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Department of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

"A For the 2024 calendar year, or tax year beginning JUN 1, 2024 andending MAY 31, 2025
B Check if C Name of organization D Employer identification number
wpleable | The Granite Young Men's Christian
Kre*| Association
E’r?é‘ﬁ"ge Doing business as TGY 02-0222248
bt Number and street (or P.0. bex if maif is not delivered to street address) Room/suite | E Telephone number
Final | 670 North Commercial Street 103 603-782-2801
eta%"c"!‘ln- City or town, state or province, country, and ZIP or foreign postal code (G Gross recelpts § 38 ’ 620 r 234,
aneded|  Manchester, NH 03101 Hi{a) Is this a group retum
[1fgre ['& Name and address of principal officerM1chele Sheppard for subordinates? ___[__lYes No
pending same as C above H{b) Are at subordlnateslnciuded?[:] Yes El No
| Tax-exempt status: 501{c)(3) i 501(c) { ) {insert no. [ | 4947(a)(1) or L ls27 If "No," attach a list. See instructions
J Wehbsite: WWW. grani teymca.org H(c} Group exemption number

K_Form of organization: | X | Corporation [ ] Trust { | Association [ | Other

| L. Year of formation: 1 8 5 4] m State of legal domicils: NH

[PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Creat ing a community built on
§ healthy lifestyles, compassion, honesty, and responsibility.
g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 18) 3 23
€| 4 Numberof independent voting members of the governing body (Part VI, line 16} 4 22
@ | 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) .. .. . 5 1639
E 6 Total number of volunteers {estimate if necessary) 5 800
S | 7a Total unrelated business revenue from Part VI, column (C), ine 12 ... 7a -50,989,
b Net unrelated business taxable income from Form 990-T, Part [, 10 11 .o ieiiesiieiseveeins 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll Iine 1h) ... 2,779,435, 3,849,999,
€| 9 Program service revenue (Part VIIL iN@ 20) ................o.oovvoiecrscsesrssesnso 22,659,216.] 23,564,901.
é 10  Investment income (Part VIIl, column (A), ines 3, 4,and 7d) ... ... .. 780,290. 2,279,703,
11 Other revenue (Part VIII, colurn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 231,695, 501,180.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) 26,450, 636. 30, 195 , 183,
13 Grants and similar amounts paid {Part X, column (&), lines 1-3) ... 1,526,473, 1,596,324,
14 Benefits pald to or for members (Part IX, column (A), ine 4y 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 18,410 r 541. 18 ’ 410 ] 133.
2 | 16a Professional fundraising fees (Part X, colurmn (&), line 19e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column {D}, line 25) 5981,371.
U147 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . .. . 8,945,227. 9,370,647.
18 Total expenses. Add lines 13-17 (must equai Part IX, column {A), line 25) 28,882,241. 29,377,104,
19 Revenue less expenses. Subtract ine 18fromiine 12 ..o -2 r 431: 605. 818 ,679.
58 Beginning of Current Year End of Year
£51 20 Total assets (PAX, 1€ 16) ..o 46,5999,273.] 48,142,914.
<3| 21 Totalliabilities (Part X, I0€ 28) 10,268,516, 11,129,765,
é’é 22 Net assets or fund balances. Subtract line 21 from!line 20 ...............coooiiee 36,730,757, 37,013,148,

[ 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
frue, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign Signature of oricer Date
Here [Kathy Kittle, CFO

Type or print name and titie

Preparer's ame Péeparer's signatur ) -5 thek |__J| PTIN
Paid Connor Smart //&””W?“éél—;\wwjy /5 91/05/26 's'eu.empmygu P02285543
Preparer [Firm'sname Baker Newman & Noves " FirmsEIN 01-0494526
Use Only |Firm'saddress P.O. Box 507

Portland, ME 04112 Phonene.{ 207 1879-2100

May the IRS discuss this return with the preparer shown above? See instructions

Yes L_! No

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

432001 12-%0-24
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The Granite Young Men's Christian

Form 990 (2024) Association 02-0222248 page2 ©
{ Part Tl | Statement of Program Service Accomplishments H

Check if Schedule O contains a response ornote toany ling inthis Part Il ... i csisisr s svse ey

1 Briefly describe the organization's mission:
The Granite YMCA ("TGY") is a volunteer-driven organization committed

to serving i1ts community by providing a great variety of programs that
promote holistic health of spilirit, mind, and body for people of all
incomes, races, religlons, ages, and abilities.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 OF 980-EZT | ... i s nie e e et bbb bbb L_Jves 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? ... Yes D 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 § 20,16 6,410. Inglucing grants of $ 518,331, } (Revenues 17,360,147, }
Youth Development - TGY recognizes and celebrates its role as a major
service provider in childhood and youth development. TGY is commltted
to increasing opportunities for youth to deepen values and build
positive assets. ALL youth programs reinforce TGY's core values of
honesty, respect, caring and respon51blllty. These gulded principles
help children make positive choices in their lives and contribute to
building strong families and communities. TGY also seeks to bulld
positive assets in vouth by providing opportunities for them to engage
in lifelong healthy activities with strong role models to help gulde
thelr decisions.

4b  (Code: ) (Expenses S 4 67 9 000. Including grants of 65 9 542. ) {Revenue $ 6 591 ’ 835, )
Healthy living - we know that 90% of any one person's health 1s
directly related to where they are born, live, learn, work, and grow
old. The social determinants of health, such as economic stability,
neighborhood and physical environment, educatlion, health food,
community and socilal 1ntegration, and quality health care, can either
provide smooth pathways to health and success or be an lnsurmountable
barriers, all depending on the environment one finds themselves in. TGY
has always belleved that a healthy spilrit, mind, and body are crucilal
to helping an individual develop to their fullest potential. We have
also been committed to ensuring that everyone, regardless of abillty to
pay, has access to TGY and 1ts programs and services that support a
healthy lifestyle.

4c  (Code; } (Expenses § 877 ’ 699. including grants of $ 418 ' 451. } (Revenue & 18 7 750. )
Social responsibility - TGY acts as a community partner whenever
possible to address critical community needs. A number of our
communitlies have experilenced a significantly higher percentage of
school dropouts and school failures than other communitlies 1n the
state. TGY has taken the lead to impact this important 1lssue by
offering many special programs to reduce school dropouts and close the
achlevement gap for at-risk youths.

