Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2022

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

B Check if applicable: C
YMCA OF GREATER WHITTIER
12510 HADLEY STREET
WHITTIER, CA 90601

Address change

Name change
Initial return

Final return/terminated

Amended return

Application pending

D Employer identification number

95-1684795

E Telephone number

562-907-2727

G Gross receipts

$ 5,173,264.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status:

[X]501()3)

| ]501(0) ( ) | [4947@@) or | [527

(insert no.)

J Website:

WWW . YMCAWHITTIER.ORG

H(c) Group exemption number

H(a) Is this a group return for subordinates? Yes X No
H(b) ﬁre all subordinates included? Yes No

"No," attach a list. See instructions.

K Form of organization: mCorporation '_l Trust '_l Association '_l Other

I L Year of formation: 1915

I M state of legal domicile: CA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activites:THE YMCA OF GREATER WHITTIER"S MISSION
o| 1S TO PUT JUDEO-CHRISTIAN PRINCIPLES TNTO PRACTICE THROUGH PROGRAMS THAT BUFLD __  ~
£ HEALTHY SPIRIT, MIND AND BODY FOR ALL.
c
§ 2 k this box if I@E organization discontinued its operations or disposed of more than 25% of its ssets.
8 3 oer of voting members of the governing body (Part VI, linela)........................ ..., 13
ﬁ 4 Jer of independent voting members of the governing body (Part VI, line 1b)....................... 13
2| 5 number of individuals employed in calendar year 2022 (Part V,line2a).......................... 174
> 6 number of volunteers (estimate if necessary)................. ... 114
E 7a unrelated business revenue from Part VIII, column (C), line 12............... ... ... ... ... ... 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............................... 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h).......................................... 1,711,941. 1,372,540.
2| 9 Program service revenue (Part VIIl, line2g).......................................... 3,339,565. 3,668,037.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 175,385. 132,687.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)................
12 Totalrevenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 5,226,891. 5,173,264.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 2,450,682 2,764,089.
2 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 115,268.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 2,555,448 2,869,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,006,130. 5,634,042.
19 Revenue less expenses. Subtract line 18 from line 12........................... ... .. 220,761. -460,778.
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16)................. i 9,940,041 . 9,222,678.
ﬁé 21 Total liabilities (Part X, ine 26) ... .. ... 904,188. 1,127,869.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 9,035,853. 8,094,809.
[Part Il |Signature Block

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

Si g n Signature of officer Date|
Here CURT SKOTNICKI PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid JOSEPH W. SKEEHAN JOSEPH W. SKEEHAN self-employed P01339343
Preparer |Firm's name SKEEHAN & COMPANY
Use Only |Fimsadgess 180 S. LAKE AVE. SEVENTH FLOOR Firms EN ~ 95-4023565

PASADENA, CA 91101 phone no.  (626) 585-9555

May the IRS discuss this return with the preparer shown above? See instructions. . .............. ... . ... ... ......... Yes No

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

TEEA0101L 09/01/22

Form 990 (2022)
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Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Hl............cuuiiiiiiiiiiii e
1 Briefly describe the organization's mission:
THE YMCA OF GREATER WHITTIER®S MISSION 1S TO PUT JUDEO-CHRISTIAN PRINCIPLES INTO
PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0OF 990-EZ7. ..ot D Yes No
If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 2,404,557 . including grants of $ ) (Revenue $ 2,057,735.)
SEE SCHEDULE O
4b (Code: ) (Expenses $ 1,294,992. including grants of $ ) (Revenue $ 935,133.)
SEE SCHEDULE O
4c (Code: ) (Expenses $ 699,965 . including grants of $ ) (Revenue $ 675,169.)
SOCIAL RESPONSIBILITY AND OTHER PROGRAMS:
‘SOCIAL RESPONSIBILITY AND OTHER PROGRAMS: OUR Y BELTEVES 1N GIVING BACK AND 7~
‘SUPPORTTNG OUR NEIGHBORS. WE HAVE BEEN LISTENING AND RESPONDING TO OUR COMMUNITY™S
MOST CRITICAL NEEDS FOR MORE THAN 107 YEARS. STRIDE AND OUR YEAR-ROUND FOOD ~  ~
DISTRIBUTTON PROGRAMS ARE EXAMPLES OF HOW WE DELTVER CRITICAL SUPPORT THAT EMPOWERS
‘OUR "NETGHBORS, EFFECTS CHANGE, BRIDGES GAPS AND OVERCOMES OBSTACLES. WITHOUT THE HELP -
‘OF "INDIVUDALS AND ORGRANTZATTONS WE COULD NOT DELTVER ON™ THE PROMISE OF OUR MISSION
TN 2022 WE ENGAGED 114 VOLUNTEERS AND 165 DONORS TN HELPING US PROVIDE ACTIVITIES
THAT STRENGTHEN OUR COMMUNTTY AND PAVE "THE WAY FOR FUTURE GENERATTONS TO THRIVE.
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,399,514.
BAA TEEA0102L 09/01/22 Form 99U (ZUZZ)



Form 990 (2022)  YMCA OF GREATER WHITTIER 95-1684795 Page 3

[Part IV_|Checklist of Required Schedules

Yes | No
1 IS Tne organizauon aescrined In Secton bUL(C)(3) Or 494 /(a)(L) (OtNer tnan a private rounaauon) ¢ IT “Yes,” complete
SChEAUIE A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part l........ ... . 3 X
4 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......... ... ... .. . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Pt | 6 X
7 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 Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V........ .. .. . .. . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule
D, Part V. . 11a X
b Did the organization report an amount for investments * other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ........... ... ... ... .. .. . . . i .. 11b| X
¢ Did the organization report an amount for investments * program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII........................................... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 1672 If "Yes," complete Schedule D, Part IX........ ... ... ... ... ... .. ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV.......... ... ... ... . . . . .. . . i 14b X
15 Did the organization report on Part IX, cqumnéA?, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV....... ... ... . ... . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV......... ... ... ... ... ... ... ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il.......... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .. ... 19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ..................... 21 X

