PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |__OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: | C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) | D Employer identification number
[[] Address change Daing business as YMCA OF METRO ATLANTA, INC. 58-0566253
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ itial return 569 MARTIN LUTHER KING JR. DRIVE NW (404) 588-9613
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return ATLANTA, GA 30314-4164 G Gross receipts $ 125,832,735
[ Application pending  |F Name and address of principal officer: LAUREN KOONTZ H(a) Is this a group return for subordinates? [_] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes I:l No
I Tax-exempt status: 501(c)(3) El 501(c) ( } (insert no.) |:| 4947(a or [_—_I 527 If “No," attach a list. See instructions.
J  Website: WWW.YMCAATLANTA.ORG H{c) Group exempition number
K Form of organization: [¥] Corporation [_] Trust ] Association [_] Other | L Year of formation: ~ 1858 | M State of legal domicile: GA
Summary
1 Briefly describe the organization’s mission or most significant activities: | Ht YMCA OF METROPOLITAN ATLANTA,
b INC., REFLECTING ITS JUDEO-CHRISTIAN HERITAGE, IS AN ASSOCIATION OF VOLUNTEERS, MEMBERS AND
§ (SEE ON SCHEDULE 0O)
E;) 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 42
j 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 42
L | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 3,993
:E 6  Total number of volunteers (estimate if necessary) . 6 3,500
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 : 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) . 49,341,184 45,940,875
g 9  Program service revenue (Part VI, line 2g) 66,766,749 72,795,024
2 | 10  Investment income (Part VilI, column (A), lines 3, 4, and /d) 954,179 2,094,087
=141 Other revenue (Parl VIII, colurmn (A), lines 5, 8d, 8¢, 9, 10¢, and 11e) . 1,137,405 413,783
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 118,199,597 121,243,769
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 40,000 60,000
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0
0|15 Salaries, other compensation, employee benetfits (Part IX, column (A), lines 5-10) 60,792,382 64,643,909
@ 1 16a Professional fundraising fees (Part IX, column (A), line 11e) L 176,273 164,160
é’- b Total fundraising expenses (Part IX, column (D), line 25) 2,332,345
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 68,457,904 72,111,851
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 129,466,559 136,979,920
19  Revenue less expenses. Subtract line 18 from line 12 (11,266,962) {15,736,151)
5 § Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) 295,694,163 291,132,185
%3 21 Total liabilities (Part X, line 26) . 79,852,348 89,562,016
25 22  Nct assets or fund balances. Subtract line 21 from Ilne 20 215,841,815 201,570,169

lm Signature Block

Under penalties of perjups

o examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
p?rrr (other than officer) is based on all information of which preparer has any knov xlcdgn’- /
Lo

| 2025

Sign Sit —— Date
Here PAUL NGUYEN NGUYEN, CHIEF FINANCIAL OFFICER
Type or print name and tltle
. Print/Type preparer’s name 1 e10:50:02 | ¢ =1 PTIN
Paid ype prep! m y /w //// g . 2025.11].98¢10:50:0 Check [ it
Preparer MELANIE MCPEAK SYia el _05'00" soli-empioved|  po1346034
Use Only Firm’s name CHERRY BEKAERT ADVISORY LLC | Fims EIN 88-2730877
Firm’s address 1075 PEACHTREE STREET NE, SUITE 1600, ATLANTA, GA 30309 Phone no. (404) 209-0954
May the IRS discuss this return with the preparer shown above? See instructions [“1Yes [INo

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

No. 11282Y

Form 990 (2024)



Form 990 (2024) Page 2
i:iedllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttl . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

(SEE ON SCHEDULE Q)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . L L L [JYes [“INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L L s e s OYes [“INo
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 $ 69,045,375 including grants of $ 60,000 ) (Revenue $ 44,867,220 )
(SEE ON SCHEDULE 0)

4b (Code: ) (Expenses $ 23,309,330 including grants of $ ) (Revenue $ 15,612,966 )
(SEE ON SCHEDULE O)

4c¢ (Code: ) (Expenses $ 19,668,276 including grants of $ ) (Revenue $ 12,780,883 )
(SEE ON SCHEDULE Q)

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

(Expetises $ including grants of $ ) (Revenue $ )
4e Total program service expenses 112,022,981

Form 990 (2024)
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ETRdl Checklist of Required Schedules
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Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .
Section 501(c}{(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il Lo .

Did the organization report an amount in Part X I|ne 21 for escrow or custodial account |Iablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V . S e

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . - . .
Did the organization report an amount for investments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l .

Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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 . L

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 Iif and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . -
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part il Lo

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? If “Yes,” complete Schedule I, Parts I and Il

Yes | No
1|V

2 |V

3 v
4 v
5 v
6 v
7|V

8 v
9 | Vv

10 | v

11a| v

11b Vv
11c v
11d v
11e v
11| v

12a v
12b| v

13 v
14a v
14b| v

15| v

16 v
17| V/

18 | v

19 v
20a v
20b

21 v

Form 990 (2024)



Form 990 (2024) Page 4
2:1gdh'i  Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If “Yeo, complete Schedule I, Parts land il . . . . 29 V4
23 Did the organization answer “Yeg” to Part Vil, Section A, line 3, 1, or 5, about oompunsatim of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . o ... 23 | ¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24al v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . B e e e e e e e 24¢ ¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
28a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified pereon during the year? If “Yes,” comploto Schodulo L, Part1 . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25h v
26 Did the organization report any amount on Pari X, line 5 or 22, {o1 receivables from or payabies 1o any cunernl
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, Partli . . . 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? It “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . .. 27 v
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, 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, PartIV . . . . . . . . . . . . . . . . . . . ... 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv . . . . 28b 4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartiV . . . . . . . . . . . . . . . . . . . ... 28¢c v
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30 N
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part!ll . . . . o 32 N
33  Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33| v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Part I, /ll
orlV,and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . .. .. lz3lv
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transacﬂon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ] 1a 249
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . - 1b 0
¢ Did the organization comply with backup withholding rulcs for rcportable payments to vendora and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c ,/'

Form 990 (2024)
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m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3,993
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | V
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normailly greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 2 B EEEETEE e 6b
Organizations that may receive deductible contributions under section 170(c). '
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? 2 E EEEEE Lo 7a | v
If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7| V
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e E EEEEETERE 7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . . . 11a|
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . . . . R 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Sohedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . % . EEEEEE G 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes,” complete Form 6069.

Form 990 (2024)



Form 990 (2024) Page 6

Al  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 Q. See instructions.

Check if Schedule O contains a response or note to any linein this PartvI . . . . . . . . . . . .
Section A. Governing Body and Management

Yyes | NoO
1a Enter the number ot voting members ot the governing body at the end of the tax year. . 1a 42
Il Lhere are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . 2 v
3  Did lhe organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 N
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . . . . . . . . ... 7a v
b Are any governalice decisions of lhe orgdnizalion reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e 8a| v
b Each committee with authority to act on hehalf of Thp governing hnd)ﬂ 8h | v
9 Is there any officer, direcior, frustee, or key employea listed in Part VI, Section A, who cannot be reached at
the arganization’s mailing address? I “Yes," pravicle e names and addiesses un Suhisdule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemmg the aot|vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe 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? If “No,” go to line 13 . . . i2a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts.9 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . . o .o R 12¢| v
13 Did the organization have a written whistleblower policy? . . . . . B F - F - FP BB CF 13 | v
14  Did the organization have a written document retention and destruotlon pollcy’? . 14| v
15 Did the process for determining compcensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . " B B BE B D & - E i5b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O Sﬂe |nstruct|ons
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . o . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA
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 al! that apply.
Own website  [] Another's website Upon request  [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 Slale e natne, address, and leleplione number of the person who possesses the organizatlon’s books and records.
PAUL NGUYEN, 569 MARTIN LUTHER KING JR. DRIVE NW, ATLANTA, GA 30314-4164, (404) 267-5330

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
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.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[[] Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

€
Position
B
) . ®) (do not check more than one ©) ® . "
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 5 = 1 = ol from the from related compensation
(list any = é § g 5 3 & | 9 | organization (W-2/ | organizations (W-2/ from the
hours for | & g- Fl19 ] % g g 1099-MISC/ 1099-MISC/ organization and
related 25 5 g “j% fngl 1099-NEC) 1099-NEC) related organizations
araanizations| S =|B g =
below G g @ 2
dotted line) g @ =t
3 8
a
(1] LAUREN KOONTZ 40.0
CHIEF EXECUTIVE OFFICER 1.0 v 456,033 0 47,045
(2) KRISTIN MCEWEN 40.0
CHIEF EXPERIENCE OFFICER 0.0 v 302,820 0 38,356
(3) PAUL NGUYEN 40.0
CHIEF FINANCIAL OFFICER 1.0 v 283,250 0 30,016
(4) ALISHA PENICK 40.0
CHIEF HUMAN RESOURCES OFFICER 0.0 v 276,475 0 28,675
(5) ALLISON TOLLER 40.0
CHIEF SOCIAL IMPACT OFFICER 0.0 v 246,298 0 39,638
(6) STAN KUBIS 40.0
CHIEF TECHNOLOGY OFFICER 0.0 v 257,525 0 27,368
(7) KIMBERLY NELSON 40.0
SR. VICE PRESIDENT OF PROGRAM DEVELOPMENT 0.0 v 196,599 0 33,537
@) ANDRIA MCMICHAEL 40.0
SR. VICE PRESIDENT OF EARLY LEARNING 0.0 v 199,753 0 29,879
(9} CLARK DEAN 1.0
VICE CHAIRMAN 1.0 4 v 0 0 0
(10) KRISTIN MYERS 1.0
TREASURER/AUDIT COMMITTEE CHAIR 1.0 v v 0 0 0
(11) TAMMY VANWAMBEKE 1.0
SECRETARY 1.0 v v 0 0 0
(12) W.JEFFREY BECKHAM 1.0
CHAIRMAN/DIRECTOR 1.0 v v 0 0 0
(13) AMBER CUTLER 1.0
DIRECTOR 1.0 v 0 0 0
(14) ANDREW HIRSEKORN 1.0
DIRECTOR 1.0 v 0 0 0

Form 990 (2024)
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=Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

