, TO THE SECRETARY OF THE BOARD. THE SECRETARY SHALL PROVIDE
COPIES TO THE EXECUTIVE DIRECTOR. 1IN THE CASE OF VOLUNTEERS, THE DISCLOSURE
STATEMENTS SHALL BE PROVIDED TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR

SHALL PROVIDE COPIES TO THE SECRETARY OF THE BOARD OF DIRECTORS.

WHEN THERE IS REASON TO BELIEVE THAT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST
EXISTS, THE BOARD OF DIRECTORS SHALL DETERMINE THE APPROPRIATE ORGANIZATIONAL
RESPONSE. WHERE AN ACTUAL OR POTENTIAL CONFLICT EXISTS WITH RESPECT TO A SPECIFIC
PROPOSED ACTION OR TRANSACTION, THE YWCA OF GETTYSBURG AND ADAMS COUNTY SHALL

REFRAIN FROM THE PROPOSED ACTION OR TRANSACTION UNTIL SUCH TIME AS THE PROPOSED

BAA Schedule O (Form 990) 2021
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
ACTION OR TRANSACTION HAS BEEN APPROVED BY THE DISINTERESTED MEMBERS OF THE BOARD OF
DIRECTORS. AN INTERESTED PARTY WHO HAS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST
WITH RESPECT TO A PROPOSED ACTION OR TRANSACTION SHALL NOT PARTICIPATE IN ANY WAY
IN, OR BE PRESENT DURING, THE DELIBERATIONS AND DECISION MAKING WITH RESPECT TO SUCH
ACTION OR TRANSACTION. THE INTERESTED PARTY MAY, UPON REQUEST, BE AVAILABLE TO
ANSWER QUESTIONS OR PROVIDE MATERIAL FACTUAL INFORMATION ABOUT THE PROPOSED ACTION
OR TRANSACTION. AN INTERESTED PARTY SHALL NEITHER BE COUNTED FOR PURPOSES OF
DETERMINING WHETHER A QUORUM IS PRESENT NOR FOR PURPOSES OF DETERMINING WHAT
CONSTITUTES A MAJORITY VOTE OF DIRECTORS IN ATTENDANCE. THE MINUTES OF MEETING
SHALL REFLECT THAT THE CONFLICT DISCLOSURE WAS MADE, THE VOTE TAKEN, AND WHERE

APPLICABLE, THE ABSTENTION FROM VOTING AND PARTICIPATION BY THE INTERESTED PARTY.

IN THE EVENT AN EMPLOYEE FEELS THAT THERE MAY BE AN APPEARANCE OF A CONFLICT OF
INTEREST, THE POTENTIAL FOR A CONFLICT OF INTEREST, OR AN ACTUAL CONFLICT OF
INTEREST CANNOT BE AVOIDED; THE EMPLOYEE MUST REPORT THE SITUATION TO THE EXECUTIVE
DIRECTOR. THE REPORT SHOULD BE IN WRITING, AND SHOULD DESCRIBE THE NATURE OF THE
POTENTIAL CONFLICT OF INTEREST. THE EXECUTIVE DIRECTOR WILL DETERMINE IF ANOTHER
COURSE OF ACTION SHOULD BE FOLLOWED. THE EXECUTIVE DIRECTOR MUST MAKE ANY CONCERNS
REGARDING CONFLICT OF INTERESTS KNOWN TO THE PRESIDENT OF THE BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AFTER COMPLETING A PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR, THE PERSONNEL
COMMITTEE MAKES A SALARY RECOMMENDATION TO THE BOARD OF DIRECTORS. THE GUIDELINES
FOR THIS RECOMMENDATION IS BASED UPON THE OUTCOME OF THE PERFORMANCE EVALUATION AND
THE PRE-DETERMINED RANGE OF LABOR RATE INCREASES. THE BOARD OF DIRECTORS VOTES ON

THE SALARY RECOMMENDATION FOR THE EXECUTIVE DIRECTOR.