BAA TEEA0103L 09/01/22 Form 990 (2022)
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[Part IV | Checklist of Required Schedules (continued)

Yes| No

22 Did the organization report more than $5,0U00 OT grants or other assistance to or Tor domestc Individuals on rFart IX,
column (A), line 22 If "Yes," complete Schedule |, Parts land I1l........... ... . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SchedUle J. . 23 X

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, 2002? If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go to liN€ 25a. . .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS ? . . .. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I........................... 25a X

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 I . ... 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1. ... ... 27 X

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? If

"Yes," complete Schedule L, Part IV .. ... . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ....... ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I........... .. .. .. .. ... .. .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV,
and Part V, line L. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?..................ocoiiio. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, [ine 2........ . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........ ... ... . . . i 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... . . . D
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la 26
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 rules for reportable payments to vendors and reportable gaming
(gambling) winNiNgs t0 Prize WINNEIS?. . . ... . ic| X

BAA TEEAO0L04L 09/01/22 Form 990 (2022)



Form 990 (2022)  YMCA OF GREATER WHITTIER 95-1684795 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...........J... 2a 174
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2h. X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7? .........cccoiiiiiiiiiiiiiiii e ....5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?......................... .. ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOL tAX AEAUCTIDIET ...t h ettt e b et e ekttt eeh bt e ek et e ea b et e e e bbbt e et e e e aabe b e e eibn e e e nar e e e sateeeeene ....6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PaYOI?. .. ... .. .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............cccocveviiiiiiiiiiiiiinennee. ....7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82822 .ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YEar..............cc.....oocccersicerriree . 7d]
e 7e X
f 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B2 T 1= U1 1= TP PP ....79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1098-C? ...ttt ettt ettt ettt e teeb e e e s e ese e s e es e eE e eh e e e e ea e e s e eR e eE e eh e e e s ee £ eR e eR £ eE e eE e bt e em b es e eR e eE e ebeebeeeen b e s e entabeebeabensenbeneaneereanen ....7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?............cccooiiiiiiiic e ....8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 496672 ............cccovviiirieriiiniienie e ....9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person?...........cccccveervieeenceeeennne. ....9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... . ... . 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................ .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..........cccccccveennd ..12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans............ccccccooiiinnn. .13b
¢ Enter the amount of reserves on hand ..............ccociiiiiiii .13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. ... ... ... ... 15 X
If"Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 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, OF 49537...........cccioioieeeeeeeeeeeeeeeeeeeeeeee e .17
If "Yes," complete Form 6069.
BAA TEEAOL105L 09/01/22 Form 990 (2022)



Form 990 (2022) YMCA OF GREATER WHITTIER 95-1684795 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI....... ... ... . . ... ... ... ...

Section A. Governing Body and Management

Yes | No
1la Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 13
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 employ e ? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.................. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2 . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... 8al| X
b Each committee with authority to act on behalf of the governing body?......... ... .. ... . ... ... sh| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............ .. ... ... . ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . .. . .. .ottt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13........ ... ... ... ... .. ... ... .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICES . . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O howthiswasdone.... S EE. S CHED UL E.O. .. ... .. ... . . ... 12c| X
13 Did the organization have a written whistleblower policy?. ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?................. ... ..o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SE.E.SC. HE. DU.LE..O........................ 15a| X
b Other officers or key employees of the organization... SE.E.SC.HE.DU.LE...O........................oo 50| X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... ... 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to 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 NONE

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

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MARK SKEEHAN 3449 OCEAN VIEW BLVD GLENDALE CA 91208 818-427-5532
BAA TEEAO0106L 09/01/22 Form 990 (2022)




Form 990 (2022) YMCA OF GREATER WHITTIER 95-1684795 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VII.......... .. . .. . .. . . ... . ... .. ... ....... D

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

Ta 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 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
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 organization compensated any current officer, director, or trustee.

©
e @ fhan one 50X, uniess person o © F)
borage s b%ﬁ'r‘eﬁﬂ,r‘}g'fge:{‘ da comp:r?s?at?one'from compgr‘?soat?qnefrpm Estimated amount
per N the organization related organizations of other
week |2 31 21215 (S 5[] oo (W-271099- “the organization”
(list any % SEF g 3 § MISC/1099-NEC) MISC/1099-NEC) and related
hoursfor |3 51 £ | & ‘-32 2 G| & organizations
related g.. g_ = S |84l
“ons | 512 |2 3
below =3 & g
dotted s -
line) & %
(1) CURTIS SKOTNICKI 40
PRESIDENT & CEO 0 X X 258,225. 0. 0.
(20 REGINA AYALA 1
BOARD MEMBER 0 X 0. 0. 0.
(3) JERRY LAIBLIN 1
BOARD MEMBER 0 X 0. 0. 0.
(4) SUZANNE MENDOZA 1
BOARD MEMBER 0 X 0. 0. 0.
(5) LUIS CARRION 1
TREASURER 0 X X 0. 0. 0.
(6) RONALD COPLEY 1
1ST VICE CHAIR 0 X X 0. 0. 0.
(7) DANIEL MCMILLAN 1
BOARD MEMBER 0 X 0. 0. 0.
(8) JESS MONTES 1
BOARD MEMBER 0 X 0. 0. 0.
(9) THERESA RIVAS 1
SECRETARY 0 X X 0. 0. 0.
(10) TERRY ROZNOS 1
CHAIRMAN 0 X X 0. 0. 0.
(11) DEBRA SOLORZANO-MADRID 1
BOARD MEMBER 0 X 0. 0. 0.
(12) CAREN SPILSBURY 1
BOARD MEMBER 0 X 0. 0. 0.
(13) BILLY VELEZ 1
BOARD MEMBER 0 X 0. 0. 0.
(14
BAA TEEA0107L 09/01/22 Form 990 (2022)