)
@ (&) (do not ch:rflj:icr:rr‘e than one ©) ® ®
Name and title Avorage Lua, unless persutt is Loll an Reportable Reportable Estimated amount
hovire officer and a direcior/tiusies) compeneation coampensation af other
pgr week oslslol=le =] 1Ir0rr.1 the Tr(.)m r.elated compensation
(list any aala X2 |3& |8 [organization (W-2/ | organizations (W-2/ from the
hoursfor | = = | & 21e % r_wpr % 1099-MISC/ 1099-MISC/ organization and
related | & 5 § o a fg == 1099-NEC) 1099-NEC) related organizations
organizations| = & | & ) S
below & = b3 B
dotted fine) | & f & z
¢ g
(15) ANDREW SALTZMAN 1.0
DIRECTOR 1.0 v 0 0 0
(16) ANTONIO ROBINSON 1.0
DIRECTOR 1.0 4 0 0 0
(i7) BRAD ALEXANDER 10
DIRECTOR 1.0 v 0 0 0
(18) CARLHILL 1.0
DIRECTOR 10 v 0 0 0
{i8) CAROL WADDY 1.0
DIRECTOR 1.0 v 0 0 0
{20) CHRISTOPHER KUNNEY 1.0
DIRECTOR 1.0 v 0 0 0
{21) DAVID NELSON 1.0
DIRECTOR 1.0 v 0 0 0
{(22) DAVID NOUR B 1.0
DIRECTOR (BECAN 1//4) 1.0 % 8] U U
{23) LCLDRIDGE BANKS 1.0
DIRECTOR 1.0 v 0 0 0
{24) ELIZABETH LEDET 1.0
DIRECTOR (BEGAN 9/1/24) 1.0 4 0 0 0
(25) (SEE PART VII CONTINUATION SHEET)
1b Subtotal B E EE EEEETETETE B % % % 2,218,753 0 274,514
¢ Total from continuation sheets to Part VII, SectionA . . . . . . 0 0 0
d Total (add lines itband1e¢). . . . . . . . . . . . . . . . 2,218,753 0 274,514
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 54
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual S - - - L 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4 | v
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 5 v

Section B. Independent Contractors

1 Complete this fable for your five highesi 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

THE SERVICE FORT, LLC, 1870 MAIN STREET NE, SMYRNA , GA 30080 JANITORIAL SERVICES 3,134,554
HJ RUSSELL & COMPANY, 171 17TH STREET SUITE 1600, ATLANTA, GA 30363 CONSTRUCTION 3,117,960
HIGHI ANDFR DFSIGN BUILD, LLC , PO BOX 1003, CLAYTON, GA 30525 CONSTRUCTION 2,196,506
DALE SIMS INC, 3370 W HOSPITAL AVE, CHAMBLEE, GA 30341 HEATING AND AIR CONDITIONING 1,384,874
JONES LANG LASALLE AMERICAS, INC, 33845 TREASURY CENTER, CHICAGO, IL 60694 | FACILITIES MANAGEMENT 1,280,727

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compeneation from the organization 80

Form 990 (2024)
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Page 9

EZZEATI Statement of Revenue

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

(A)
Total revenue

8)
Related or exempt
function revenue

©)
Unrelated
business revenue

O
(D)

Revenue excluded
from tax under
sections 512-514

&g w| 1a Federated campaigns . 1a 717,500
& % b Membership dues 1b 0
CE ¢ Fundraising events . 1c 190,000
£I| d Related organizations 1d 0
E’i (—é e Government grants (contrlbutlons) 1e 35,077,253
2 & f All other contributions, gifts, grants,
-% E and similar amouhts rlnot ln?luded aboye 1f 9,956,122
28 g Noncash contributions included in
*g T lines 1a—1f . 1g |$ 17,931
O ® h Total. Add lines 1a—1f . I 45,940,875
Business Code
8 2a HEALTHY LIVING 713940 44,867,220 44,867,220
E g b YOUTH DEVELOPMENT 624110 27,927,804 27,927,804
| ¢ SOCIAL RESPONSIBILITY 0 0
£l 4
28
g’ e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a—2f . G G 72,795,024
3 Investment income (including d|V|dends interest, and
other similar amounts) . oL 1,475,811 1,475,811
4 Income from investment of tax-exempt bond proceeds
5 Royalties : % o % i
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) : wom G
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory | 7a s SR
8 b Less: cost or other basis
£ and sales expenses 7b 3.952,575 275,006
> ¢ Gainor (loss) . 7c 522,455 95,821
T | d Netgain or (loss) T 618.276 618,276
;09) 8a Gross income from fundraising
° events (not including $ 190,000
of contributions reported on line
1c). See Part IV, line 18 8a 91,900
b Less: direct expenses . 8b 144,162
¢ Netincome or {loss) from fundralsm events (52,262) (52,262)
9a Gross income from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming act|V|t|es ;
10a Gross sales of inventory, less
returns and allowances 10a 327,533
b Less: cost of goods sold 10b 217,223
¢ Net income or (loss) from sales of inveniory . 110,310 110,310
" Business Code
§ g 1ia REBATES 900099 327,200 327,200
_‘.% g b VENDING MACHINES 900099 28,535 28,535
T3 ¢
8 o d All other revenue 0 0 0 0
= e Total. Add lines 11a-11d . 355,735
12  Total revenue. See instructions 121,243,769 73,261,069 0 2,041,825
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Page 10

)@ Statement of Functional Expenses

Section 501(c)(3) and 50 1(c){4) organizalions must complete all columns. All other arganizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)
= | otal expenses Program service Management and Fundraising
8b, Bb, and 10b of Part Vil CALE I5ES yet e dl expenses XSS
1 Granfs and ofhar assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other asslstance to domestlc
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 60,000 60,000
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,479,170 0 1,479,170 0
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 salaries and wages . 52,124,888 44,223,760 6,621,726 1,279,402
8 Pecnsion plan accruals and contributions (include
section 401 (k) and 403(b) employer COﬂt!’ibU’[iOI’]S) 2,916,854 2,488,021 347,983 80,850
9  Other employee benefits . 3,845,903 3,171,157 571,696 103,050
10 Payroll taxes . 4,277,094 3,642,433 543,443 91,218
11 Fees for services (nonemployees)
a Management 0] 0 0 0
b Legal 517,363 0 517,363 0
¢ Accounting 214,178 U 214,174 0
d Lobbying . 0 0 0
e Professional fundreusmg services. See Part IV ||ne 17 164,160 | 164,160
f Investment management fees 105,285 0 105,285 0
g Other. {if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule O) 15,614,516 12,714,820 2,829,897 69,799
12  Advertising and promotion 5,691,767 372,677 4,999,588 219,502
13  Office expenses 10,960,740 10,000,725 927,692 32,323
14 Information technology 2,341,537 1,906,701 424,369 10,467
15 Royalties .
16 Occupancy 14,583,052 13,695,672 887,380 0
17 Travel 1,223,626 1,146,234 73,868 3,524
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mcctings 039,758 653,057 123,869 162,832
20 Interest . 5,084,630 4,885,920 173,508 25,202
21  Payments to afﬂhates . 954,161 857,883 96,226 52
22  Depreciation, depletion, and amortlzatlon 10,896,982 10,363,486 533,496
23 Insurance . ACIEEEEEEAE ERE E 2,138,359 1,306,615 831,744
24  Other expenses. ltemize expenses not covered j
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.)
a RECRUITMENT, RETENTION AND RELOCATION 350,053 85,969 178,372 85,712
b
c
d
e All other expenses 595,844 447,851 143,741 4,252
25 Total functional expenses. Add lines 1 through 24e 136,979,920 112,022,981 22,624,594 2,332,345
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 |:l if
following SOP 98-2 (ASC 958-720) .
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m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 14,961,182 1 9,133,945
2  Savings and temporary cash investments 269,273 2 87,202
3 Pledges and grants receivable, net 2,050,994 3 1,392,898
4 Accounts receivable, net . 3,064,269 4 2,378,812
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol s 0
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
9| 7 Notes and loans receivable, net 29,427,200 7 14,533,500
[
@ 8 Inventories for sale or use . 0] 8 0
< | 9 Prepaid expenses and deferred charges 860,257 9 616,454
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |{0a 437,511,209
b Less: accumulated depreciation . . . . . [10b 209,292,522 209,354,720 10¢c 228,218,687
11 Investments—publicly traded securities 34,212,900 11 33,224,477
12  Investments—other securities. See Part IV, line 11 1,426,444 | 12 1,479,285
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . 66,924 | 15 66,925
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 295,694,163 16 291,132,185
17  Accounts payable and accrued expenses . 9,138,790 | 17 16,061,123
18  Grants payable . 0| 18 0
19  Deferred revenue . 7,305,586 19 6,182,025
20 Tax-exempt bond liabilities . 36,268,786 20 36,351,577
21  Escrow or custodial account liability. Complete Part IV of Schedule D 325,638 21 1.377
4 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 26,813,548| 23 30,965,914
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 79,852,348 26 89,562,016
2 Organizations that follow FASB ASC 958, check here D
= and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 147,201,478 27 134,457,066
jg 28 Net assets with donor restrictions 68,640,337 | 28 67,113,103
g Organizations that do not follow FASB ASC 958 check here |:|
u; and complete lines 29 through 33.
3, 29  Capital stock or trust principal, or current funds . . 0| 29 0
*3,3' 30  Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . 0f 31 0
+ [ 82  Total net assets or fund balances . 215,841,815| 32 201,570,169
Z |33 Total liabilities and net assets/fund balances 295,694,163 33 291,132,185
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page 12