4d  Other program services (Describe on Schedule O.)
(Expenses S Including grants of § ) (Revenue $ )]

4e__Total program service expenses 25,723,109.

Form 980 (2024)
432002 12-10-24 See Schedule O for Continuation{s)
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The Granite Young Men's Christian

+ v Form8so (2024) Association 02-0222248  page3
! PartiV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?
IF "Y@S," COMPIBLE SCRBTUIE A ||| | ..\ oo ooooooooeoeeoeeoe oo e ee e e e eeeeeeeseee s e sesss oo seeer e reeras 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions b4
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] | bt 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, Parl l 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 ameunts as defined in Rev, Proc, 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," compiete Schedule D, Part | 6 b4
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 Schedwle D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PAt M |||ttt s S b1ebe s eSS e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services?
If "Yes," complete Schedule D, PartiV ||| s e 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in donorrestricted 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, Vil, 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,
PAIE VL e e e ee e oo eer e t1a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIt ||| ... 1| X
c 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 162 If "Yes," complete Schedule D, Part VIl | e, 1tc 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 raported in
Part X, line 1672 If "Yes,” complete Schedule D, Part 1X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)7 If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL ana XU e et e eeee e 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 Xil is optional | .. 12k X
13 s the organization a school described in section 170(b)(1)(ANi)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, emnployees, or agents outside of the United States? i 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, Partsand IV e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsilfand IV e 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, Fart . See inStructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
complete Schedule G, Partlll ||| s e 19| X
20a Did the organization operate one or more hospital faciiities? If "Yes, " complete Schedule H 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Partstand Il 29 X
432003 12-10-24 Form 990 (2024)

4
15170105 793251 33040 2024.05020 The Granite Youna Men's Chr 33040 1



The Granite Young Men's Christian ’
Eorm 990 (2024 Assoclation 02-0222248  paged
| Part IV | Checklist of Required Schedules (continued) v
Yes | No
22 Did the organization report more than $5,000 of grants ar other assistance ta or for domestic individuals on
Part 1X, column (A, line 27 If "Yes," complete Schedule |, Parts land 1l e 2| 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 smployees? If "Yes," complete
SOREOUIB Y oo oo ereee oo st 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, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. I "N, GO 10 I8 258 ||| | e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXBMDE DONAST oo ee s eesees e ee st e ee oo 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501{¢){3), 501(c){4), and 501(c}{29) organizations. Did the orgarization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 253 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 or any of the organization’s prior Forms 920 or 990-EZ7 if "Yes," complete
SCRBUUIB L, PAITL | oot e 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, Part It 26 X

27 Did the organization provide a grant or other assistance to any curment or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecf, 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 Il 27 X

28 Was the organization a party to a business transaction with cne 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 V| e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . e, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b72/f
"Yes, " complete SChedUIe L, Part IV ettt et et n st 28¢ X
29 Did the organization receive more than $25,000 in noncash 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 SChReaUIB M | | et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheaUIE N, PArtIl et it et s s s p e et es e e s e s s bbb san st hssen b s s anan st esen 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701.37 /f "Yes," complete Schedule R, Part ! | s 33 p:S
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ill, or IV, and
PAME VI8 T et e et e o |Ba | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? asa| 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)7 /f "Yes," complete Schedule R, Part V, ine 2 35b X
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 | oo e e 3 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, PartVi ... ar X
38 Did the organization complete Schedule © and provide explanations on Schedule © for Part VI, lines 11b and 197
. Note' All Form 990 filers are required to complete Schedule O o ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or Note 10 Ny e N S P At Vst isssssssnssssisisss D
Yes | No
1a Enter the number reported in box 3 of Farm 1096, Enter-C-if not applicable ... 1a 1131 [
b Enier the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) winnings 10 prize WinMers? o o s 1c | X
432004 12-10-24 Form 990 (2024)
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The Granite Young Men's Christian

. Form 990 (2024 Asgociation _ 02-0222248 page5
| Part V| 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 Statements, l

flled for the calendar year endling with or within the year covered by thisreturn 2a 1639
b If at feast one is reported on line 2a, did the organization file all required federal employment taxreturns? op | X

3a Did the organization have unrelated business gross income of $1,000 or more duting the year? . .. . 3a | X
b [f "Yes," has it filed a Form 930-T for this vear? If "No" to line 3b, provide an explanation on Schedule O 3b | X

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 accounty? ... 43 X
b If "Yes," enter the name of the foreign country
See instructions for filing requiremenits for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line Sa or 5b, did the organization file Form 8886 T2 | ... oo Se

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 Notax dedUCHDIBTY | L e e 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 to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Tile FOMMIBBRY .ottt et bbbt e e et ettt oo ere ettt ettt e e e, Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te &_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... rii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the NBAE Y 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PerSONT 9b
10 Section 501(c¢)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders | ... ... 11a
b Gross income from cther sources, (Do not net amounts due or paid to other sources against
amounts due or received from tHemL) | .. e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Foren 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accnsed during the year ..., 12b |
13 Section 501{c)(29)} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule .
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 . 13b
¢ Entertheamountofreservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 1da X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on ScheduleO 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? e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s 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 or 49537 | . 17
If *Yes," complete Form 6069,
432005 12-10-24 p Form 990 (2024)
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1

The Granite Young Men's Christian

Form 990 (2024) Association 02-0222248 pageb
overnance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"response v«
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Pat Voo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govering body at the end of thetax year ... 1a 23
If theze are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive cormittee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY 8MPIOYEBT | i e s e s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, ar key employees to a management company or other Person? | .......ccoveiineicinnene

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? ...