Form 990 (2022)  YMCA OF GREATER WHITTIER 95-1684795 Page 8

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

B) ©
Position
(A) Axerage t()do notlcheck more, thbanr:)ne (D) (E) (F)
. ) t
Name and title gg;S O?fﬁ?el#nﬁﬁgsapﬂzgpolstmoﬁe:)n com;?:r?s;?ﬂefrom comggr’?sogt?cﬂefrom Estimated amount
week —= o the organization related organizations of other
Gistany |12 3| Z| Q| Z(§FHS (W-2/1099- (W-2/1099- compensation from
hours™ o S Zh| 2R 15 B S | MISC/1099-NEC) MISC/1099-NEC) the organization
for SEHE|IZ|laelcd and related
related |3 2 S| X |3 |3 H2 organizations
organiza (& 2| Z2l®8
- tions sl = = _é
below @ & <& &
dotted § g,_ §
line) & g
(15)
(16)
@)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Subtotal. . ... o 258,225. 0. 0.
c Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add lines 1band 1C)...... ... 258,225. 0. 0.
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 1
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. .......... .. ... . ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCh INGIVIAUAL. . ... . 4 X
5 Did any person listed on line 1la 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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
*) (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEA0108L 09/01/22

Form 990 (2022)



Form 990 (2022)  YMCA OF GREATER WHITTIER 95-1684795 Page 9

Part VIII| Statement of Revenue

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

(B) © D)

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

=
o]

Federated campaigns................... ..la
Membership dues .... ..1b
Fundraising events .............c....... .. 1c
Related organizations................... .. 1d
Government grants (contributions) ............. ..le
All other contributions, gifts, grants, and
similar amounts not included above.......... LGAf 1,372,540.

g Noncash contributions included in
lines la-1f

h Total. Add lines 1a-1f

- 0O Q O T

and Other Similar Amounts

Contributions, Gifts, Grants,

................ 1,372,540.

Business Code

2a YOUTH DEVELOPMENT 611600 2,057,735.| 2,057,735.

HEALTHY LIVING 713940 935,133. 935,133.

SOCIAL RESPONSIBILITY |711300 675,169. 675,169.

All other program service revenue. . ..

Program Service Revenue
Q — 0O 9O O T

Total. Add lines 2a-2f................................ 3,668,037.

3 Investment income (including dividends, interest, and
other similar amounts)............................... 132.687. 132.687.

D

Income from investment of tax-exempt bond proceeds

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

(i) Real (i) Personal

6a Gross rents..........coveveees 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢

d Netrental income or (I0SS)...........................

i) Securities ii) Other
7a Gross amount from O ®

sales of assets
other than invento

b Less: cost or other basis
and sales expenses b

c Gainor (l0ss).............. 7c

d Netgainor(loss).... ... ... . .. . . . .. . ... ... ...

8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
SeePartIV,line18............. 8a
b Less: direct expenses...... 8b

Other Revenue

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

9a Gross income from gaming activities.
SeePartlV,line19............. 9a

b Less: direct expenses...... 9b

¢ Netincome or (loss) from gaming activities. ... ... .. ..

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

b Less: cost of goods sold. . .. 0Ob

¢ Net income or (loss) from sales of inveniory. . ... ... ..

I1la- OTHER SOURCES 900099

Total. Add lines 11a-11d............. ... ............

Miscellaneous
Revenue

® o O T
Zg:
=
@
=,
=,
@
<
(0]
)
Cl
)

12 Totalrevenue. Seeinstructions................... ... 5,173,264. 3,668,037. 0. 132,687.

AA TEEAO0109L 09/01/22 Form 3990 (2022)
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YMCA OF GREATER WHITTIER

95-1684795

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total gg)enses Progra(ri)service Managécn%ent and Fung?;ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 258,225. 0. 258,225. 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.
Other salariesandwages. .................. 2,028,228. 1,879,491. 58,739. 89,998.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ... 133,780. 93,212. 40,568.
9 Other employee benefits................... 170,425. 152,714. 17,711.
10 Payrolltaxes.............................. 173,431. 139,181. 28,499. 5,751.
11 Fees for services (nonemployees):
a Management................. ... ...
blegal......................... -47 ,354. -47,354.
c Accounting.................... . 129,706. 129,706.
d Lobbying................
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees...............
Other (Ifline 11g amount exceeds 10% of line 25, column
9 amount I|st?ne 119 expenses on Schedule 0)..... 501,255. 223,798. 275,936. 1,521.
12 Advertlsmg and promotion..................
13 Officeexpenses................coooviiinn..
14 Information technology.....................
15 Royalties....................oo
16 OCCUPANCY ...\ 652,908. 652,908.
17 Travel..........oo 63,055. 17,581. 45,474 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... ... ...
19 Conferences, conventions, and meetings. . .. 12,979. 7,299. 1,419. 4,261.
20 INtErest...............coooiiiiiiiiii, 20,604. 20,604.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 346,960. 312,264. 34,696.
23 INSUraNCe .. ..., 290,139. 253,323. 36,816.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a SUPPLIES 442 ,150. 417,156. 16,720. 8,274.
b EQUIPMENT RENT, REPAIR & MAINT 151,428. 151,428.
C MEDIA SERVICES & PUBLICATIONS 121,465. 39,177. 82,288.
d NATIONAL & MEMBERSHIP DUES 71,826. 3,715. 68,111.
e All other expenses. ........................ 112,832. 56,267. 51,102. 5,463.
25 Total functional expenses. Add lines 1 through 24e. . . . 5,634,042. 4,399,514. 1,119,260. 115,268.