Check if Schedule O contains a respanse or note to any line in this Part Xl 1
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 121,243,769
2  Total expenses (must equal Part IX, column (A), line 25) 2 136,979,920
3 Nevenue less expenses. Subtract line 2 from line 1 2 B B 3 (15,736,151}
4  Net assets or tund balances at beginning of year (must equal Part X l|ne J column (A) . 4 215,841,815
5  Net unrealized gains (losses) on investments 5 1,464,506
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 7 - B O .F 9 0
10 Mot aesote or fund balancos at ond of yoar. Combino linos 3 through 9 (must oqual Part X, lino
32, Column (B) 10 201,570,169
Financial Statements and Reportlng
Check if Schedule O contains a respanse or note to any line in this Part XII 1
Yes | Nu
1 Accounting method used to prepare the Form 990: [1Cash [“lAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[1Separale basis  [JConsolidaled basis  [[] Bolh consolidated and separale basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | vV
it “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both,
[ separate basis Consolidated basis  [] Uoth consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| v
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v/
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
- perweek (Check all that apply) compensation compensation amount of other
(list ﬂflh'nal{rsfoglz?lﬁed zl z| gl 7| &| ¢ from the from related compensation
R el e gl 2| 8| | g| 3 organization organizations from the
sl gl " 2| #| ® (W-2/1099-MISC) {WE2/1099-MISC) organization and
= 2| 8 related
g = =] 32 ales
il & 3 ,3 organizations
g °
= 2
8
(25) IVAN SHAMMAS 1.0
s v 0 0 0
DIRECTOR 1.0
(26) JIM MASKE 1.0 )
...... v 0 0 0
DIRECTOR (ENDED 2/1/24) 1.0
27) JOAN ROHS 1.0
4 0 0 0
DIRECTOR 1.0
28y JOHN L. PEMBERTON 1.0
v 0 0 0
DIRECTOR 1.0
29) JOHN YATES 1.0
v 0 0 0
DIRECTOR 1.0
(30) KALI FRANKLIN 1.0
v 0 0 0
DIRECTOR 1.0
(31) KARTHIK VALLURU 1.0
----- v 0 0 0
DIRECTOR 1.0
(32) KELLEY ELLIOTT 1.0
v 0 0 0
DIRECTOR 1.0
(33) KEVIN GREINER 1.0
v 0 0 0
DIRECTOR 1.0
34y KIRK SOMERS 1.0
v 0 0 0
DIRECTOR 1.0
(35) MATT LOVEIN 1.0
- v 0 0 0
DIRECTOR (BEGAN 1/2/2024) 1.0
(38) MATTHEW JOHNSON 1.0
. v 0 0 0
DIRECTOR 1.0
(37) MICHAEL NEIS 1.0
== v 0 0 0
DIRECTOR 1.0
(38) MICHAEL SMITH 1.0
----- v 0 0 0
DIRECTOR 1.0
(39) NEIL METZHEISER 1.0
v 0 0 0
DIRECTOR 1.0
(40) NZINGA SHAW 1.0
----------- = v 0 0 0
DIRECTOR 1.0
41) RON ALSTON 1.0
.......... v 0 0 0
DIRECTOR 1.0
42) RYAN TEAGUE 10
...... v 0 0 0
DIRECTOR 1.0
(43) SHELDON CUMMINGS 1.0
: v 0 0 0
DIRECTCR 1.0
(44) SONYA HAPLERN 10
4 0 0 0
DIRECTOR 1.0




(A) Name and Title

(B) Average hours

(C) Position

(D) Reportable

(E) Reportable

(F) Estimated

~ per week (Check all that apply) compensation compensation amount of other
(istany hours for elated| 2| 2l 2 gl &| ¢ from the from related compensation
O ceaine L =1 2l & ol Z| 3| organization orpanizations from the
S = il _g g. 3 (W-2/1099-MISC) (W-2/1D22-MISC) organization and
z| & g1 g related
gl ¢ 3l 3 arganizations
gl = B
=] m w
s 2
3 @
& 2
B 2
@
©
(45) SPENCE PRYOR 1.0 v
= 0
DIRECTOR 1.0
(46) THAD WILSON 1.0 /
—— 0
NIRFCTOR 1.0
(479 THOMAS DAVENPORT 1.0 /
0
DIRECTOR 1.0
48) W. THOMAS WORTHY 1.0 /
IRDEEEENESSS S S Rt S| e 4 0
DIRECTOR 1.0
(49) WHITNEY OTT 1.0
= v 0
DIRECTOR 1.0
(50) YOLANDA WIMBERLY 1.0 p
DIRECTOR 1.0




| 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 4947(a}{1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

2024

Open to Public

Department of the Treasury
Internal Revenue Service

_ Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58-0566253
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)Njiii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.}

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

10 An organization that normally receives (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to jts exempt functions, subject to certain exceptions; and (2) no mare than 33':% 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 bengfit 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 [ 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.

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

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

b O

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . I:l

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

—

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

Yes No
(A)
(B)
©
(D)
(E)
Total

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

Cat. No. 11285F
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Page 2

IR Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Caicinda

1

6

) \

i ycai' {or fiscal year beginning in) {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e} 2024 (f} Total

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

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

The value of services or facilities
furnished by a governmenlal unit lo Lhe
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inoluded on

,,,,,,,,,,

shown on line 11, column (f) .

Public suppori. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments recelved on 3ecurities loans,
rents, royalties, and income from
similar sources

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

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

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here [l
Section G. Computation of Public Support Percentage
14  Public support pcrcentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
i5  Public support percentage from 2023 Schedule A, Part I, line 14 . |, . 15 %
16a 3313% support test—2024. If the organization did not check the box on Ime 13 and l|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ]
17a 10%-facts-and-circumstances test—2024. 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 . |
b 10%-facts-and-circumstances test—2023. 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 tacts-and-circumstances test. The organization qualities as a publicly supported
organization . . i - O
18  Private foundation. If the orgamzatlon d|d not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions O

Schedule A (Form 990) 2024
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ZEAI] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Page 3

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) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 63,998,572 61,314,617 43,391,530| 49,341,184 45940,875| 263,986,778
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 39,098,947 39,089,411 55,097,543 66,766,749 72,795,024| 272,847,674
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 2,916,175 2,749,778 2,179,757 2,148,975 0 9,994,685
6 Total. Add lines 1 through 5 . 106,013,694| 103,153,806| 100,668,830| 118,256,908| 118,735,899 546,829,137
7a Amounts included on lines 1,2, and 3
received from disqualified persons 538,445 450,500 394,505 435,540 197,963 2,016,953
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7a and 7b 538,445 450,500 394,505 435,540 197,963 2,016,953
8  Public support. (Subtract line 7c from
line 6.) . : 544,812,184
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts from line 6 . 106,013,694| 103,153,806| 100,668,830 118,256,908| 118,735,899 546,829,137
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 813,735 727,863 510,597 963,026 1,475,811 4,491,032
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b 813,735 727,863 510,597 963,026 1,475,811 4,491,032
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 157,826 150,801 145,545 1,417,717 683,268 2,555,157
13  Total support. (Add lines 9, 10c, 11,
and 12) 106,985,255| 104,032,470 101,324,972 120,637,651| 120,894,978| 553,875,326
14  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 O
Section C. Computation of Public Support Pelcentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 98.36 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 69.46 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 1.00 %
18  Investment income percentage from 2023 Schedule A, Part [ll, line 17 . 18 1.00 %
19a 3313% support tests—2024. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

Schedule A (Form 990) 2024
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Page 4

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Parl I, complete Seclions A and D, and comiplete Parl V.)

Section A. All Supporting Organizations

3a

(¢]

E<Y
Q

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? It "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.

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

Did the organizalion have a supporled organizalion described in seclion 501(c)(d), (5), or (6)? Il “Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(1), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

AAAAA ~ o

Was any supported organization not organized in the United Slales (“loreiyn supporied organization™)? ff
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 suppart to the fareign supparted organization was used exclusively [or section 170()(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;(iij)
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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (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 V1.

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

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

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.

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? /f “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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organizalion have any excess business holdings in the lax year? (Use Schedule C, Formn 4720, lo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c¢

10a

10b

Schedule A {Form YYv) 2024
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11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporiing Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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?

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

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.

Yes

No

3

Section E. Type lli Functionally Integrated Supporting Organizations

1
a

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

O The organization satisfied the Activities Test. Complete line 2 below.

b OThe organization is the parent of each of its supported organizations. Complete line 3 below.
I The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

c
2

a

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

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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i Check here if the organization satisfied the Integral Pait Test as a qualifying trust on Nov. 20, 1970 (expiain in Pait Vi). See
instructions. All other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Sectlon A—Adjusted Net Income (A) Prior Year (B) Gurrent Year
{optional)
1 Net short-term capital yain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservalion, or maintenance ot
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (8) L,urr'ent rear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value ot securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or olher faclors
(explain in detail in Part Vi): I Rk b - av
2 Acqguisition indcbtcdneas applicable to non exempt uac asaets 2
3 Subligel lineg 2 fruin line 1d. 3
4  Cash deemed held tor exempt use. Enter 0.015 of line 3 (for greater amount,
gee instructiong). 1
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section /\, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).

Schedule A (Forim 990) 2024
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Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

=

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~Nfpjob|WIN

DN~

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

e}

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

== R |0 |a|o|T|e

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

A

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

OO |(T|L

Excess from 2024

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, linc 1; Part V, Section B, line 1¢; 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.)

Schedule A (Form 990) 2024



Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b; Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1

and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Seclion D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this parl for any additional information, (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, 2
UINE 12 - OTHER 7 (('.1)t1h§)r ch:lE; Type (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
INCOME
INCOME 80,400 0 91,961 116,186 288,547
(2) (8A) FUNDRAISING
REVENUE g 0 g 0 o
(3) (10A) GROSS SALE
OF INVENTORY 77,426 150,801 53,584 219,058 327,533 828,402
(4) (11A) GAIN ON
TERMINATION OF 1,082,473 1,082,473
INTEREST RATE SWAP
(5) (11A) REBATES 327,200 327,200
(8) (11B) VENDING 28,535 28,535

MACHINE REVENUE




Schedule B Schedule of Contributors
(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

OMB No. 1545-0047

Name of the organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361)

Emplover identification number
58-0566253

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitahle trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

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

(I
[1 527 political organization
O
O
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

contributar’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

“N/A" in column (b) instead of the contributor name and address), |l, and {ll.

[1 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, conliibulions exclusively fur 1eligivus, charilable, ele., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

$

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

2, to certify that it doesn’t meet the filing requirements of Schedule B (Torm 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361)

Employer identification number

58-0566253

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

(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
28,035,559 Noncash O
(Complete Part Il for
noncash contributions.)
(a (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [l
5,006,911 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli |
1,679,007 Noncash |
(Complete Part Il for
noncash contributions.)
(a) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |
2,000,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
1,000,000 Noncash ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll |l
Noncash |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361)

Page 3

Employer identification number

58-0566253
Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
{a) No. (c)
(b) . {d)
from S e . FMV (or estimate) .
Part | Description of noncash property given (See Nstructions.) Date received
$
(a) No. (c)

(b) - (d)
from - . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received

$
a) No. c
(fzom Description of non(:ilsh roperty given il (or(e)stimate) Date :gt)‘eived
Pari | N property 9 (So¢ inotructionsa.) N
$
(a) No. (c)
(b) ' (d)
from . . FMV (or estimate) .
Part | Description of noncash property given e Date received
$
a) No. c
(fl)*om Description of non(:llsh roperty given e (or(e)stimate) Date r(gz:eived
Part| P property g (See instructions.)
$
a) No. c
(fr)'om Description of non(tl:llsh roperty given il (or(e)stimate) Date r(:()>eived
Part | P property 9 (See instructions.)