BAA Schedule O (Form 990) 2021
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Name

of the organization YOUNC WOMEN'S CHRISTIAN ASSOCIATION Employer identification numhber
OF GETTYSBURG AND ADAMS COUNTY 23-1381462

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
AS PART OF THE ANNUAL BUDGET PROCESS, THE EXECUTIVE DIRECTOR APPROVES AN OVERALL
ORGANIZATIONAL SALARY AND LABOR RATE PERCENTAGE INCREASE. EVERY EMPLOYEE RECEIVES

AN EMPLOYEE EVALUATION PRIOR TO THE START OF THE FISCAL YEAR (WHEN INCREASES ARE

GIVEN.) 1IN CONJUNCTION WITH EACH DEPARTMENT DIRECTOR, AND AFTER CONSULTING THE
EVALUATIONS, THE EXECUTIVE DIRECTOR APPROVES LABOR RATE INCREASE AMOUNTS FOR EACH
EMPLOYEE. 1IN ADDITION, THE EXECUTIVE DIRECTOR DETERMINES THE SALARY INCREASES FOR

EACH DEPARTMENT DIRECTOR AS WELL AS THE DIRECTOR OF FINANCE;.

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

" THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN BENEFICIAL INTEREST TRUST......... ..o, $ -221,420.
CHANGE IN VALUE OF COMMUNITY FOUNDATION........... ..., -12,078.
CHANGE IN VALUE OF PERPETUAL TRUSTS..... ... ..

TOTAL 3 ~233,498.

BAA
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4562 Depreciation and Amortization

Form (Including Information on Listed Property)

Department of the Treasury > Attach to .your tax. return. . .
Internal Revenue Service ~ (99) > Go to www.irs.gov/Form4562 for instructions and the latest information

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on retum  YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF GETTYSBURG AND ADAMS COUNTY

identifying number

23-1381462

Business or activity to which this form relates

FORM 990/990-PF

P Election To Expense Certain Property Under Section 179

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

VH oW -

Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, S8 INSIUCTIONS . . .. . e

Maximum amount (see instructions). ... ... ..
Total cost of section 179 property placed in service (see instructions).......... ... ...
" Threshold cost of section 179 property before reduction in limitation (see instructions) .................
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............................

Blwini—=

[+2]

(@) Description of property

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7...................
9 Tentative deduction. Enter the smaller of lineSorline 8..... .. ... . i i
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ... ........ ..o iviiiiiiinnnn

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. .

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantline 11..................

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12........ >| 13 ]

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
fax year. See INStrUCtiONS ... ... .

15 Property subject to section 168(f)(1) election ... ... ... oo i
16 Other depreciation (iNCluding ACRS) . .. ... . ittt e e e e e

14

15

16

211,237,

MACRS Depreciation (Don'tinclude listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021

18 If you are electing to group any assets placed in service during the tax year into one or more general ’D

asset accounts, Check here. .. ... e

Section B — Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in servi only — see instructions)

19a 3-year property. .........

b S-year property. .........

¢ 7-year property..........

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs MM S/L

property. ... ... ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. .. ... ........... MM S/L
Section C — Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20aClass life............... S/L

bl2vear................ 12 yrs S/L

c30-year. . ............... 30 yrs MM S/L

d40-year ................. 40 yrs MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28. .. .. S I R 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . .......... ... .. ... ... .. ...

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/12/21
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P _ | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed?. . ... ..... D Yes D No ‘ 24b if 'Yes,' is the evidence written?. .. . .. D Yes D No
(a) ) () )] (e) U] (=) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perc%srmetage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use. See instructions . ......... ... ... ... ... . ... 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1............... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, PA0E 1. .. .. u . uu et s it e e et e e aeare s
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

: . : . (a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include
commutingmiles).........................

31 Total commuting miles driven during the year. .. ... ..

32 Total other personal (noncommuting)
milesdriven........ ... .o

33 Total miles driven during the year. Add
lines 30 through 32.......................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?. . ...................

35 Was the vehicle used primarily by a more
than 5% owner or related person?.........

36 |s another vehicle available for
personaluse? .......... .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY Y OUr EIMIDIOY O S 7. . e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............

39 Do you treat all use of vehicles by employees as personal USe?. . ... ... i

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. ... ...

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. ..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.

Amortization
(@) (b) ©) (D ®© ,
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):

LOAN ORIGINATION FEES 1/25/22 1,700. 10 1.
LOAN ORIGINATION FEES 1/25/22 1,600. 10 67.
43 Amortization of costs that began before your 2021 tax year.............oi i 43 4,151.
44 Total. Add amounts in column (f). See the instructions for where toreport. ........................... ... 44 4,289.
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