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

BAA

TEEA0110L 09/01/22

Form 990 (2022)



Form 990 (2022) YMCA OF GREATER WHITTIER 95-1684795 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X......................ooiiiiiiiiiiinnn.... |_|
S ®B)
Beginning of year End of year
1 Cash " non-interest-bearing. ........................ .. . 738,032.| 1 1,278,386.
2 Savings and temporary cash investments....................... 167,883.| 2
3 Pledges and grants receivable, net.............. ... .. 3
4 Accounts receivable, Net............. ... ... 819,235.| 4 234,049.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, net..................... ... ... ... ... 146,079.| 7 130,255.
n Inventories for sale or Use............... ... .. 8
§ 9 Prepaid expenses and deferred charges. ...................................... 108,103.| 9 152,447.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 16,819,356.
b Less: accumulated depreciation. ................... 10b 11,966,757. 5,122,875.| 10c 4,852,599.
11 Investments " publicly traded securities. ...................................... 1,733,454 .| 11 37,160.
12 Investments " other securities. See Part IV, line11............................ 1,085,037.| 12 2,385,883.
13 Investments * program-related. See PartIV,linel11........................... 13
14 Intangible assets. . ... .. 14
15 Otherassets. See Part IV, line 11....... ... .. ... . ... .. ... . ... .. ... ......... 19,343.| 15 151,899.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 9,940,041.]| 16 9,222,678.
17 Accounts payable and accrued eXpensSes..................ooiiiiiiiiiiiii.. 283,306.| 17 386,051.
18 Grants payable. .. ... ... 18
19 Deferred revenUE. . ... .. ... ... i 45,048, 19 77,490.
20 Tax-exempt bond liabilities............. ... ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 500,000.| 24 488,930.
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. 75,834.| 25 175,398.
26 Total liabilities. Add lines 17 through 25....................................... 904,188.| 26 1,127,869.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions .......................................... 6,203,578.| 27 4,743,197.
M| 28 Netassets with donor restrictions......................... ... ... 2,832,275.| 28 3,351,612.
-g Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33.
G 29 Capital stock or trust principal, or currentfunds.................... ... ... ..., 29
‘% 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
# | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfundbalances............................................. 9,035,853, 32 8,094 ,809.
Z | 33 Total liabilities and net assets/fund balances................................... 9,940,041.| 33 9,222,678.

o
>
>

TEEAO111L 09/01/22 Form 990 (2022)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI........... ... .. ... ... ... ... ........

1 Total revenue (must equal Part VIII, column (A), line 12)........... .. i 1 5,173,264.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... . .. 2 5,634,042.
3 Revenue less expenses. Subtract line 2 from line 1............. ... . ... i i 3 -460,778.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))... ............... 4 9,035,853.
5 Net unrealized gains (I0SS€S) ON INVESIMENTS. ... ... ... ... .. . i 5 -481,940.
6 Donated services and use of facilities . .......... ... . e 6
7 INVESIMENT EXPENSES. . ..ottt e et 7
8 Prior period adjuStMEeNntS . ... ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) e DR SUFELULE 9 1,674.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ..o 10 8,094 ,809.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl................... ... ... ...........

............ M

1 Accounting method used to prepare the Form 990: |_| Cash MAccrual |_| 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? ....................

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:
ﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEA0112L 09/01/22

Form 990 (2022)



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 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

YMCA OF GREATER WHITTIER 95-1684795
|Part I |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)(iii). Enter the hospital's

name, city, and state:

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

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

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

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

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

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

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

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

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

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

f Enter the number of supported Organizations. .. ... . ... .. I:l

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

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

document?
Yes No

*)

B)

©

()

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YMCA OF GREATER WHITTIER 95-1684795 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

include any "unusual grants.". ... . ... 445,223. 489,208.(1,010,135.|1,711,941.|1,322,958.| 4,979,465.

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

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

4 Total. Add lines 1 through 3. .. 445,223. 489,208.|1,010,135.|1,711,941.|1,322,958.| 4,979,465.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 203,642.

6 Public support. Subtract line 5
fromlined4................... 4,775,823.

Section B. Total Support

bCa'e.nd.af year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
eginning in)
7 Amounts fromline4.... ... .. 445,223. 489,208./1,010,135.|1,711,941.|1,322,958.| 4,979,465.

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

similar sources ............... 189,704. 127,512. 156,153. 175,385. 132,687. 781,441.

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

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

capd as ( lgip i

Part VI. SEE&%Q? " 10,898. 142 10,756.
11 Total support. Add lines 7

through10.................... 5,771,662.
12 Gross receipts from related activities, etc. (see INStructions). . ............... .. .. . . I 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 82.75%
15 Public support percentage from 2021 Schedule A, Partll, line 14 ....... ... ... .. ... .. . . . . . 15 80.59 %

16a 33-1/3% support test'2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................. . . i,

b 33-1/3% support test'2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... ... .. . . . i, D

17a 10%-facts-and-circumstances test'2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test'2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA Schedule A (Form 990) 2022
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Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

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

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Addlines 10aand 10b.........

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............

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

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2021 Schedule A, Part lll, line 15.. ... ... ... ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2021 Schedule A, Partlll, line 17 ......... ... .. .. ... ... ... . .. 18 %

19a 33-1/3% support tests'2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests'2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..... H

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

BAA
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Schedule A (Form 990) 2022 YMCA OF GREATER WHITTIER 95-1684795

Page 4

[Part IV [Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 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; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b 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?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4ac

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404L  09/09/22 Schedule A (Form 990) 2022
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Page 5

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

C 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

1la

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described 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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 YMCA OF GREATER WHITTIER

95-1684795 Page 6

Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A ' Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| |wWwW (N[

OO~ |WI[IN|F

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

7 Other expenses (see instructions)

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

Section B ' Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

W

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0| N[O |0

Minimum Asset Amount (add line 7 to line 6)

(N[O |D>

Section C ' Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB |W|IN|F

O W|IN|F

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

6

~

(see instructions).

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

BAA
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Schedule A (Form 990) 2022 YMCA OF GREATER WHITTIER 95-1684795 Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D " Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required ' provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (D) (iii)
Section E ' Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required " explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a From2017................
b From2018................
C From2019................
d From2020................
e From2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
Breakdown of line 7:
a Excess from 2018.......
b Excess from 2019.......
C Excess from 2020.......
d Excess from 2021.......
e Excess from 2022.......
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YMCA OF GREATER WHITTIER 95-1684795 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
OTHER $ -142. $ 10,898.
TOTAL $ 0. % 0. $ 0. $ -142. $ 10,898.