Schedule B (Form 990) (Rev. 1-2025)
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Mame of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361)

Employer identification number
58-0566253

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

[Er'.!c,n? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . L e
lgrcrt;nl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . 3 Lo o
lfDmmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) ] = =
rf}mrrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, i1c, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganizatian Emplayer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58-0566253

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

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

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

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

only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements

Complete ii the organization answered “Yes” on Form 990, Part IV, line 7.

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

[ 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 ot the tax year. Held at the End of the Tax Year
a Total humber of conacrvation casements . . . . . . . L L L L. L. L L. 2a
b Total acreage restricted by conservation easements . . . . . & 2b 0.30
¢ Number of conservation easements nn a certified historic strunture |nr‘IL|der‘I on Ilne 2a : E 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . 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 3
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . . . 10
7 Amount of expenses incurred in monitoring, |nspect|ng, handlmg of V|olat|ons and enforcmg

conservation easements during the year . . $ 200
8 Does each conservation easement reported on hne 2d above atlsfy the requwement° of eectlon 170( )(4)(B)

(i) and section 170(hy@)B)Giy? . . . . . .+ . [OYes [No

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

[EEEA 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 Xlll 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 shest 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, line1 . . . . . . . . . . . . + . . .« . %
(ii) Assets included in Form 990, Part X . . . . Lo $

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for fmanC|a| gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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).

[ Public exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange program
e [ Other

1 Yes [ No

s\ Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

T

0 Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . : E EE B EEREEE £ & = [ Yes No
If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [7] Yes [ No
If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIil

Endowment Funds

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

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 32,111,582 32,177,274 40,571,512 34,117,399 33,073,830
b Contributions 54,265 4,530 2,500
¢ Net investment earnings, galns and
losses . . 3,167,263 2,110,278 (5,750,515) 6,563,591 3.079,069
d Grants or scholarships
e Other expenditures for facilities and
programs . 4,475,030 2,230,235 2,643,723 114,008 2,038,000
f Administrative expenses .
g End of year balance . 30,803,815 32,111,582 32,177,274 40,571,512 34,117,399
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 26.04 %
b Permanent endowment 73.96 %
¢ Term endowment 0.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} Unrelated organizations? 3al(i) v
(i) Related organizations? . 3alii) v
b If “Yes” on line 3a(ii), are the related orgamzahons l|sted as requlred on Schedule R’) . 3b
4  Describe in Part XllIi the intended uses of the orgarnization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
{investment} {other) depreciation
1a Land 53,229,246 53,229,246
b Buildings . ' 243,256,574 124,014,245 119,242,329
¢ Leasehold |mprovements 17,950,740 13,668,873 4,281,867
d Equipment 66,232,424 54,574,530 11,657,894
e Other 56,842,225 17,034,874 39,807,351
Total. Add lines 1aihrough 1e (Co#umn {n’) must equal Form 990, Part X, line 10c, column (B)) . 228,218,687

Schedule D (Form 990) (Rev. 1-2025)
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g/ Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {b) Book valuc (c) Method of valuation:
(including name of secuiity) Cusl vl end-ul-yedr miatkel value

(1) lNnancial derivatives ;
(2) Closely held equity interests .
(3) Other

A

{8)

&)

()

(E)

(F)

(G)

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

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

(1)
(2)
(3)
4)
{5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 890, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
(2)

()

(4)

{5}

(6)

(1)

(8

(9)
Total. (Column (b} must equal Form 990, Part X, line 25, col. (B)) . ; i % S o = @ om & 0
2. Liabifily fur unicerldin lax pusitions. In ParlUXHI provide e Lext of e fuolnole Lo 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 XIII .

Schedule D (Form 990) (Rev. 1-2025)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . . . . . . . . [ 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXiy. . . . . . . . . . . . . . . |2

e Addlines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

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

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th;s must equaf Form 990 Part/ I/ne 12) 5

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . .o 2b
¢ Otherlosses . . . T ]
d Other (Describe in Part XIII ) S ST - W |
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 F 3
4  Amounts included on Form 990, Part IX, I1ne 23 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b Other (DescribeinPartXill.y . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (Thrs must equa:’ Form 990 Partl //ne 18} 5

m Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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Part X

Supplemental Information. Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il1,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Parl XI, lines 2d and 4b; and Part
X, lines 2d and 4b. Also complete this parl to provide any addiiional information

_Return Reference - Identitier

Explanation

SCHEDULE D, PART II,
LINE 5 - CONSERVATION
CASCMENTS POLICY

THE ASSOCIATION MONITORS IHE USE AND CONDIHUN UF REAL PROPER Y RESIRICIED BY EASEMENT
TO DFTERMINF ADHFRFENCE AND COMPLIANGE YEARLY. THE ASSOCIATION INSPECTS THE PROUPERTY VIA
AN ONSITF VISIT YFARI Y CORRFCTIVE ACTION IS TAKEN WITHIN 60 DAYS OF A KNOWN VIOLATION.

SCHEDULE D, PART I,
LINE 9 CONSERVATION
EASEMENTS FINANCIAL
REPORTING

THE ASSOCIATION HOLDS ONE EASEMENT TIED TO LAND UPON WHICH WE HAVE CONSTRUCTLD A
PROGRAM SERVICE LOCATION. THE LAND IS RECORDED ON THE BALANCE SHELCT AT ACQUISITION COST.
THERE ARE NO PLANS TO SELL THIS LAND AND ITS RELATED EASEMENT, THEREFORE, THERE IS NO
REVENUE OR EXPENSE ASSOCIATED WITH SAID EASEMENT PER SE.

SCHEDULE D, PART IV,
LINE 2B - EXPLANATION
OF ESCROW AGREEMENT

CUSTODIAL LIABILITIES REPRESENT CASH HELD FOR OTHERS IN WHICH THE YMCA ACTS AS A FISCAL
AGENT.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

CERTAIN FINANCIAL ASSETS ARE SUBJECT TO DONOR RESTRICTIONS FOR TIME UR PURPUSE. |HE BUARD
MAY ALSO RESTRICT THE USE OF ASSETS FOR FACILITIES MAINTENANCE OR PROGRAM EXPENSES.

SCHEDULE D, PART X,
LINC 2 - FIN 48 (ASC 740)
FOOTNOTE

THE YMCA AND ITS SUBSIDIARIES ARE NOT-FOR-PROFIT ORGANIZATIONS THAT ARE EXEMPT FROM
INCOML TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ("IRC"). ADDITIONALLY, THEY
ARE NOT PRIVATE FOUNDATIONS PURSUANT TO IRC SECTION 509(A)(1).

THE ASSOCIATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN
INCOME TAXES USING THE PROVISIONS OF FASB ASC 740, INCOME TAXES. USING THAT GUIDANGCE, TAX
POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS WHEN IT
IS MORE LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE TAX
AUTHORITIES. MANAGEMENT HAS DETERMINED THERE ARE NO MATERIAL UNCERTAIN POSITIONS THAT
REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS. ADDITIONALLY, NO PROVISION
FOR INCOME TAXES IS REFLECTED IN THESE CONSOLIDATED FINANCIAL STATEMENTS. INTEREST AND
PENALTIES WOULD BE RFCOGNIZED AS TAX EXPENSE; HOWEVER, THERE IS NO INTEREST OR PENALTIES
RECOGNIZED IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES.




S =R CLE Statement of Activities Outside the United States

(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Ope e P bl‘-
Department of the Treasury . R . . A __pen q ublic
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58-0566253

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . L Lo Yes [1No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | {€) Number of | (d) Activities conducted in the (e) If activity listed in (d) is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region 'a%ents, gndt fundraising, program services, describe specific type of and investments
Igosfrzgtc?rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
EUROPE (INCLUDING PROGRAM SERVICES SERVICE LEADERSHIP
(1) ICELAND AND GREENLAND) 0 0 25,000
SUB-SAHARAN AFRICA PROGRAM SERVICES SERVICE LEADERSHIP
@ 0 0 25,000
EAST ASIA AND THE PACIFIC PROGRAM SERVICES SERVICE LEADERSHIP
(3) 0 0 10,000
4
(5)
(6)
(7)
8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)
3a Subtotal . . . . . . 0 0 60,000
b Total from continuation 0 0 0
sheets to Part | ;
¢ Totals {add lines 3a and 3b) 0 0 60,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50082W Schedule F (Form 990) (Rev. 1-2025)
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ml Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the arganization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name ol (b) IRS code {c) Region (d) Purpose of (e} Amount of (f) Manner of {g) Amount of (h) Description {i) Method of
organizatlon secllon and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance {book, FMV,
appraisal, other)
~ | EUROPE (INCLUDING | PROGRAM CHECK
(i), SREENTAD) SUPPORT 25,000
g ~ | SUB-SAHARAN PROGRAM CHECK
{2). 4 t AFRICA SUPPORT 25,000
113 EAST ASIA AND PROGRAM CHECK
(@) THE PACIFIC SUPPORT 10,000
@
5).
ey 3 A
)
8).
(8)
{10).
11y
(12)
(18).
(14)
(15)
(18). )
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . 3
3 Enter total number of other organizations orentities . . . . . . . . . . . . . ) . L . 0

Schedule F (Form 990) (Rev. 1-2025)
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Region

{c) Number of
recipienis

(d) Amount of
cash grant

{e) Manner of
cash

disbursement

{f) Amounl of
noncash
assistance

{g) Description (h) Method of
of noncash assislance valuation
(book, FMV,

appraisal, other)

(1)

(3)

{4)

{5)

(6)

(8)

{9

{10)

{11)

(12)

(13)

{14)

(15)

(16)

17

(18)

Schedule F (Form 990} {Rev. 1-2025)
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Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the arganization may he requiired ta fila Form Q26, Return hy a 115 Iransteror ot Property ta a Foreign
Corporation (sce Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . O ves No

2  Did the organization have an interest in a fareign trust during the tax year? If “Yes,” the arganization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . .. [OYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . [dYes No

6  Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yos,” tho organization may be required to scparatcly file Form 57138, International Boycott Report (sce

Instructlons for Form 57 13; don't file with Form 990) . [ Yes No

Schedule F (Form 990) (Rev. 1-2025)



Schedule F (Form 990) (Rev. 01-2025)

Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier

Explanation

SCHEDULE F, PART |, LINE 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

WE HAVE RELATIONSHIPS WITH THREE "SISTER YMCAS" IN THREE COUNTRIES: SOUTH AFRICA,
GEORGIA, AND THE PHILIPPINES. WE HAVE STAFF WHO PERIODICALLY VISIT THESE YMCAS AS
WELL AS EXCHANGE PROGRAMS WITH YOUTH GROUPS. WHILE STAFF IS ON SITE, THEY REVIEW
ACTIVITIES THAT ARE SUPPORTED BY OUR SMALL DONATIONS.