5 Did the arganization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKNOIABIS? | | | ... iiroeeeeeeseseneeeiss st s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ohe or
more members of the goverming BOUYT oot e b e s 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goverming BOAYT | e e e s 7b

8 Didthe organization contemporanacusly document the meetings held or written actions undertaken during the year by the following;

B THE QOVERITING BT T ottt eee e eeeetetak e re s et et e e e AR TR L bbb b e 8a
b Each committee with authority to act on behalf of the goveming body? ... 8b

9 |s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal F?euenue Code )

oo s o
Mo N!NNM b

B e

No

-
b
®

10a Did the organization have local chapters, branches, or affiliates? | ... e 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? ... 10b
11a Has the organization provided a cornplete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? NG, QOO e 1 12a
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was GONE e s 126
13 Did the organization have a wiitten whistleblower policy? ... 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a
b GCther officers or key employees of the organization ... e e 15b
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 AUMNG thE YEArT ... oo reesessesesses e s 16a .S
b If "Yes," did the crganization 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 armangements? A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed _ NH
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.
L1 own website (3 Another's website Upon request ] Other {explain on Schedule Q)
19 Describe on Schedule © whether (and if so, how) the organnzahon made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Kathy Kittle - 603-782-2811
6§70 North Commercial Street, 103, Manchester, NH 03101
432008 12-10-24 Form 990 (2024)
7
15170105 793251 33040 2024.05020 The Granite Young Men's Chr 33040__1

BT o 1 B ot - e

pd| >




The Granite Young Men's Christian

, Form 990 (2024) Associlation _ _ 02-0222248 page?
” ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q contains a response or note to any ine inthis Part VIL i 1]

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (€), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received repottable 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 crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capagcity 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.

(A} ) {C) (D} {E) {F)
Name and title Average | ;e ci‘gfﬁggthm one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
{istany | & the organizations compensation
hours for | £ Iz organization (W-2/1099-MISC/ from the
related | 2 | € 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ % gz 1099-NEC) and related
below [2|2|.|Z 28| s organizations
iney  [Z1E|2 |2 |28 5
(1} Michele Sheppard 55.00
President/CEO 0.00 X 220,655, 0.l 28,897.
(2) Fathy Kittle 55,00
¢ro 0.00 X 148,275. 0.] 26,271.
{3) Ryan Gadow 40.00
coo 0.00 X 150,480, 0.} 21,731.
{4) Matthew Hanson 40.00
Senior VP of Operations 0.00 X 111.,874. 0. 8,765,
(5} Patrick Joyce Jr, 40,00
Aesociation Facilities Director 0.00 X 100 ' 813. 0. 7. 869,
{6} Rev, Celestyne Bragg 2.00
Director (ex-officic) (start Aug 24) 0.00|X 0. 0. 0.
(7) Deborah Blake Dempsey 2.00
Director 0.00X 0. g. 0.
(8} Stewve Dutton 2.00
Director (ex-officio) 0.001X 0. 0. 0.
(9) Rob Glew 2.00
Director 0.00|X% g. 0. 0.
(10) Morey Goodman 2.00
Director {(end 8/2024) 0.001X 0. . 0.
{11} Matt Henry 2.00
Director 0.00|X 0. 0. 0.
{12) Kerry Hougton 2.00
Director 0.00X% 0. 0. 0.
{13) Helena Iaqguinta 2.00
Director 0.00(X 0. 0. 0.
(14) Donna Indelicato 2.00
Director {ex-officio} 0.00]|X 0. 0. a.
{15) Joe ERenney 2.00
Director 0.001X 0. 0. 0.
(16) pavid Kuhn 2.00
Director (end 11/2024) 0.00]X 0. 0. 0.
{17) Jedi Langellotti 2.00
Director (ex-officio) 0.00|X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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The Granite Young Men's Christian

t

Form 990 (2024) Association 02-0222248  Page$8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (o] {D) {E} {F)
Name and title Average o not cfgfﬂg&h an one Reportable Reportable Estimated
hours per | box, unless person fs both an compensation compensation amount of
week officer and a direstor/trustes) from from related other
(list any é!" the organizations compensation
hours for | = - organization (W-2/1099-MISC/ from the
related | 2 | & £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ (2| g |2 1099-NEC) and related
below 1212|188 = organizations
ne) [21%]|5]|5[EE|s
(18} Matt Leahy 2 . OO
Director 0.00[X 0. 0. 0.
(19) Dennis Malloy 2.00
Directer 0.00|X 0. 0. 0.
{20} Bob Pliskin 2.00
Director 0.00|X 0. 0. 0.
{21) wayne Robinson 2.00
Director 0.00}X 0. g. 0.
(22) Gisele Rodriguez 2. 00
Director 0.00[X 0. 0. 0.
{23) Brett gt. Clair 2,00
Pirectox 0.00(X 0. 0. 0.
{24) Donald Stokes, Jr, 2.00
Director 0.00|X 0. 0. 0.
(25) Henry Veilleux 2.00
Director 0.00(X 0. 0. 0.
(26) Rellie Wardman 2.00
Director 0.00]X 0. 0. 0.
1b Subtotal 732,097. 0.] 93,533.
[+ 0 . 0 . 0 .
d 732,097. 0.] 93,533.
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 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on c
line 122 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 individua! 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? /f "Yes,  complete Schaedule Jfarsuchperson | 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and husiness address

{B)

Description of services

(C}
Compensation

Syper Design Build LLC

Construction and

30 Henniker Street, Concord, NH 03301 renovations 721,648.
North Shore Data Services Inc Information
68 Route 125, Kingston, NH 03848 technology 325,918.
Fresh Picks Cafe, LLC, 749 East Industrial
Park Drive, Manchester, NH 03109 Food and dietary 295,308.
Pro City Facililitles Services Inc, 8030 Cleaning and
South Willow Street, Manchester, NH 03103 |janitorial 293,807,
Soucy Electric Inc¢., 720 East Industrial Construction and
Drive, Manchester, NH 03109 renovations 231,955.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization 25
See Part VII, Section A Continuation sheets Form 990 (2024)

432008 $2-10-245
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The Granite Young Men's Christian

. Form 990 Association 02-0222248
1Fart Uill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B {C} D) {E) {F)
Name and title Average Positich Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week =3 the organizations compensation
istany |2 2 organization (W-2/1099-MISC) from the
hours for | £ 2 (W-2/1099-MISC) organization
related | 2 | & Z and related
organizations é = EXE] organizations
below 2121 |E 18]l
line) A EEE 5
(27) Jeremy Walker 2.00
Chair 0.00jX X 0. 0. 0.
(28) Margaret Tomas 2.00
vice Chair 0.00(|X X 0. 0. 0.
{29) Ryan Gough 2.00
Treasurer 0 . 00 X X 0. 0 . 0.
{30) Lori Piper 2.00
Secretary 0 . 0 0 X X 0 . O . 0 .