BAA TEEAO408L 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
YMCA OF GREATER WHITTIER 95-1684795
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(¢c)( 3 ) (enter number) organization

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

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

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

[ A I R e

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D 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), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 0r MOre dUING the YA .........iiiiiiiieii ettt e $

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 (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7/22/22


http://www.irs.gov/Form990

Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

YMCA OF GREATER WHITTIER

Employer identification number

95-1684795

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

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |ROSE HILLS FOUNDATION Person
T Payroll D
225 S LAKE AVE #1250 & 50,000. | Noncash []
Complete Part Il for
PASADENA, CA 91101 E]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |YMCA OF THE USA Person
T Payroll D
101 N. WACKERDRIVE & ¢ 36,500. | Noncash []
Complete Part Il for
CHICAGO, 1L 60606 Emonc:fsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |LARSON, ELLEN Person
T Payroll D
9735 SUNSET HOLL PL 47,558. | Noncash []
Complete Part Il for
LONE TREE, CO 80124 Emonc:fsh contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CALIFORNIA STATE ALLIANCE OF YMCAT®S Person
T Payroll D
91107 9TH ST STE 1007  |§ 45,000. | Noncash []
Complete Part Il for
SACRAMENTO, CA 95814 gonca{)sh contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ELBERT T. MAYES TRUST Person
- Payroll D
3 MACARTHUR PLACE $ 575,000. | Noncash D
Complete Part Il for
SANTA ANA, CA 92707 gonczfsh contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T Payroll D
S Noncash []
(Complete Part Il for
noncash contributions.)
BAA TEEA0702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 3

Name of organization

Employer identification number

YMCA OF GREATER WHITTIER 95-1684795

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) _ © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/A

(a) No. o (b) _ (© d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. o (b) _ (© d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. o (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. - (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. o (b) _ () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA TEEA0703L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
YMCA OF GREATER WHITTIER 95-1684795

Partlll_| 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.) ..........ccccceeverveinne $ NZA
Use duplicate copies of Part Il if additional space is needed. ~~ —-TTTTTT oo oo oo
(ﬁ')o’r\lno' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. b) P f gif f gif d iption of how gift is held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . - o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. b) P f gif f gif d iption of how gift is held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEA0704L 07/22/22
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SCHEDULE D Supplemental Financial Statements o ey
(FOI‘m 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Go to WWW.irs Attach_to FOI’TT‘! 990. H H oPen t(? Public
Intornal Revenue Service .irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YMCA OF GREATER WHITTIER 95-1684795
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear..........

2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year). . . .

4 Aggregate value atend 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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... DYes D No
Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i 2al
b Total acreage restricted by conservation easements. .................. ... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2cC
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Reqgister............... ... .. ... .. . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easementsitholds?......... ... ... . ... . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(I1) 2. . . ..o D Yes D No

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

Part Il

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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, INE L........ccooiiiiiiiiiie e s $

(ii) Assets iNCluded in FOIM 990, PA X.......c.o.vviriuieeiiieieieietetieeesesetese sttt sssssesesesessse et et st s e s esesesesese s st sssssnsesesenas $

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in FOrm 990, Part X . . ...t
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022
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Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrmM 990, Part X2. .. ... D Yes D No

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. . ... le
f Ending balance. . . ... ... . . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aczount liability?..... ’_l Yes H No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl.....................
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. . . ... 2,837,832. 3,102,979. 2,964,673. 2,687,800. 3,044 ,354.
b Contributions.................. 57,447. 25,000.
¢ Net investment earnings, gains,
and losses..................... -363,075. 363,357. 406,929. 545,654. -139,642.
d Grants or scholarships .........
e Other expenditures for facilities
and programs. ................. 15,855. 628,504. 326,070. 293,781. 216,912.
f Administrative expenses. . ......
g End of year balance............ 2,458,902. 2,837,832. 3,102,979. 2,964,673. 2,687,800.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. . ........ ... ... . .. 3a(i) X
(i) Related organizations . ... ... .. .. . . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI Cand, 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland...................... . 1,335,434. 1,335,434.
b BUIIINGS. ..+ oo oo 9,497,336. 6,305,730. 3,191,606.
c Leasehold improvements................... 2,722,419. 2,518,126. 204 ,293.
dEquipment.......... ... ... 28,601. 28,601. 0.
eOther. ... 3,235,566. 3,114,300. 121,266.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 4,852 ,599.
BAA Schedule D (Form 990) 2022
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Part VII| Investments ' Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . .. 2,385,883.

Part VIII| Investments ' Program Related. NZA
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(©)

@

(©)

(@)

®)

(6)

@)

®

©®

(10)

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

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

(a) Description (b) Book value

@

@

(©)

@)

®)

(©)

@

®

©

19

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) FINANCE LEASE LIABILITY 25,873.

(3) OPERATING LEASE LIABILITY 91,220.

(4) TRUST BENEFICIARY PAYABLE 58,305.

©)

©)

)

®

(©)

(19)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) IN€ 25.). . .. ... ..o ot 175,398.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XII........... .. .. .. .. .. . . . . ..

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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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 4,692,998.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ................................ 2a -481,940.
b Donated services and use of facilities................................... 2b
c Recoveries of prioryear grants. ................ . . 2c
dOther(DescribeinPartXIII.)....S.E.E..PA.RT...X..I.I..I........................... 2d 1,674.
e Add lines 2athrough 2d. . ... ... ... ... . . 2e -480,266.
3 Subtractline 2e from lINe L. ... ... .. . 3 5,173,264.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIL.). ... .. 4b
CAdA liNes 4a and 4b. .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............................ 5 5,173,264.