SCHEDULE F, PART [, LINE 3 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

EAST ASIA AND THE PACIFIC - ACCRUAL - SERVICE LEADERSHIP
EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL - SERVICE LEADERSHIP
SUB-SAHARAN AFRICA - ACCRUAL - SERVICE LEADERSHIP

SCHEDULE F, PART 1], LINE 1 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

EAST ASIA AND THE PACIFIC - ACCRUAL
EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL
SUB-SAHARAN AFRICA - ACCRUAL

Schedule F (Form 990) {(Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047
(Form 990} Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the ©
(Rev. January 2025) organization entered more than $15,000 on Form 980-EZ, line &a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name af the organization Emnployer identificalion numbe:
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58-0566253

m Fundraising Activities. Complete if the organization answered “Yes” on N'orm 990, Part IV, line 1/.
["'orm 990-LZ 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 [4 Mail solicitations e [/] Solicitation of nongovernment grants
b [4] Internet and email solicitations f [/] Solicitation of government grants

¢ [ Phone solicitations g [l Special fundraising events

d O hi-person sulicilalions

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

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

. . {v) Amount paid to . ;
i) Name and address of individual SN (iif) Did fundraiser have | ) Gy receipts or retained by) (vi) Amount paid to
f or entity (fundraiser) (i) Activity CUSégﬁ¥rigL%ggtsf$' of | )from ac’tivityp fu(ndraiser(li)sted in (O(;rgaatﬁ'igaegoay)
: col. (i
- Yes No

CUXE CURRY & ASS0OCIATES, INC., 191
1 PEACHTREE STREET NE, STE 4025, E%%%Eﬁ'ﬁ’ :\INS v

ATLANTA, GA 30303 125,164
2 NANCY LEIGH BLANK, 508 COLLIER [FUNDRAISING

ROAD, ATLANTA, GA 30318 CONSULTING v 29,996
5 GRANTSCRIBES, INC., 2998 FUNDRAISING - . =

PARK LN, ATLANTA, GA 30311 |CONSULIING v 9,000
4
S
6
7
8
9

10
Total BOE e (EE 1w av ga] v 5 r . 0 164,160 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT GOOD FRIDAY BREAKFAST {add col. (a) through
(event type) (event type) (total number) col. {e)

9 1 Gross receipts . 166,350 115,550 281,900
¢

2  Less: Contributions 85,000 105,000 190,000

3  Gross income (line 1 minus

line 2) . 81,350 10,550 0 91,900

4  Cash prizes . 0

5  Noncash prizes 0
[9)]

¥ 6 Rent/facility costs . 15,000 30,000 45,000
2

&S| 7 Foodand beverages . 10,000 30,013 40,013
3

5 8  Entertainment 25,852 25,852

9  Other direct expenses 4,222 29,075 33,297

10  Direct expense summary. Add lines 4 through 9 in column (d) 144,162

11 Net income summatry. Subtract line 10 from line 3, column (d) (52,262)

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

Gaming. Complete if the organization answered “Yes” on Form 990 Par‘[ lV Ime 19

or reported more than

(b) Pull tabs/instant

{d} Total gaming (add

9] i )
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
s
1  Grossrevenue .
@1 2 Cash prizes .
2| 3 Noncash prizes
i
§ 4  Rent/facility costs .
=
5  Other direct expenses
] Yes % | ] Yes % | [ Yes %
6  Volunteer labor . [ No [l No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [dyes [ONo
b If “Yes,” explain;

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev, 1-2025) Page 3

11
12

13

14

15

16

17

a
b

a

a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [OdYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . S oA M % O™ oM O™ oW ON oW oW oW W OO 8 & [dyes [INo
Indicate the percentage of gaming activity mndurted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . ... ; 13a %
An outside facility . . . . . D W i % % ow o s = s = % 3 Jd3b %

Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:

Name

Address

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

revenue? . . . . . .« . - v . . . [OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [1Employee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . " A AR AR [OYes [INo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spentl in the organization’s own exempt activities during the tax year

Fi8\4 Supplemental Information. Provide the explanations required by Part l, line 2b, columns (i) and (v); and

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

Schedule G (Form 990} (Rev, 1-2025)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(BEpdancay ) Complete if th i ?’ompensate?i?plgyee; 990, Part IV, line 23
omplete | e organization answere: es” on rorm , Fa , lIne . i
Department of the Treasury g Attach to Form 990. Open_ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58-0566253
Partil Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[] Discretionary spending account ] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . . . . . ... ... ... ... |1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
e . . . . . . . EE % EEEEEEETECTETELTETETETETETETE *+ = ' - + - . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIL.
Compensation committee [] written employment contract
[1 Independent compensation consultant Compensation survey or study
[[1 Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . S 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 S 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . : 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?......,.......................5a v
b Any related organization? . . . s 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 9390, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?...........,.................6a v
b Anyrelated organization? . . e 6b v
If “Yes” on line 6a or 6b, describe in Part .
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Parttl . . . . . . . . . . . . . 7|V
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPart Il . . . . e e s 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Page 2

iEldlll  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is neaded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 980, Part VI,
Note: The sum of columns [B)i-iil) for each listed individual must equial the total amount of Form &40, Part Vi, Section A, line 18, applicable column (&) and {E) ampunts for thal individual,

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

(C) Retirement and

{D) Nontaxable

{E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive {iii) Other other deferred benefits B)i-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensalion Form 980
LAUREN ROONTZ (i) 456,033 0 0 34,500 12,645 503,078 0
1 CHIEF EXECUTIVE OFFICER (i) 0 0 0 0 0 0 0
RRIS TN MCEVEN (0] 294,000 8,820 0 30,282 8,074 341,176 | 0
o CHIEF EXPERIENCE OFFICER | (i) 0 0 0 0 0 | 0
PAUL NGUYEN 0] 275,000 8,250 0 28,325 1,691 313,266 0
5 CHIEF FINANCIAL OFFICER (i) 0 0 0 0 0 0 0
ALTSHA PENICE 0 268,225 8,250 0 26,590 2,005 305,150 0
4 CHIEF HUMAN RESOURCES OFFICER (i) 0 0 ) 0 0 0 0
ALLTETH TOULET 0] 248,298 u U 23,668 15,970 285,936 0
5 CHIEF SOCIAL IMPACT OFFICER | (i) 0 0 0 0 0 0 0
GTAN KUDIS o 257,525 ol 0 25753 1,615 284,693 0
¢ CHIEF TECHNOLOGY OFFICER | (i) 0 0 0 0 0 0 0
KIMBERLY NELSOUN i) 196,599 0 0 19,660 13,877 230,136 0
LR VICE PREZIDEN T OfFf PROGRAN DEVELOMIENY (") 0 0 0 0 0 0 0
ANDRIA MCMICHAEL 7] 199,753 0 0 19,975 9,904 229,632 0
8 SR VICE PRESIDENT OF EARLY LEARNING (ii) 0 0 0 0 0 0 0
0]
g i)
0]
10 (i)
0]
11 fi)
0]
12 (i)
0]
13 (i)
(U]
14 (ii)
(U]
15 (ii)
{i)
16 (ii)

Schedule J (Form 990) (Rev, 1-2025)



Part i1l ' Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Pari |l. Also complete this part for any

additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE | YEAR END BONUSES WERE BASED ON PERFORMANCE.
7 - NON-FIXED PAYMENTS




SCHEDULE K :
(Form 990) Suppiementai Information on Tax-Exempt Bonds OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

{Revs January 2025) explanations, and any additional information in Part Vi.

Department of the Treasury . Atta["h. to Fom:‘ 990. . . Open tq Public
Intemal Baveniy fervics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58-0566253
Z5zdll  Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | {d) Date issued (e) Issue price (1) Descriplicn of purpose (o) Vsteanad bg}{aﬁl!
Issuer
PEVELOFIMENT AUTHORITY OF FULTON : REFINANCE 2021 TERM LOAN Yes| Mo |Yes| No |ves| Mo
A G OUNIRY 58-1506878 12/14/2023 6,700,000 v v v
ggtl;_\l!}t\)ll*f\*.l:l-” AUTHORTTY OF DEFALE REFINANCE 2021 TERM LOAN
B L . - 58-1500666 1211472023 7,900,000 - R4 v W
DEVELOPMENT AUTHORITY OF FORSYTH REFINANCE 2021 TERM LOAN
¢ COUNTY 58-2300514 12114/2023 10,500,000 v v v
COWETA COUNTY DEVELOPMENT REFINANCE 2021 TERM LOAN
ARG RIY 58-1Ub16/2 121412023 12,000,000 ¢ ¢ Vv
m] Proceeds
A B C D
Amount of bonds retired . . . . . . . . L L . L . 0 0 0 0
Amount af bonds legaily defeased v . 0 0 0 0
Total progeeds of issue . . . . . FER ] T R 6,700,000 7.900.000 10,500,000 12,000,000

Gross proceedsinreservefunds . . . . .

Capitalized Interest from proceeds

Proceeds in refunding escrows . . ., v . a e

Issuance costs from proceeds . N e W W 3
Credit ephancement from proceeds e ..
Working capital expenditures from proceeds

10  Capital expenditures from proceeds . . . . .

11 Other sperit proceeds ) ‘ ; ‘
12 Other unspent proceads o R . T : 6,700,000 7,900,000 10,500,000 12,000,000
13 Yearof substantial completion ‘ 7w td Yav &

L= -1 I =] I T A S

QOO |0|O |00 |0
olo|o|olo|o|lo|o
O|O|O |0 |0 |O|O|O
ajlcloleo|la|lo|aica

Yes No Yes No Yes No Yes Mo
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or
if issued prior to 2018, a current refunding issue)? . B v v v "
15  Were the bonds issued as part of a refuriding issue of taxable bonds :or if
issued prior to 2018, an advance refunding issue)? . . . v v v v
16 Has the final allocation ef proceeds beenmada? . | v v v i
17 Does the organization maintain adeqguate books and records to support the
final allocation of proceeds? . . . . . . v v v v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 50193E Schedule K (Form 990) (Rev. 1-2025)



Schedule K {(Form 990) {Rev. 1-2025)

Pago 2

:ETglllll Private Business Use

1

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? . . . . .o

No

Yes

Yes

Mo

2

Are there any lease arrangements that may result in prwate bualrless use uf
bond-financed property? .