Total to Part VIl Section A, e 16 e

432201
04-01-24
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The Granite Young Men's Christian

Form 990 (2024 Associlation 02-0222248  page9
tatement of Revenue
Check if SchedLle O contains a response or note to any lineinthis Palt VIl ..o |___I
(A} B8} {C) o}
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue! from tax under
sections 512 - 514
££| 1a Federated campaigns ______ 1a 12,248,
g é b Membershipdues 1b
et ¢ Fundraisingevents = 1c
'3;5' 8 d Related organizations id
gg e Govermnment grants (contributions) | 1e 2,551,539,
=l f  All other contributions, gifts, grants, and
a ;?5’ similar amounts not included ahove 1f 1,286,212,
BO ;
S-g g WNoncash contributions included In lines 1a-1f 11g]$ 14,494, A
Oo| h TotalAddlinestadf .. ... 3,849,999,
Business Code .o A
8 2 a Youth Development 624410 16,954,316, 16,954 316,
T o b Healthy Living 713940 6,591,835, 6,591,835,
£§ ¢ Learning Center Management Fees 541610 18,750, 18,750,
E e
o f Alf other program service revenue
g Total. AddlinesPa-2f . . ... 23,564,901,
3  Investment income (including dividends, interest, and
other similaramounts) . . 360,472. 360,472,
4 Income from investment of tax-exempt bond proceeds
5 Royaltles ... S
() Real (i) Personal
6a Grossrents 6a 414,645, 16,831,
b Less: rental expenses . [6b 109,767, 67,820,
¢ Rental income ¢rfloss)  16¢ 304,878, -50,989,|" BN
d Netrentalincome or (loss) ... 253,889, 304,878, -50,989.
7 a Gross amount from sales of (i) Securities (i) Other ST :
assets other than inventory 17a) 8,463,410, 1,608,765,
b Less: cost or other basis 7
] and sales expenses 7b| 6,979,214, 1,173 730"
2 ¢ Gainor(loss) . 7c| 1,484,196, 435,035, - S
& d Netgain or (10ss) ..o 1,919, 231, 1,919,231,
S | g8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartlV,line18 . . ... 8a
b Less:directexpenses . 8b
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See 5
PartIV,line 19 Sa 143,997.f-
b Less:directexpenses Sh g, L
¢ Net income or (loss) from gaming activities ... 143,997, 143,997,
10 a Gross sales of inventory, less returns J
and allowances 10 194,873.|
b Less: cost of goods sold 108 93,920 | AR
c_Net income or (oss) from sales of inventory ... 100,953, 100,953,
® Business Code DEEIERERC .
§g 11 a Insurance clajms 300099 2,341, 2,341,
85 »
s | dAloherrevenue ... 7
e Total. Addlines11a1d ... 2,341,
_12 _ Total revenue. See instructions 30,195 783, 23,970,732, -50,989, 2,426,041,
432008 12-10-24 Form 990 (2024)
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Form 990 {2024)

[Bar X[

The Granite Young Men's Christian

Assoclation

02-0222248 page 10

Btatement of Functional Expenses

Section 501(c)(3} and 501(ci4) arganizations must comp

Iete all colurns. All other organizations must complete column (A).

Check if Schedule O ¢ontains a response or noteut‘o) any line in this Part l){(Bj ............................... ( C) ................................. % ) Ll
Do not Include amounts reported on fines 6b, . -
71, 5, 5, and 105 o Part Vi Totalepenses | Progansevice | Maragrrtioee | Tomoenses
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 ... 1,596,324, 1,596,324.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 424,098- 375,157- 36,965- 11,976.
6 Compensation not included above lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesand wages .. ... 14,765,077, 13,127,715, 1,233,230. 404,132,
g  Pension plan accruals and contributions (include :
section 401(k) and 403(b) emplayer contribulions) 594,248. 503,981. 71,542, 18,725.
9 Otheremp]oyeebenefits ______________________________ 1,525,672; 1,315,398- 153,675- 56,599.
10 PayroltaXes ..o 1,101,038. 982,525, 93,227. 25,286.
11 Fees for services (nonemployees):
a Management ...
R IO 61,042. 61,042,
G AGCOUNTING _..oooooooooooooo o ooercsieereenenerseecscrs 49,887, 49,887.
d LobbYiNg |
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. 92,635, 92,635.
g OCther. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.) 873,851. 708,796, 157,539, 7,516,
12  Advertising and promotion ... 257,245, 216,144, 39,796. 1,305.
13 OFfice @XPeNSES . . oo 1,084,154, 946,715, 115,133. 22,306.
14  Information technology e, 408,410. 265,659. 133,639. g,112.
15 Royalties ..o
16 OCCUPANGY _.....oooooocoeoeoeeveersesrisssrreesceee 3,170,209.] 2,601,781. 558,629. 9,799.
I A (Y OO 105,306. 87,908. 17,398.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _..
18 Conferences, conventions, and meetings .. 250,979. 194,108, 33,038, 23,833.
20 INMEBSE .. 210,565. 156,871. 53,694.
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 1,750,924.] 1,649,491, 101,433,
23 NSUIANCE ... e 338,712, 277,808. 60,122. 782.
24  Otier expenses. ltemize expenses not covered ) .
above. (List miscellaneous expenses ort line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amours, list line 24e expenses on Scheduls 0.)
a Food 344,023, 344,023,
b Program supplles 306,172, 306,172,
c Provision for bad debts 66,533. 66,533.
d
e All other expenses
55  Total functional expenses. Add lines 1 through 24e 29,377,104.] 25,723,108. 3,062,624, 591,371.
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 E:l if following SOP 98-2 (ASC 858-720)
432010 12-50-24 Form 990 (2024)
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Form 990 (2024)