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

1 Total expenses and losses per audited financial statements........................coooiiiii i 1 5,634,042.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use Of faCilitieS.........c.cccoveriiiiieiii e ...2a

b Prioryear adjustments. ... ... .. ... 2b

C Other loSSes. . .. ... 2c

d Other (Describe in Part XIIL). ... 2d

e Add lines 2a through 2d. . . ... ... 2e
3 Subtractline 2e from line 1. ... ... 3 5,634,042.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.). ... . 4b

cAddlines 4a and 4b. . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 5,634,042.

‘ Part Xl ‘ Supplemental Information.

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

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEM....... . ... ... $ 1,674.
TOTAL $ 1,674.
BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YMCA OF GREATER WHITTIER 95-1684795
‘Part I ‘ 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 Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 CEO/Executive Director, regarding the items checkedonline1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that aplaly. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... da X
b Participate in or receive payment from a supplemental nonqualified retirementplan?.................................. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?....................... o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization?. . ... ... . 5a X
b Any related organization? . ... ... ... 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. . ... .. 6a X
b Any related Organization? ... ... ... 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il ......... .. ... ... ... ... .. ... ............... 7 X
8 Were any amounts reported on Form 990, Part VII, 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 in Part . .. .. 8 X
9 If"Yes"online 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53.40058-6(C) 2. . . o oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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YMCA OF GREATER WHITTIER

95-1684795

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement

and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as

deferred on prior

Form 990

CURTIS SKOTNICKI
1 PRESIDENT & CEO

0
(i)

258,225.

0.

0.

0.

0.

258,225.

0.

0.

0.

0.

0.

0.

0.

0.

@
(i)

0
(i)

@
(i)

@
(i)

0
(i)

@
(i)

@
(i)

0)
(i)

10

0
(i)

11

0
(i)

12

0)
(i)

13

0
(i)

14

@
(i)

15

0
(i)

16

@
(in)

BAA
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Schedule J (Form 990) 2022 YMCA OF GREATER WHITTIER 95-1684795 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Ing ection
Internal Revenue Service p |

Name of the organization Employer identification number

YMCA OF GREATER WHITTIER 95-1684795

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

YOUTH DEVELOPMENT:

OUR Y IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN. WE BELIEVE
THAT ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT THEY CAN
ACHIEVE. THAT 1S WHY WE HELP YOUNG PEOPLE CULTIVATE THE VALUES, SKILLS AND
RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH, AND EDUCATIONAL
ACHIEVEMENT. OUR Y PROGRAMS SUCH AS AFTER SCHOOL ENRICHMENT, PRESCHOOL, YOUTH SPORTS,
SUMMER DAY CAMP AND YMCA RESIDENTIAL CAMP SESSIONS OFFER A RANGE OF EXPERIENCES THAT
ENRICH COGNITIVE, SOCIAL, PHYSICAL, AND EMOTIONAL GROWTH. IN 2022 WE SERVED 1,448
YOUNG PEOPLE THROUGH OUR YOUTH DEVELOPMENT PROGRAMS. OF THOSE CHILDREN 258 OF THE
YOUNG PEOPLE WE ENGAGED RECEIVED SUBSIDIES FROM OUR AFFORDABLE FOR ALL SCHOLARSHIP
FUND OR OTHER GOVERNMENT FUNDS WHICH HELPED THEM COVER THE COSTS OF OUR PROGRAMMING.
FORM 990, PART III, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

HEALTHY LIVING:

THE Y IS A LEADING VOICE ON HEALTH AND WELLNESS. WE BRING FAMILIES AND THE COMMUNITY
CLOSER TOGETHER, BY SUPPORTING HEALTHY LIVING, YOUTH DELVELOPEMENT AND SOCIAL
RESPONSIBITLITY. AS A RESULT, 7,900 PEOPLE IN OUR COMMUNITY ARE RECEIVING THE
SUPPORT, GUIDANCE AND RESOURCES THEY NEED TO ACHIEVE GREATER HEALTH IN SPIRIT, MIND,
AND BODY. THIS IS PARTICULARLY IMPORTANT AS OUR NATION STRUGGLES WITH AN OBESITY
CRISIS, FAMILIES STRUGGLE WITH WORK/LIFE BALANCE AND AFFORDABLE, SAFE CHILD CARE AND
INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. OUR PROGRAMS ARE ACCESSIBLE,
AFFORDABLE, AND OPEN TO ALL FAITHS, BACKGROUNDS, ABILITIES, AND INCOME LEVELS. IN
2022, WE PROVIDED $126,621 IN FINANCIAL ASSISTANCE TO PEOPLE WHO OTHERWISE MAY HAVE

NOT BEEN ABLE TO PARTICIPATE. ADDITIONALLY IN 2022, WE PROVIDED $489,000 IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

YMCA OF GREATER WHITTIER 95-1684795

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

CHILDCARE SERVICES AS A LICENSED VENDOR WITH THE CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES. ALLOWING LOW INCOME WORKING FAMILIES ACCESS TO QUALITY CHILDCARE.

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

FORM 990 1S REVIEWED BY THE CEO AND A COPY 1S GIVEN TO ALL BOARD MEMBERS FOR THEIR
REVIEW PRIOR TO BEING FILED.

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

EACH BOARD MEMBER 1S REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST STATEMENT
AND REPORT ANY CONFLICTS OF INTEREST TO THE BOARD ALL TRANSACTIONS AND DECITIONS ARE
MONITORED AS THEY OCCUR FOR COMPLIANCE WITH OUR POLICY BY THE CEO EACH DIRECTOR DOES
THE SAME WITH THE STAFF AND ALL BUSINESS DECISIONS

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER IS REVIEWED AND APPROVED BY AN
INDEPENDENT COMMITTEE OF CURRENT BOARD MEMBERS USING COMPARABILITY DATA AND THE
EVALUATION AND DECISIONS ARE DOCUMENTED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION IS
REVIEWED BY THE CHIEF EXECUTIVE OFFICER USING COMPARABILITY DATA AND THE EVALUATION
AND DECISIONS ARE DOCUMENTED.