3a

Are there any management or service contracts that may result in prlvate
business use of bond-financed property?

If "Yes" to line 3a, does the organization routinely engage bﬂnd counspl or c!l'wr uutsnda
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in pr'lvate business use of
bond-financed property? . . . . S

If *Yes" 1o line 3c, does the orgamzatnon routmely engage bond counsel or other
outside counsel to review any research agresments relating to the financed property?

Enter the percentage af financed property used in a privale business use by entities
other than a section 501(c)(3) organization or a state or local government

0.00 %

0.00 9

0,00 9%

0.00 g,

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government

0.00 %

0.00 %

0.00 %

0.00 %

Totalof linesdand 5 .

0.00 %

0.00 o

0.00 %

0.00 %

Does the bond issue meet the prwate qecurlty or payment teqt?

4

Has there been a sale or disgasition af any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were isaued?

v

If "Yes" ta line Ba,; entar the percentage of bond-financed property sold or
disposed of .o -

%

%

%

If “Yes” to line 8a, was any remedlal actan taPan pursuant to F!equlamons
sections 1.141-12 and 1.145-2?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27

g8l Arbitrage

1

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbifrage Rebate? . . . . . v v W w g

No

Yes

2

If “No” to line 1, did the following apply?

Q

Rebate not due yat? . . . IR

o

Exception to rebate?

<

No rebate due?

If “Yes" to line 2¢, prowde In P:m vr the d'lt@ tha reb'ﬁe comput—mon was
performed

Is the bond issue a \»nrlublﬂ rate Jasue? i e :

v

[

4

Schedule K {(Form 990} (Rev. 1-2025)
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lmlﬂ Arbitrage (continuac)

A B Cc D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . .
b Name of provider A
¢ Termof hedge . . L . L. L
d Was the hedge %Jperlntegr«tcd?
e Was the hedge terminated? . - v
5a  Were gross proceeds invested in a mmmntmd 1nvestment contract iL—.lGﬁ? v v Y '
b Name of provider . .
c TemolGIC . . . . ia 4
d Was the fggulatory safe harbor for L=lal:ltﬁl1ing the falr market value of the GIC saushed”
6 Were any gross procesds invested bayond an available temporary period?
7 Has the organization established wiitten procedures to moriitor the
requirements of section 1487 .
W_Praceduras To Undertake Correctlve Actlon
A B c o]
Has the nrganizatinn estahlishen written pracediires tn ensiire that vinlatinns Yas e Yes Na Yes No Yes Np
of federal tax requirements are timely identified and corrected through the
volunlary closing agreemient program if sell-remedialion isn'l available unider
applicable regulations? . . . . v v v v

iieail  Supplemental Information. Provide add[tional 1nf0| mation for responsas to gueslions on Schedule K. See instructions.

Schedule K {Form 990) (Rev. 1-2025)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58-0566253
Return Reference - Identifier Explanation

FORM 990, PART I, LINE 1 - STAFF OPEN TO AND SERVING ALL, PROVIDING PROGRAMS AND SERVICES WHICH DEVELOP

BRIEF MISSION SPIRIT, MIND, AND BODY.

FORM 990, PART Ill, LINE 1 - THE YMCA OF METROPOLITAN ATLANTA, INC., REFLECTING ITS JUDEO-CHRISTIAN HERITAGE, IS AN

ORGANIZATION'S MISSION ASSOCIATION OF VOLUNTEERS, MEMBERS AND STAFF OPEN TO AND SERVING ALL, PROVIDING

PROGRAMS AND SERVICES WHICH DEVELOP SPIRIT, MIND AND BODY. THE Y'S VISION IS TO BE THE
ORGANIZATION IN METRO ATLANTA RECOGNIZED FOR BRINGING PEOPLE TOGETHER TO
CHAMPION COMMUNITIES WHERE EVERYONE BELONGS. WE BELIEVE ALL PEOPLE, ESPECIALLY
CHILDREN, DESERVE AN EQUAL CHANCE TO REACH THEIR FULL POTENTIAL AND SHOULD
PREPARE THEMSELVES TO CONNECT TO AND SERVE COMMUNITY. FINANCIAL ASSISTANCE IS
AVAILABLE BASED ON NEED. THE YMCA ACTIVELY SEEKS TO IDENTIFY AND INVOLVE THOSE IN
NEED. IN ALL OF OUR CORE PROGRAMS, WE ARE DEDICATED TO USING A RESEARCH-TO-
PRACTICE MODEL WHERE WE STRIVE TO MAKE A MEANINGFUL IMPACT IN HEALTH, EDUCATION
AND YOUTH DEVELOPMENT, AND WE MEASURE THE IMPACT IN THOSE AREAS.

FORM 990, PART Ill, LINE 4A - HEALTHY LIVING AND WELL-BEING:
PROGRAM SERVICE THE YMCA OF METRO ATLANTA BEGAN IN 1858 WITH A VISION TO CREATE AN ORGANIZATION THAT
DESCRIPTION WOULD WELCOME INDIVIDUALS AS THEY CAME TO ATLANTA AND PROVIDE A SAFE PLACE FOR

GROWTH, COMMUNITY, AND FAITH. OVER THE YEARS, THE Y HAS GROWN TO MEET THE CITY'S
NEEDS, TODAY SERVING HUNDREDS OF THOUSANDS OF INDIVIDUALS THROUGH NUMEROUS
MEMBERSHIP BRANCHES AND PROGRAM SITES ACROSS GREATER ATLANTA. SERVING THE
ATLANTA METROPOLITAN REGION FOR MORE THAN 160 YEARS, THE Y HAS BEEN AN ESSENTIAL
COMMUNITY ORGANIZATION, OFFERING HEALTH AND WELLBEING OPPORTUNITIES FOR CHILDREN,
TEENS, ADULTS, AND SENIORS TO LEARN, GROW, SERVE, AND THRIVE. BY PROVIDING HIGH-
QUALITY PROGRAMS THAT HISTORICALLY ENGAGED 250,000 CHILDREN, FAMILIES, AND
COMMUNITIES THROUGH EVERY STAGE OF DEVELOPMENT, THE Y STRENGTHENS INDIVIDUALS
AND FAMILIES THROUGH EDUCATION, WELLNESS, AND YOUTH DEVELOPMENT, ESPECIALLY IN OUR
CITY'S MOST UNDER-RESOURCED COMMUNITIES.

THE YMCA OF METRO ATLANTA CONTINUES TO LEVERAGE PARTNERSHIPS TO DELIVER AND
EXPAND EXISTING HUNGER RELIEF EFFORTS TO SUPPORT MORE THAN 8,000 FAMILIES WEEKLY,
WITH MANY PEOPLE SERVED NOT HAVING ANY PREVIOUS AFFILIATION WITH THE Y. IN ADDITION TO
LEVERAGING FACILITIES FOR DRIVE-THROUGH MEAL PICK-UP PROGRAMS, THE Y TOOK FOOD OUT
TO THE COMMUNITY-TO MOBILE HOME PARKS, LOW-INCOME APARTMENT COMPLEXES, SENIOR
HIGH RISES, AND EXTENDED STAY HOTELS THROUGHOUT METRO ATLANTA. Y FACILITIES,
PROGRAM SITES, AND CAMP LOCATIONS SERVED AS FOOD DISTRIBUTION AND PACKING CENTERS,
AND DEPOTS FOR MOBILE MEALS. IN TOTAL, WE PROVIDED NEARLY 510,000 MUCH-NEEDED MEALS
AND SNACKS IN 2024.

THE POSITIVE COMMUNITY IMPACT OF THE YMCA OF METRO ATLANTA'S PROGRAMS IS
DEPENDENT UPON OUR ABILITY TO ENGAGE THOSE WITH THE GREATEST NEEDS. THE WHY IT
MATTERS ANNUAL CAMPAIGN ALLOWS US TO MEET THIS GOAL BY PROVIDING FINANCIAL
ASSISTANCE TO ENSURE CHILDREN, ADULTS, AND FAMILIES-REGARDLESS OF BACKGROUND, ZIP
CODE, OR ABILITY TO PAY-HAVE ACCESS TO Y FACILITIES AND PROGRAMS. FOR PROGRAM
ENROLLMENT, WE WORK WITH MEMBERS, COMMUNITY LEADERS, AND PARTNERS TO DELIVER OUR
PROGRAMS. SCHOLARSHIP OPPORTUNITIES ARE REGULARLY SHARED ON COMMUNITY MESSAGE
BOARDS AND GATHERINGS TO BROADEN OUR REACH AND TO ENSURE THOSE LESS FAMILIAR
WITH OUR PROGRAMS LEARN ABOUT OPPORTUNITIES TO ENGAGE AT LITTLE OR NO COST.
FINANCIAL ASSISTANCE IS AWARDED ON A SLIDING SCALE BASED ON INCOME, NUMBER OF
DEPENDENTS, AND OTHER FACTORS. ALL Y FACILITIES ALLOCATE SUPPORT IN THIS MANNER, AS
OVERSEEN BY BRANCH EXECUTIVE LEADERSHIP. ADDITIONALLY, WE ENGAGE UNDER-RESOURCED
COMMUNITIES THROUGH WATER SAFETY INITIATIVES AND HUNGER RELIEF PROGRAMS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990} (Rev. 1-2025)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide-information for responses to specific questions on OMB No. 1545-0047
(Rov. .January 2028) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. OFIB_I'I to Public
Internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest Information. Inspe;ctio_n
MNamce of the organization Cmiployer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROFOLITAN ATLANTA (1361) 58-0566253
Return Reference - ldentifier Explanation

FORM 990, PART III, LINE 4B - SCHOOL READINESS & YOUTH DEVELOPMENT:

PROGRAM SERVICE THE Y IS ONE OF THE LARGEST PROVIDERS OF EARLY LEARNING IN ATLANTA, HISTORICALLY

DESCRIPTION SERVING APPROXIMATELY 3,000 CHILDREN, AGES SIX WEEKS TO FOUR YEARS OLD. NOT ONLY IS

THE YS REACH BROAD, BUT THE YS PROGRAMS ARE BEST-IN-CLASS. THIS INITIATIVE IS
ACCOMPLISHED THROUGH A FLEXIBLE, FOUR PRONGED APPROACH: HEAD START AND EARLY
HEAD START PROGRAMMING; GEORGIA PRE-KINDERGARTEN, IN PARTNERSHIP WITH LOCAL
SCHOOL SYSTEMS; TRADITIONAL FEE-FOR-SERVICE PRESCHOOLS, SUBSIDIZED BY
SCHOLARSHIPS; AND EARLY LEARNING READINESS, AND MOBILE PRESCHOOLS DESIGNED TO
ENGAGE THOSE NOT SERVED BY MORE TRADITIONAL LEARNING MODELS. WHILE THE Y OF METRO
ATLANTA DEPLOYS DIFFERENT MODELS FOR DIFFERENT COMMUNITIES AND ACCORDING TO
AVAILABLE FUNDING AND SPACE, THEY ALL SHARE A COMMON PHILOSOPHY OF PREPARING
CHILDREN AND THEIR FAMILIES FOR KINDERGARTEN WITH PROVEN, RESEARCH-BASED METHODS.
OUR EARLY LEARNING PROGRAM'S GOAL IS TO PREPARE OUR YOUNGEST LEARNERS FOR
KINDERGARTEN AND LONG-TERM ACADEMIC SUCCESS THROUGH ACCESS TO HIGHLY TRAINED
TEACHERS, RESEARCH-BASED CURRICULUM AND DYNAMIC LEARNING ENVIRONMENTS. TO
ACHIEVE THIS GOAL, THE Y OF METRO ATLANTA HAS INTEGRATED THE FOLLOWING SIGNATURE
EARLY LEARNING PROGRAMS:

- READ RIGHT FROM THE START, CREATED IN PARTNERSHIP WITH THE ATLANTA SPEECH SCHOOL,
IS A PROFESSIONAL DEVELOPMENT PROGRAM FOCUSED ON BUILDING THE LANGUAGE AND

| ITFRACY TEACHING SKILLS OF EARLY LEARNING TEACHERS. IT ENRICHES Y EARLY LEARNING
PRO(%SQ:Y\IJSGWITH RESEARCH-BASED TRAINING AND PRACTICE-BASED COACHING AND

MEN .

- RECOGNIZING THAT EARLY EXPOSURE TO SCIENCE, TECHNOLOGY, ENGINEERING, ART, AND
MATH (STEAM) IS CRITICAI TO HFI PING CHILLDREN DEVELOP SKILLS THROUGH EXPERIENTIAL
LEARNING, THE Y'S EARLY LEARNING CURRICULUM IS INFUSED WITH STEAM CONCEPTS AND
ACTIVITIES, THROUCH DEDICATED STEAM EXPERIENGES AND A DEVELOPMIENTAIL LY APPROPRIATE
CURRICUIUM, GHIENDREN WII T 1 FARN THF SKII I S THFY NFFD TO RECOMF FLITIHIRF STFAM

I FADFRS

- EAKLY LEARNERS ALSO BENEFI T FROM START FOR LIFE, A RESEARCH-BASED WELLNESS
PROGRAM DESIGNED TO ADDRESS THE ACTIVITY LEVELS OF PRESCHOOLERS DURING PLANNED
PLAY TIME. THE PROGRAM DEVELOPS GROSS MOTOR SKILL MOVEMENT AND TEACHES CHILDREN
TO MAKC ! ICALTLIY CIHOICES TIHROUGI | POSITIVE SELF-MANAGEMENT SKILLS.

THE YMCA OF METRO ATLANTA CHILDCARE AND EARLY LEARNING PROGRAMS ENGAGED
APPROXIMATELY 3,000 YOUNG CHILDREN IN 2024.

FORM 890, PART lil, LINE 4C - AFTERSCHOOL & DAY CAMP: ALL OUT OF SCHOOL ACTIVITIES HAVE AN INTENTIONAL FOCUS OF
PROGRAM SERVICE FOSTERING SOCIAL-EMOTIONAL DEVELOPMENT. CHILDREN AND YOUTH CAN TRY NEW ACTIVITIES
DESCRIPTION AND EXPLORE IDEAS IN A SAFE ENVIRONMENT, SET AND MANAGE GOALS, AND BUILD UPON THEIR

DEVELOPING PASSIONS. FOR EXAMPLE, ON THE ROPES COURSE, STUDENTS WORK TOGETHER AS
A TEAM TO CHALLENGE AND SUPPORT EACH OTHER TO COMPLETE COURSE ELEMENTS. THROUGH
GROUP ACTIVITIES, YOUTH BUILD SELF-AWARENESS, IMPROVE COMMUNICATIONS, AND LEARN
CRITICAL RELATIONSHIP SKILLS. COUNSELORS GUIDE TEENS THROUGH SELF-REFLECTIVE
CONVERSATIONS, ASK INTROSPECTIVE QUESTIONS AND ENCOURAGE THEM TO THINK ABOUT
THEIR STRENGTHS AND AREAS FOR GROWTH WITHOUT JUDGMENT. AS A RESULT, CHILDREN AND
TEENS IN Y OUT OF SCHOOL PROGRAMS GAIN THE KNOWLEDGE AND SKILLS TO DEVELOP
HEALTHY IDENTITIES, MANAGE EMOTIONS, EXPERIENCE AND SHOW EMPATHY FOR OTHERS,
ESTABLISH AND MAINTAIN SUPPORTIVE RELATIONSHIPS, AND MAKE RESPONSIBLE AND CARING
DECISIONS. THE Y HAS PROVIDED HIGH-QUALITY AFTERSCHOOL PROGRAMS SINCE THE LATE
1970S. THESE PROGRAMS BEGAN AS A SAFE PLACE FOR CHILDREN TO GO DURING THE CRITICAL
HOURS BETWEEN WHEN THE SCHOOL DAY ENDS AND WHEN THE TYPICAL WORKDAY ENDS.
CURRENTLY AT MORE THAN 50 SCHOOLS ACROSS 8 SCHOOL SYSTEMS, THE YMCA OF METRO
ATLANTA WORKS CLOSELY WITH SCHOOL PERSONNEL AND SCHOOL DISTRICT LEADERSHIP TO
ENSURE OUR AFTERSCHOOL PROGRAMS MEET THE UNIQUE NEEDS OF STUDENTS AND PROVIDE
PROGRAMMING THAT IS ADDITIVE, NOT DUPLICATIVE, WITH THE SCHOOL-DAY CURRICULUM. IN
ADDITION TO HOMEWORK ASSISTANCE, WE PROVIDED HANDS-ON STEAM LEARNING, HEALTHY
SNACKS, ANN OPPORTLINITIFS TO PARTICIPATE IN PHYSICAI ACTIVITIFS TO OVFR 10,000
STUDENTS IN 2024. AT 19 SUMMER DAY CAMP SITES AND TWO RESIDENTS CAMPS ACROSS THE
GREATER ATLANTA AREA, THE Y REACHED OVER 5,700 YOUTH IN 2024, ENGAGING THEM IN FUN
ACTIVITIES THAT DEVELOP VALUES, LEADERSHIP SKILLS, AND LIFE SKILLS, WHILE CREATING
LASTING FRIENDSHIPS AND MEMORIES. FOCUSING ON SOCIAL-EMOTIONAL DEVELOPMENT, YMCA
OF METRO ATLANTA DAY CAMP ALSO PROVIDES AN EXCITING, SAFE COMMUNITY FOR YOUNG
PEOPLE TO EXPLORE THE OUTDOORS AND BUILD SELF-CONFIDENCE WHILE GIVING WORKING
PARENTS AN EASE OF MIND THAT THEIR CHILDREN ARE IN A SAFE AND CARING ENVIRONMENT
DURING THE SUMMER OUT OF SCHOOL MONTHS. FEES ARE OFFERED ON A BELOW COST BASIS TO
PARENTS THAT ARE UNABLE TO AFFORD FULL CAMP COSTS. MOST CAMP COUNSELORS ARE
FORMER YMCA CAMPERS WHO OFTEN DECLINE ALTERNATIVE HIGHER-PAYING JOBS TO BECOME
ROLE MODELS FOR YOUNGER CAMPERS THEREBY POSITIVELY IMPACTING A CHILD'S LIFE IN A
SIMILAR MANNER AS THEY WERE IMPACTED DURING THEIR CAMP PARTICIPATION YEARS. IN 2024,
46% OF PARTICIPANTS IN BOTH PROGRAMS RECEIVED FINANCIAL ASSISTANCE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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Open to Public '

Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361)

Employer identification number
58-0566253

Return Reference - Identifier

Explanation

FORM 990, PART Vi, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE BOARD OF DIRECTORS DELEGATES THE DETAILED REVIEW OF THE 990 TO THE
FINANCE/AUDIT COMMITTEE. THE CFO DISTRIBUTES THE 990 TO THE COMMITTEE AND POINTS OUT
CRITICAL AREAS, GIVING THEM TIME TO REVIEW AND SUBMIT QUESTIONS AND COMMENTS. ALL
QUESTIONS ARE RESOLVED PRIOR TO FILING THE 8990, AND THE COMPLETE BOARD RECEIVES A
REPORT FROM THE FINANCE/AUDIT COMMITTEE CHAIR.

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

ALL BOARD MEMBERS AND SENIOR STAFF RECEIVE THE CONFLICT OF INTEREST POLICY AND
QUESTIONNAIRE ANNUALLY. THEY RETURN THEM TO THE INTERNAL AUDIT DIRECTOR WHO
REVIEWS AND COMPILES A REPORT FOR THE FINANCE/AUDIT COMMITTEE. POTENTIAL CONFLICTS
ARE DISCUSSED AND RESOLVED BY THE COMMITTEE. THE FINANCE/AUDIT COMMITTEE CHAIR
THEN REPORTS TO THE FULL BOARD WITH ANY FINDINGS AND RESOLUTIONS. BOARD MEMBERS
RECUSE THEMSELVES FROM DISCUSSIONS AND ABSTAIN FROM VOTING WHEN THEY HAVE A
CONFLICT OF INTEREST.