The Granite Young Men's Christian

Association

1

[Part X [Balance Sheet

02-0222248 page 11

432011 12-10-24

15170105 793251 33040

13

Check if Schedule O contains a response or note to any line inthis Part X .......ocoeerioiiins o L]
(A} (B)
Beginning of year End of year
1 Gash -non-interest-beanng ... 1,656,371.] 4 2,067,532,
2 Savings and temporary cash investments 2,351,051, 2 4,267,148.
3 Pledges and grants receivable,net 149,721.] 3 136,207.
4 Accounts receivable,net ... 340,601, 4 757,915,
§ Loans and other receivables from any current or former officer, director, : o
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
unider section 4958(f)(1)), and persons described in section 495838 .. 6
£ | 7 Notesandloansreceivable.net . . ... ... 7
A 8 |Inventorles forsaleoruse . ... o 8
< | 9 Prepaid expenses and deferredicharges " 314,045.] o 199,677.
10a Land, buildings, and equipment: cost or other _
bagis. Complete Part VI of Schedule D 10a 45,517,963.] T o N _
b Less: accumulated depreciation 10| 22,853,256.] 23,871,491. 10c 22,664,707,
11 Investments - publicly traded secwrities 10,779 427 14 10,087,049.
12 Investments - other securities. See Part iV, line 11 3,744,343, 12 4,278 , 485,
13 Investments - program-related. See Part iV, line 11 13
14 Intangibleassets | 797,343.] 14 556,425,
15 Other assets, See Part IV, line 11 2,994,880.] 15 3,127,759,
16 _ Total assets. Add lines 1 through 15 (must equal ine 33) ... . . 46,999,273 48,142,974,
17 Accounis payable and accrued expenses 1,381,234, 7 1,435,529,
18 Grants payable ... 523,930.] 18 481,830.
19  Deferred revenue 3,543,965.] 19 4,611,128,
20 Tax-exempt bond liabliities 963,657.[ 20 762,852,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ {22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% o
f_: controlled entity or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 3,037,778.] 23 3,257,009.
24 Unsecured notes and loans payable to unrelated third parties .. 24
26  Qther liabilities (including federal Income tax, payables to related third
parties, and other lfabilities not included on iines 17-24). Complete Part X
OFf SCREAUIC D ||| oo 817,952.| 25 581,417.
26 Total liabilities. Add ites 17 through 25 ... 10,268,516./ 26| 11,129,765,
@ Organizations that foliow FASE ASC 858, check here LE _ o
§ and complete lines 27, 28, 32, and 33. ST
< |27 Netassets without donor restrictions .~~~ 24,483,467.| o7 24,204,708,
@ |28 Netassets with donor restrictions . 12,247,290, 28| 12,808,441,
5 Organizations that do not foflow FASB ASC 958, check here ] ‘
';fo_' and complete lines 29 through 33.
£ [ 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund . 30
j’_i 31 Retained earings, endowment, accumulated income, or other funds 31
Z |32 Totainetassetsorfundbalances T 36,730,757.J a2 37,013,149,
33__ Total liabllities and net assets/fund balances ... 46,999 ;2734 33 48,142,914,
Form 990 (z024)
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The Granite Young Men's Christian

., Form 990 (2024) Association 02-0222248 page12
] Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ine inthis Part XI ...t cebreceeenaas
1 Total revenue (must equal Part Vill, column (), line 12) 1 30,195,783,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 29,377,104.
3 Revenue less expenses, Subtract fine 2 fromline 1 .. oo eee et et 3 818,679,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 36 i 30 [ 757,
5 Netunrealized gains (losses) on INVESIMENES || ... . 5 -671,250.
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Cther changes in net assets or fund balances {explain on Schedule O) 9 134,963.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOWITITE UBY oo e e et s ee et eeeesenemsae e eeesens e neeneeencee e eenseenensns 10 37,013,149.
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 i s st s e e s Fd
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other
If the crganization changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aceouMtant? | . e 2| X
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:
(X] Separate basis ] Consolidated basis l:| Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G B, Pam 200, SU Dt B i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... o . 3b
Form 990 (2024)
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support —20~—~2--4----—

{Form 950)

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Opén to P_ub[ic

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization The Granite Young Men's Christian Employer identification number
Association 02-0222248

I_Part I | Reason for Public Charity Status. (Al 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
2 [}

a []
4 [

~N o 3]

4]

M OO 00 O

10

11 [
]

12

|:| A church, convention of churches, or association of churches described in section 170{b){ 1)(AMi).

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

A hospital or a cooperative hospital service organization described in section 170{b){( 1{A)(iti).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}{A)(iii). Enter the hospital’s nare,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A}{iv). (Complete Part Il.)

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

An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public described in
section 170{b)}{1{A)(vi). (Complete Part II.}

A community trust described in section 170{b){1)(A)(vi). {Complete Part I.)

An agricultural research organization described in section 170{b}( t}(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, ¢ity, and state of the college or

university:
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 investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part IIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a}{3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 121, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ 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.

] [::] 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.

a [ Type Il non-functionally integrated. A supporting organization operated in conneaction 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 Hi, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of SUPPOMed OIGaNTZALIONS . . . o e | !

f
g Provide the following information about the supported organization(s).
(i) Name of supparted {il) EIN (iii)Type of orgfanization | r(ll\)f)olusrlgg l?eﬁ%%%%“”ﬁselﬁ?? (v) Amount of monetary {vi) Amount of othar
organization {described on lines 1-10 support (see instructions) |support (see instructions)

above (ses instructionsy) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 432021 01-14-25 Schedule A (Form 980) 2024
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The Granite Young Men's Christian

Association

. Schedule A (Form 990) 2024 _ _ 02-0222248 page2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)iiv) and 170(b)(1)(A}(vi)

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

Section A. Public Support

Calendar year {or fiscal year beginaing in) {a} 2020 {b) 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

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

2 Tax revenues levied for the organ:
|zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through 3 .

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

6 _Public support. Subtact line 5 from fine 4.
Section B. Total Support

Calendar year {(or fiscal year beginning in) {a) 2020 {b} 2021

{c) 2022

{d) 2023

(e) 2024

{f} Total

7 Amounis fromlined ...

8 Gross income frormn interest,
dividends, payments received on
secutities loans, rents, royatties,
and income from simtilar sources

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

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

11 Total support. Add lines 7 through 10

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

12

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 thisboxand Stop here ... oo e s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column ()

15 Public support percentage from 2023 Schedule A, Part I, line 14

16a 33 1/3% support test - 2024, |f 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

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023, 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

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supparted organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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The Granite Young Men's Christian

Schedule A (Form 990) 2024

Associlation

| Eart ili [ Support Schedule for Organizations Described in Section 505(a)(2)
{Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

02-0222248 page3s

Calendar year {or fiseal year beginning in)

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

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
fram ather than disquallfied persons that
excead the greater of 35,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

_8 Public support. sybiacijiss 7c o ling f.)