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

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE
PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS................................... $ 1,674.
TOTAL $ 1,674.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



TAXABLE YEAR

2022

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

YMCA OF GREATER WHITTIER 0080416
Additional information. See instructions. FEIN
95-1684795
Street address (suite or room) PMB no.
12510 HADLEY STREET
City State Zip code
WHITTIER CA 90601
Foreign country name Foreign province/state/county Foreign postal code
) | Did the organization have any changes to its guidelines
A FIISTIBIIM. . not reported to the FTB? See instructions. . ............ @ D Yes No
B Amendedreturn............. ...
. J Ifexemptunder R&TC Section 23701d, has the
c IRC Sectlon .4947(&1)(1) trust organization engaged in political activities?
D Final information retum? Seeinstructions . ... ... @ D Yes No
@D Dissolved %Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/
E Check accou(nting mem.) K Is the organization exempt under R&TC Section 23701g?... @ D Yes No
1 If"Yes," enter the gross receipts from
1 D Cash 2 Accrual 3 D Other nonmember sources $
o 1@ D wr 2@ D 0%0.PF 5 @D SchH (o0 | | [T SOUICES o
" Zeﬁacl)tr:tug]ggled i ' L Is the organization a limited liability company?. ......... @ D Yes No
G Is s a (:(:u fiisngSSee instructions @ D v N Did the organization file Form 100 or Form 109 to report
QroLp NG SE€ INSTUCHONS .+ vvvavveeees & 0 taxable income?. . ... @ [ ]ves No
. S ] N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption.................. |:| Yes No audited in a prior year?. . ... ........... ... ........ @ |:| Yes No
If "Yes," what is the parent's name? )
O s federal Form 1023/1024 pending? ................... D Yes D No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, [in€ 8..........ccocvevvviiievinreennen. @ 1 3,800,724.
2 Gross dues and assessments from members and affiliates ............cccccovveiiiiie @ 2
Regﬁidpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE.SCH.. B.@l 3 1,372,540.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B... @| 4 | 5,173,264.
5 Cost 0of goods SOId. . ... ... @| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... @| 6
7 Totalcosts. Add line5and line 6......... ... ...
8 Total gross income. Subtract line 7 from lINE 4...........coiiiiiiiiiiiiiii e @ 5,173,264.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, [iN€ 18..........c.cc.coveveieeeeeeeeieiereennas @ 9 5,634,042.
X
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8..................... @ 10 -460,778.
B e =T o = Y T 1 USSRt @ 1
12  Use tax. See General INfFOrMAatION K ...........uveuiiieirieiiieeieeieieeseeeseeeessseesesesessressserererererere—.—.————————————— a 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.... .@ 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12..........c..cccoceeennene @ 14
Fee 15 Penalties and interest. See General Information J............... ... .. ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the reSUIL ...........evererreerrrernereneeerereseeeseeeseeeseenns > 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature G Title Date @ Telephone
of officer |[PRESIDENT & CEO 562-907-2727
Date Check if
Preparer's G sel?—c I G |:| @ PN
Paid signature JOSEPH W. SKEEHAN employed P01339343
' Firm's FEIN
Efsngrrﬁry S | Firms name SKEEHAN & COMPANY @
(Scéﬁff;ﬁg,;,fed) 180 S. LAKE AVE. SEVENTH FLOOR 95-4023565
and address PASADENA. CA 91101 @ Telephone
(626) 585-9555
May the FTB discuss this return with the preparer shown above? See instructions. ................... @ Yes D No

CACA1112L 01/10/23
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YMCA OF GREATER WHITTIER 95-1684795
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts ' complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ..................... .. @ 1
2 IMMEIESL. . o @l 2
Receipts 3 DIVIdENAS. . .. o @| 3
from 4 GIOSS TEINES. ...ttt ettt @ 4
Other B GrOSS FOYAIIES. . ...\ @| 5
Sources 6 Gross amount received from sale of assets (See instructions). ........................... .. @| 6
7 Other income. Attach schedule. ................................SEE. STATEMENT 1 g[ 7 3,800,724.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. .. 8 3,800,724.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule......................... ... .. @] 9
10 Disbursements to or for members. ... ... . N @] 10
11 Compensation of officers, directors, and trustees. Attach schedule ....... ... SEE STMT ¢« @| 11 258,225.
12 Other salaries and Wages. .. ... .........oo i @l 12 2,028,228.
Expenses
and 13 INEEIESL. .o .ot @] 13 20,604.
DISDUISE- | 14 TaAXES. .. oo @| 14 173,431.
ments 15 RENIS. ... oo @l 15 652,908
16 Depreciation and depletion (See inStructions). .......................................... .. @] 16 346,960.
17 Other expenses and disbursements. Attach schedule...............SEE. S TATEMENT : @| 17 2,153,686.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ....... .. 18 5,634,042.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (c) (d)
1 Cash. ..o 905,915. @ 1,278,386.
2 Netaccounts receivable....................... 819,235. @ 234,049.
3 Netnotesreceivable.......................... 146,079. @ 130,255.
4 InVentories. . .. ...t @
5 Federal and state government obligations ........... @
6 Investmentsinotherbonds..................... @
7 Investmentsinstock......................... 2,818,491. @ 2,423,043.
8 Mortgageloans. ...l @
9 Other investments. Attach schedule............... @
10a Depreciable assets........................... 15,407 ,238. 15,483,922.
b Less accumulated depreciation.................. 11,619,797. 3,787,441. 11,966,757. 3,517,165.
11 Land...... ... . ... 1,335,434. @ 1,335,434.
12 Otherassets. Attach schedule............ ST M 4 127 ,446. @ 304,346.
13 Totalassets............................... 9,940,041. 9,222,678.
Liabilities and net worth
14 Accountspayable............................ 283,306. @ 386,051.
15 Contributions, gifts, or grants payable............. @
16 Bondsand notes payable................. ST.5 500.000. @ 488.930.
17 Mortgagespayable........................... > @ >
18 Other liabilities. Attach schedule. .. ....... ST M . 6 120.882. 252 .888.
19 Capital stock or principal fund .................. 9,035 : 853. @ 8, 094” 809.
20 Paid-in or capital surplus. Attach reconciliation. . . . ... @
21 Retain_ed (_egr_nings orincomefund................ @
22 Total liabilitiesand networth................. 9,940, 041. 9.222.678.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks........................ @ -460,778. 7 Income recorded on books this year not included
2 Federalincometax.......................... @ in this return. Attach schedule............. @
3 Excess of capital losses over capital gains. ... ..... @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . .......................... @ Attach schedule. ...................... @
5 Expenses recorded on books this year not deducted 9 Total. Addline7andline8...............
in this return. Attach schedule . ................ @ 10 Netincome per return.
6 Total. Add line 1 through line5................. -460,778. Subtract line 9 from line 6.......... -460,778.
. Side 2 Form 199 2022 059 I 3652224 I CACA1112L 01/10/23 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
YMCA OF GREATER WHITTIER 95-1684795
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