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

THE ASSOCIATION DESIRES TO ENSURE THAT ITS EXECUTIVE COMPENSATION PROGRAM IS
COMPETITIVE, FAIR AND EQUITABLE, AS WELL AS COMPLIANT WITH REGULATORY GUIDELINES AND
REPRESENTATIVE OF MARKET BEST PRACTICES. KEY PRINCIPLES THAT GUIDE THE YMCA'S
EXECUTIVE COMPENSATION PROGRAM INCLUDE THE FOLLOWING: - EXECUTIVE COMPENSATION
PROGRAMS MUST SUPPORT THE YMCA'S MISSION, VISION, VALUES, STRATEGIC DIRECTION, AND
TAX-EXEMPT STATUS.

- THE YMCA COMPETES IN A NATIONAL LABOR MARKET FOR ITS EXECUTIVES AND THUS WILL
CONSIDER PAY PRACTICES REPRESENTATIVE OF THOSE USED BY TAX-EXEMPT AND FOR-PROFIT
(AS NEEDED) ORGANIZATIONS FROM ACROSS THE U.S.

- THE RELATIVE PAY LEVELS OF THE YMCA EXECUTIVES WILL, OVER TIME, REFLECT BOTH
INDIVIDUAL AND ORGANIZATION PERFORMANCE

- THE YMCA INTENDS TO ESTABLISH THE REBUTTABLE PRESUMPTION OF REASONABLENESS
UNDER INTERMEDIATE SANCTIONS REGULATIONS. THUS, EXECUTIVE COMPENSATION PROGRAMS
AND RECOMMENDATIONS WILL BE PREPARED BY THE COMPENSATION COMMITTEE AND
APPROVED BY THE EXECUTIVE COMMITTEE, IN ADVANCE OF THEIR IMPLEMENTATION.

- THE YMCA'S EXECUTIVE TOTAL COMPENSATION PROGRAM MAY CONSIST OF THE FOLLOWING
COMPONENTS: (1) BASE SALARY, (2) ANNUAL INCENTIVE COMPENSATION, (3) STANDARD (ALL-
EMPLOYEE) BENEFITS, (4) SUPPLEMENTAL BENEFITS AND PERQUISITES, AND (5) SEVERANCE.

ANNUALLY, THE COMPENSATION COMMITTEE WILL DIRECT THE REVIEW OF THE COMPONENTS OF
THE EXECUTIVE COMPENSATION PROGRAM AND APPROVE PROGRAM MODIFICATIONS AS
APPROPRIATE. THE COMMITTEE MAY RECOMMEND TO THE EXECUTIVE COMMITTEE UNIQUE
PROGRAM COMPONENTS WHICH SUPPORT THE ACHIEVEMENT OF THE YMCA'S MISSION.

MARKET COMPARISON - THE YMCA WILL CONSIDER A NATIONAL PEER GROUP OF TAX-EXEMPT
ORGANIZATIONS COMPARABLE TO THE YMCA IN SIZE (L.E., REVENUES, CONSTITUENTS, OR
NUMBER OF EMPLOYEES) AND COMPLEXITY TO DETERMINE THE MARKET VALUES FOR EACH OF
ITS EXECUTIVE POSITIONS. THIS PEER GROUP WILL PRIMARILY BE COMPRISED OF TAX-EXEMPT
ASSOCIATIONS, OTHER NOT-FOR-PROFITS, AND FOR-PROFITS (AS NEEDED). MARKET DATA FOR
YMCA POSITIONS WILL BE COLLECTED AND ANALYZED FOR FUNCTIONALLY COMPARABLE
POSITIONS AS REPORTED IN SURVEYS CONDUCTED BY INDEPENDENT FIRMS.

MARKET POSITION TARGETS - THE YMCA HAS ESTABLISHED A TARGET MARKET POSITION FOR
EACH OF THE COMPONENTS OF ITS EXECUTIVE TOTAL COMPENSATION PROGRAM

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE PROCESS TO ESTABLISH COMPENSATION OF OTHER KEY EMPLOYEES IS THE SAME PROCESS
AS THAT OF TOP MANAGEMENT POSITIONS AS DESCRIBED IN PART VI, SEC B, LINE 15A.

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

THE YMCA'S 990 AND ANNUAL REPORT (INCLUDING FINANCIAL INFORMATION) ARE LOCATED ON
OUR PUBLIC WEBSITE. OUR AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST STATEMENT ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
T e Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employct identiification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361) 58 0566253
Return Reference - Identifier Expianation
FORM 990, PART IX, LINE 11G - (a) Description (b) Total {c) Program | (d) Management | (e) Fundraising
OTHER FEES FOR SERVICES Expenses Service and Expenses
Expenses General Expenses
CLEANING AND 4,534,383 3,692,325 821,789 20,269
JANITORIAL SERVICES
CONSULTANTS 4,752,399 3.869.854 861.301 21,241
FACILITIES MANAGEMENT 1,415,588 1,152,706 256,554 6,328
HEAD START SUB- 1,063,508 866,009 192,745 4,754
CONTRACTS
INSTRUCTORS 921,528 750,396 167.013 4,119
MARKETING STUDIES 11.219 9,136 2,033 50
REFEREES 334,813 272,636 60.680 1,497
SECURITY GUARD 508,208 413,831 92,105 2,272
SERVICES
TEMPORARY 2,064,929 1,681,461 374,237 9,231
EMPLOYMENT
OTHFR PROFESSIONAL 7,941 6,466 1,440 35
FEES
Total 15,614,516 12,714,820 2,829,897 69,799

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Go to wwwirs.gav/Farm990 for Instructions and the latest information.

Department of lhe Treasury
Internal Revenue Service

Name of the organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN ATLANTA (1361)

OMB No. 1545-0047

Open to Public

Inspection

Employer identification numbar
58-0566253

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 890, Part IV, line 33.

(a) (b} 1] (e) n
Name, address, and EIN (if applicable) of disregarded entity Primary activily Legal domicile (slale Total income End-of-year assels Direct controlling
or foreign country) entity

{1) EARLY CHILDHOOD DEVELOPMENT CO LLC (58-24792523) CHILD CARE GA 41,873,987 3,166,835 | YMCA OF METRO
569 MARTIN LUTHER KING JR DRIVE NW, ATLANTA, GA 30314 Uy
{2)
{8)
{4)

(5)

{6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 980, Part IV, line 34, because it had

(@) (b) (e)
Name, address, and EIN of related organization Primary activity

] d
Legal domicile (state | Exempt Code section

Public charity stalus

U]
Direct controlling

(g)
Section 512(b)(13)

or foreign country) {if section 501(c)(3)) entity conirolled
grtily?
Yes No
(1) ATLANTA YMCA WESTSIDE QALICB, INC. (82-2266076) PROJECTS GA 501(C)(3) 12| YMCAOFMETRO |
569 MARTIN LUTHER KING JR. DRIVE NW, ATLANTA, GA 30314 AN
{2) YMCA WOODSON PARK QALICE, INC (84-2247528) PROJECTS GA 501(C)(3) 12| YMCAOFMETRO |
569 MARTIN LUTHER KING JR. DRIVE NV, ATLANTA, GA 30314 ATEANITA
{3} ATLANTA YMCA YOUNG QALICB INC {B3-2135482) PROJECTS GA 501(C)(3) 12 mﬁ\mgg METRO |
569 MARTIN LUTHER KING JR DRIVE NW. ATLANTA, GA 30314

(4)

(5)

6)

4]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 50135Y
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Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
= because it had one or more related arganizations treated as a partnership during the tax year.

) (b} (o) (d) (A} U] (9 {h i (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of lotal | Share of end-of- | Dispiupertiitite]  Code V—UBI General or | Percentage
refaled organization domicile entity income (related, income year assets allocalions? | amountin box 20 | managing | ownership
(state or unrefated, of Schedule K1 partner?
Toreign excluded from {Form 1065}
country) tax under
seclions 512 —514) Yes | No Yes | No
(1}
2
{3
{4)
.
{5)
{m

Partiv] Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organizalion answered “Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) e] {9} (h} W
Name, address, and EIN of related organizalion Primary aclivity Legal domicile Direcl controlling Type of entity Share of total Share of Percenlage | Section 512(b)(13)

(state or foreign country} enlity {C corp, S corp, or trust) income end-of-year assels | ownership Conltrloll;zd
wntity?

Yes No

(1)

(2)

3

Schedule R (Form 990} (Rev. 1-2025)



Schedule R (Form 990} (Rev. 1-2025)

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

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-V? i
a Receipt of (i} interest, (i} annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a v
b Gift, grant, or capital contribution to related organization(s) i 1b v
¢ Gift, grant, or capital contribution from related organization(s). ic v
d Loans or loan guarantees to or for related organization(s) id| v
e Loans or loan guarantees by related organization(s) . e |V
f Dividends from related organization(s) . . . . . . . . . . . 1f v
g Sale of assets to related organization(s) . 1g v
h Purchase of assets from related organization(s) 1h 4
i Exchange of assets with related organization(s) . 1i v
i Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) PR . ik | v
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) % i | v
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | v
o Sharing of paid employees with related organization(s) . an 1o | v
p Reimbursement paid to related organization(s) for expenses . . o e 1ip v
q Reimbursement paid by related organization(s) for expenses . 1q v
r Other transfer of cash or property to related organization(s) ir v
s Other transfer of cash or proparty from related organization(s) 1s v
2  If the answer to any of the above is "Ves,” s2a the instructions for information on who must complcta thls hna mgtudmg covered rL.!'atlonshipr; and tmnsqction thresholds:
(a) {b) © (d
Name of related organizalion Transaction Amount involved Method of determining amount involved
ype (a—s)
i) WOODSON PARK QALICB, INC K 116,000 FMV
- ATLANTA YMCA WESTSIDE QALICB, LLC K 180,000 FMV
WOODSON PARK QALICB, INC E 1,043,239 FMV
(3)
(4)

(5)

(6)

Schedule R (Form 990) (Rev. 1-2025)
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i8]  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part |V, line 37

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

(a) {b) (c) {e) U] (9} h 0} ] (k)
Name, address, and EIN of entity Primary aclivily | Legal domicile Predominanl Are all pariners Share of Share of [iapesgeilnats]l  Code V—UBI General or | Percentage
(slate or foreign | income (relaled, section total income end-of-year allocalions? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from lax under | organizations? (Form 1085)
S12=S14] Yes | No Yes | No Yes | No

(]

2

3l

4]

(5)

]

{7}

(8)

(81

(10)

1)

(12)

(13)

(14)

(15]

{18}

Schedule R (Form 990) (Rev. 1-2025}