{a} 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
6,506,735, 6,845,055, 3,800,662, 2,779,435 3,849,999 | 23 781, s8as,
11,283,211, 16,984,775, 20,318,707, 22,969,973.] 23,970,732.| 85,527,398,

17,789,946,

23,829 830,

24,119,369,

25,749,408,

27,820,731,

119,309,284,

73,080.

73,032.

46,365,

192,477,

0.

73,032,

46,365,

192,477,

73,080,

119,116,807,

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included aon line 10b,
whether or not the business is
regulary carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total supper. (add tines 8, 10¢, 19, and 12.)

12
13
14

check this box and stop here

{a) 2020

(b} 2021

(c) 2022

{d) 2023

{e) 2024

{f) Total

17,789,946,

23,829,830,

24,119,369,

25,749,408,

27,820,731,

119,309,284,

276,504.

298,361,

414,745.

377,593.

360,472.

1,727,675,

276,504.

298,361.

414,745.

377,593,

360,472,

1,727,675,

18,514.

73,838,

143,997,

236,349.

2,341.

2,341,

18,084,964,

24,202,029,

24,534,114,

26,127,001,

28,327 541,

121,275,649,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column ()
16 _Public suppert percentage from 2023 Schedule A, Part I, line 15

98.22

98.24

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (B)

18 Investment income percentage from 2023 Schedule A, Part Il line 17

1.42 o

1.49 o

19a 33 1/23% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
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The Granite Young Men's Christian
+ Schedule A (Form 990) 2024 Assoclation 02-0222248 pages
I Eart !V | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supperted organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusivaly for section 170{c){2){B}
PUIpOSEs. 4c
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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendrment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dacument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
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, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(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 550), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yas," complete Pari | of Schedule L (Form 930). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))7 If "Yes," provide defail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes," provide detait in Part V1. Sb
¢ 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 VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? if "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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The Granite Young Men's Christian

Schedule A (Form 990) 2024 Association 02-0222248 pages
| Part IV | Supporting Organizations ;onsinued)

Yes | No

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 togsther with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person deseribed on line 11a or 11b above? /f "Yes" to line 11a, 11b, or T1c¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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 fax year. 1

2 Did the organization aperate for the benefit of any suppotted 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 conitrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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 controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes | No

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, (j) a written notice describing the type and amaount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either () 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). 2

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. 3

Section E. Type |l Functionally Integrated Supporting Organizations
1 Check the box hext to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a El The organization satisfied the Activities Test. Complete line 2 below.
b L_]The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ LJThe 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. Yes | No
a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then inPart V| 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 aif of its activities. 2a
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? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities hut for the organization's involvemnent. 2b

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 V1. 3a

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. 3b

432025 01-14-25 19 Schedule A (Form 990) 2024
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The Granite Young Men's Christian

. Schedule A (Form 990) 2024 Association _ 3 ) 02-0222248 pages
] PartV | Type I Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 L] Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {expfain in Part V). See instructions.
All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

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

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

(RPN AN P

O b [N |

o

-l

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monihly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
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 1¢.

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

Minimum Asset Ameount (add line 7 to line 6)

© o0 |Tiw

n

W
W

EN

Q| |
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 ameount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributabie Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
LI Gheck here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

O |[& W IN |-

@ | | F [N [

-y

Schedule A (Form 990} 2024
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The Granite Young Men's Christian
Schedule A (Form 990) 2024 Assgoclation

02-0222248 page7_

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

=

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

CQualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ o oo [N

|~ oy O | |Gy

Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[+ ]

Distributable amount for 2024 from Section C, line 6

10

10

Section E - Distribution Allocations (see Instructions) Excess Distributions

Line 8 amount divided by line 9 amount

i)

{iiy

(iii)

Underdistributions Distributable

Pre-2024

Amount for 2024

Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expfain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

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

Distributions for 2024 from Section D,
line 7; %

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part V1. See instructions.

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

Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Lo F=T N D= |

Excess from 2024

432027 01-14-25
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The Granite Young Men's Christian

. Schedule A (Form 990) 2024 Association 02-0222248 pages
ml Supplemental [nformation. Provide the explanations reauired by Part 1, ine 10; Part !, line 17a or 17b; Part i, line 12;
Part |V, Section A, lines 1,2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a,

11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3by; Part v, line 1; Past V, Qection B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
Schedule A, part III, Tine 12,
Tnsurance clalms

3024 Amount: $ 2,341,

Explanation for Other Income:

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 980-PF,

Department of the Treasury Go to www.irs,gov/Forma90 for the latest information,

Internal Revenue Service

Name of the organization Employer identification number
The Granite Young Men's Christian
Association 02-02222438

Organization type (check one):

Filers of: Section;

Ferm 990 or 990-EZ S0i(cy 3 } {enter number) organization

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

527 political organization

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

(]
L]
Form 990.PF [:] 501(cH3) exempt private foundation
[]
(]

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

Special Rules

f:l For an organization described in section 5G1(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% Support test of the regulations under
sections 509(z)(1} and 170(b)(1){A)vi), that checked Schedule A {Form 590), Part I, line 13, 1 6a, or 16b, and that received fram 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1),

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor narme andg address), I, and III.