[ I A N

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D 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), Il, and 1.

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

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAO0701L 7/22/22


http://www.irs.gov/Form990

Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
YMCA OF GREATER WHITTIER 95-1684795

Partlll_| 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.) ..........ccccceeverveinne $ NZA
Use duplicate copies of Part Il if additional space is needed. ~~ —-TTTTTT oo oo oo
(ﬁ')o’r\lno' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. b) P f gif f gif d iption of how gift is held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . - o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. b) P f gif f gif d iption of how gift is held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEA0704L 07/22/22

Schedule B (Form 990) (2022)



2022 CALIFORNIA STATEMENTS PAGE 1

YMCA OF GREATER WHITTIER 95-1684795
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INVESTMENT EINCOME. ... . $ 132,687.
PROGRAM SERVICE REVENUE . . ... i i e i memacmamaaaaean 3,668,037.

TOTAL $ 3,800,724.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND TOTAL CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
REGINA AYALA BOARD MEMBER $ 0. % 0. $ 0.
15502 ALLINGHAM AVENUE 1.00
NORWALK, CA 90650
JERRY LAIBLIN BOARD MEMBER 0. 0. 0.
14815 NEARTREE RD 1.00
LA MIRADA, CA 90638
SUZANNE MENDOZA BOARD MEMBER 0. 0. 0.
12510 HADLEY STREET 1.00
LUIS CARRION TREASURER 0. 0. 0.
9215 LA ALBA DR 1.00
WHITTIER, CA 90603
RONALD COPLEY 1ST VICE CHAIR 0. 0. 0.
15352 MAR VISTA ST 1.00
WHITTIER, CA 90605
DANIEL MCMILLAN BOARD MEMBER 0. 0. 0.
12815 ROSE DR 1.00
WHITTIER, CA 90601
JESS MONTES BOARD MEMBER 0. 0. 0.
15539 ADELHART ST 1.00
HACIENDA, CA 91745
THERESA RIVAS SECRETARY 0. 0. 0.
12815 ROSE DR 1.00
WHITTIER, CA 90601
TERRY ROZNOS CHAIRMAN 0. 0. 0.
14244 BRONTE DR 1.00

WHITTIER, CA 90602




2022 CALIFORNIA STATEMENTS PAGE 2

YMCA OF GREATER WHITTIER 95-1684795

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DEBRA SOLORZANO-MADRID BOARD MEMBER $ 0. $ 0. $ 0.
15533 SEAFORTH AVE 1.00
NORWALK, CA 90650
CAREN SPILSBURY BOARD MEMBER 0. 0. 0.
56 LOUISE ST 1.00
LONG BEACH, CA 90805
BILLY VELEZ BOARD MEMBER 0. 0. 0.
10234 BRIAN CT 1.00
WHITTIER, CA 90601
CURTIS SKOTNICKI PRESIDENT & CEO 258,225. 0. 0.
12510 HADLEY STREET 40.00
TOTAL $ 258,225. $ 0. $ 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTIEING FEES ... $ 129,706.
ADM I S S EON S, 11,002.
BA D DE BT . 34,948.
CONFERENCES, CONVENTIONS, AND MEETINGS..... ..., 12,979.
EQUIPMENT RENT, REPAIR & MAINT ... 151,428.
ENSURANCE . 290,139.
LEGAL FEES. -47,354.
MEDIA SERVICES & PUBLICATIONS. ... 121,465.
NATIONAL & MEMBERSHIP DUES. ... ... 71,826.
OTHER EMPLOYEE BENEF I T .. 170,425.
OTHER FEES. .. 501,255.
PENSETON PLAN CONTREIBUTEIONS. ... 133,780.
POSTAGE AND SHIPPIENG. ... 10,141.
SUP P L LS. 442 ,150.
TELEPHONE .. 56,741.
TRAVEL . o e e e e e e e e e e e e e e a e 63,055.

TOTAL $ 2,153,686.




2022 CALIFORNIA STATEMENTS PAGE 3
YMCA OF GREATER WHITTIER 95-1684795
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
CASH HELD FOR ENDOWMENT PURPOSES. ... ... . 35,859.
FINANCE ROU ... 24,817.
OPERATING ROU .. 91,221.
PREPAID EXPENSES AND DEFERRED CHARGES.................... 152,447 .
ROUND NG . - oot i e o i e et e e e e e e m e d e e e dae e e me e e m e e e 2.
TOTAL $ 304,346.

STATEMENT 5
FORM 199, SCHEDULEL, LINE 16
BONDS AND NOTES PAYABLE

TOTAL NOTES AND BONDS PAYABLE $ 488,930.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE. ... .. 77,490.
FINANCE LEASE LEABILETY o 25,873.
OPERATING LEASE LEABILETY . o 91,220.
TRUST BENEFICIARY PAYABLE . . e i e e e e e e ee e aeeaaa 58,305.

TOTAL $

252,888.