E:I For an organization described in section 5071(c)(7), (8), or (10) filing Form 990 or 990-E2 that recelved from any one centributor, during the
year, contributions exclusively for religious, charitable, ete., Purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total certtributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., cantributions totaling $5,000 or more during the year . oo $

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 |V, line 2, of Its Form 890; or check the box on line H of its Farm 990-EZ or on jts Form 890-PF, Part |, ine 2, 1o certify
that it doesn't meet the filing requiremants of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 980) {Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 950) 202 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Departrent of the Treastry Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to F‘_ublic
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information, Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts |-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Labbying Activities), then:
® Section 501(c)(8) organizations that have fited Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part i1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501()): Complete Part |I-B. Do not complete Part [|-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 {(Proxy Tax) {see separate instructions), or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then:
® Section 501(c)(4), {5}, or (6) organizations: Complete Part |l1.
Name of organization ~ The Granite Young Men's Chrilstian Employer identification number (EIN}
Association I_ 02-0222248

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures s $
3 Volunteer hours for political campaign activities

{Parti-B| Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .., $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] No
40 a8 8 COMEOHOM MAAET ettt et erere e [ 1 No
b If "Yes," describe in Part |V,
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNGHON aCtVItBS | | ... i s e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

g < OO OO U VROV TP UOUOT PP $

L Yes LI No

4 Did the filing organization file Form 1120-POL forthis year? | ...t e
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c} EIN {d} Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructicns for Form 930 or 980-EZ. Schedule C {Form 980) 2024
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The Granite Young Men's Christian

Schedule C (Form 990) 2024 Association 02-0222248 Page2
l Part ll-A| Compiete it the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h}).

A Check LI itthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures}.

B Check D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:%izgﬂgn's b} Aﬁ'i?tt;g greup
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...

b Total lobbying expenditures to influence a legisfative bedy (direct lobbyingy ...
¢ Total lobbying expenditures (add lines 1aand 1b) | ...,
d Other exempt purpose expenditlires e
e Total exempt purpose expenditures (add lines fcand 1d) ...,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e,
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
over $17.000,000 $1,000,000,

Grassroots nontaxable amount (enter 25% of line 16) ...
Subtract line 1g from line 1a. If zero orless, enter-0- e,
Subtract line 1t from fine 1c. [fzero orless, enter-0- || ...
If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 401t tax for Hhis yoar? e e e e aees e e e e E:] Yes D No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

=3

—

o ﬁscgl"‘;"er:r’ageﬁs; ing i) (a) 2021 {b) 2022 {c) 2023 {d) 2024 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling armmount
(150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e @rassroots ceiling amount
(1508 of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C {(Form 990) 2024

432042 11-17-24
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The Granite Young Men's Christian
Schedule C (Form 990) 2024 Assoclation _02-0222248 Pages
| Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach “Yes" response on Jines 1a through 1i below, provide in Part 1Y a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINTEBIST . oot e s s e e e ren e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertisements?

22,972,

_——-T@ - 00T D
o
c
=2
=
B
5]
3
_UJ
o
=
-
j
=2
=
I
4]
%
o
g
o3
e}
o
o
[+]
o
w
+
1
—
m
[0
3
m
3
ot
i@
=3

22,972,

Did the activities in line 1 cause the organization to not be described in section 501(¢)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

I ol st o B B [ e e e

3
[

o

(1]
-
S
©»
1]
3
=
)
-
-
=
&
i)
3
o
=
3
4
=3
f
=
b
]
=
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oy
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@
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(=3
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[
=
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[
3,
R
2
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3
3
[
=3
[]
[(w]
[1/]
1
o
=3
[=N
1]
=
w
1]
9]
=
Q
=
o
[{2]
—
[p*]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................
]Part III-A| Complete if the organization is exempt under section 501(c){4), section 501{(c){5), or section
501(c}{(6}).

Yes No

1 Were substantially all {30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or 18552
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part HI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c}(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes,"
1 Dues, assessments, and similar amounts from MBI S 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}):

8 CUITBIIEYBAT | ettt s et ea e oot ee e et a e e et e aen e en st ra et nt s s et s 2a
B CamYOVer HOM St VAT e 2b
C TOMBL e et ettt 2ttt ettt erer e 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonahle estimate of nondeductizle lobbying and political
EXPENAITUIES MEXE YBAIT || oo e ee et ee e ee e e e oo 4

5 Taxable amount of Iobbying and political expenditures. See instructions

[Part V]| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part -A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

TGY 1s a member of the YMCA Alliance of Northern New England.
Membership within the Alliance allows TGY to access materials,
information, and resources that assist TGY in the furtherance of its

charitable mission.

As part of 1ts own, separate operations, the Alllance may from
time-to-time engage 1ln some lobbying or advocacy activities, funded
in-part by dues and fees paid by its members. Accordingly, a portion or
the dues pald by TGY to the Alliance may have been avallable and
utilized for lobbying expenditures.

432043 01-18-25 Schedule C (Form 990) 2024
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The Granite Young Men's Christian
Schedule G (Form 990) 2024 Asgsociation 02-0222248 Page4

[Part iV] Supplemental Information (continued)

At the time of filing this Form 990, the Alliance has not provided TGY

With an estimate or percentage of dues pald that were available for

Tobbying purposes. For transparency purposes, TGY 1s therefore
disclosing 100% of dues paid to the Alliance on this Form 990, Schedule

C. However, the actual amount of dues pald to the Alliance that would
have been used ror lobbying expenditures was likely far less than this
reported total.

432044 01-18-25 Schedule C {Form 990) 2024
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- SCHEDULE D Supplemental Financial Statements
{Form 990} Complete if the organization answered "Yes" on Form 980, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12h,
Department of the Treasury Attach to Form 990, Open to_ Public
Internal Revenue Service Go to www.irs.gov/FoerQO for instructions and the latest information. Inspection
Name of the organization The Granite Young Men's Christian Employer identification number
Associlation 02-0222248

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNTS.Complete [fihe
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year
Aggregate value at end ofyear
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? ... ... l:l Yes gﬂ No
| Part Il | 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) [ preservation of a historically important land area
{:] Protection of natural habitat D 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

[ I I L

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements | s 2a
b Total acreage restricted by conservation asements 2b
¢ Number of conservation easements on a certified historic structure includedoniline2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histatic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [:| Yes [:l No

6 Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h){4)(B)({)
and section T7OMMANBIINT . ot sttt st bbbt eh sttt sb s bbbttt raens [Ives [ Jne

9 In Part XlIt, 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 easernents, _

| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 X1} 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 980, Part VI, line 1 $

{ii} Assets included in Form 980, Part X | . et $

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 858 relating to these items:

a Reverue included on Form 880, Part VL INe 1| ... ... $
b_Assets included in Form 930, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {Rev. 12-2024)
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The Granite Young Men's Christian '
Schedule D (Form 990) (Rev. 12202aAsSs0ciation 02-0222248 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued) :
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
b [:' Scholarly research
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 ar, historical treasures, or other similar assets

d [ vroanor exchange program

e |:| Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [ InNo
[PartIV] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 880, Part IV, e 9, or
reported an amount on Form 890, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMMO80, PAMX? ..o e oo s e e Cdves [Ino
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginniNG DAIANCE | e e ee et e et eh b e st e ar s ere R r e 1c
d AddIIoNs durinG The YEAE et et id
e Distributions dUrNG the YEAT oo e et et e ettt b s et e
£ OENAINGDIANGE et ee e ste e e e ee ettt et n e m b ekt th ek aR e es e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..., | Yes LI No
b_if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X [ ]
(PartV | Endowment Funds Complete if the organization answered *Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years hack | {d) Three years back | {e) Four years hack
1a Beginning of year balance 11,508,401, 10,691,518, 12,673,583, 11,035,474, 8,765,488,
b Contibutons 46,272, 29,622, 32,323, 4,214,547, 6,455,601,
¢ Net investment earnings, gains, and losses 1,028,371, 1,730,564, -1,579,362, ~-567,853, 2,171,535,
d Grantsorscholarships ...
e Other expenditures for facilities
and Programs e, 1,275,253, 874,026, 370,962, 1,938,848, 6,292,077,
f Administrative expenses . ... 82,635, 69,277, 64,064, 69,737, 65,073,
g Endofyearbalance ... 11,216,156, 11,508,401, 10,691,518, 12,673,583, 11,035,474,

2 [Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment 26.3032 %
b Permanent endowment 73.6968 %
¢ Term endowment L0000
The percentages on lines 2z, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization 1hat are held and administered for the

organization by: Yes | No

() UNMEIAEd OFGANIZALIONST ..., ... o ooooeoeeooeeeeeeeeeeeoeseeeseeeeoee e seeeesss st e et s oo 3afy| X

(i) ROIALET OFGAMIZANONST ...\ eoeeosesssosssssssssss sttt 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Z

Description of property

(a) Cost or other

{b) Cost or other

{c) Accumulated

{d} Book value

basis {investment} basis (other) depreciation
R R 2,391,410, 2,391,410,
b Buildings | . . .. 36,616,978.] 18,530,9898.] 18,085,879,

¢ Leasehold improvements

d Equipment ... 6,409,694, 4.322,257.] 2,087.437.
e Other .o 99r881- 99;331-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, COMMN(BY .o 22,664,707,

432052 01-02-25
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The Granite Young Men's Christian
. Schedule D (Form 990) (Rev. 122024Association 02-0222248 page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (neluding 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
(n Fixed income investments 4,278,495.] End-of-Year Market Value
B
©)
)
()
(@)
HE)
{H)
Total. {Col. (b) must equal Form 990, Part X, ling 12, col. (B)) 4,278,495,
| Part Vlll[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

L]

]

(3)

4)

(5)

{6)

(N}

{8

{9)
Total. {(Col. {b) must equal Form 990, Part X, ine 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes' on Form 990, Part 1V, ine 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

(1) Beneficial interest 1n trusts 3,101,307,

{2) Cash surrender value of life Insurance policy 26,452,

{3)

{4)

{5)

{6)

{7)

{8)

{9)
Total. (Column (b) must equal Form 980, Part X, line 15, col. (B))
[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.

3,127,759,

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

(1} Federal income taxes

@) Operating lease liabililitiles 581,417.
3)

()

(5)

(6

0]

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)) . ... ... 581,417,
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part Xill ... @
Schedule D {Form 990} (Rev, 12-2024)
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The Granite Young Men's Christian

Schedule D (Form 990) (Rev. 122024Ass0ciation 02-0222248 paged
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes® on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... 1 28,414,874.
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments 2a -671,250.
b Donated services and use of facilities ... 2b 89,131,
¢ Recoveries of prior year grants 2c
d Cther {Describe in Part XIIL) . | 2d 490,169.
© AQQINGS 2REAMOUGN 20 et 2e -91,950.

a | 28,506,824,

3 Subtractline 2e from iNB 1 | .. ... e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... 4a 92,635.
b Other (Desatibe in Part XILY ... ab| 1,596,324.
C ADdINES 4B BNAAD . e e |42 | 1,688,953,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12 s | 30,195,783,
| Part XH | "Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statemenmts s 1 28,13 2,482,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use Of TaClities e, 2a 89,131.

b Prioryear adiUSIMENS .o 2b

© OINEIIOSSES oo eeres s eeneess oot e 2c

d Other (DeSCrIbe in P XIILY ..o sveses s |_2d 355,206.

@ ADAINGS 2AHIOUGN 20 oo et s 2e 444,337.
8 Subtract e 26 frOM NG T e eeeeeeeeeeereeoe e 3 | 27,688,145,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . ... 4a 92,635.

b Other (Deseribe in Part XILY ..o | 1,596,324.

© AADINES 4 ANAAD s et 4c | 1,688,959,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I e 18) . .o 5 | 29,377,104,

I_Part Xill] Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4:
TGY's endowment consists of both donor-restricted endowment funds and
funds designated by the Board of Trustees to function as endowments for
the following purposes:

- Youth development

- Healthy living

- Social Responsibility

Net assets associated with endowment funds, including funds designated by
the Board of Trustees to runctilon as endowments, are classified and
reported based on the exlistence or absence of donor-imposed restrictilons.

The endowment fund 1s intended to provide for the operation and special
programs of TGY. In dolng so, the endowment fund provides a secure,
long-term source of funds to establish or maintain programs that are
consistent with the mission of TGY.

TGY has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported
by its endowment while seeking to maintain the purchasing power of the
endowment assets. Endowment assets lnclude those assets of
donor-restricted funds that TGY must hold in perpetulty or for a
donor-specified period(s), as well as board designated funds.

Part X, Line 2:

432054 01-62-25 Schedule D (Form 990) (Rev. 12-2024)
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The Granite Young Men's Christian

. Schedule D (Form 990) (Rev. 122029 Association 02-0222248 pages
|Part Xill | Supplemental Information {continued)

The YMCA has received a favorable determination letter from the Intermnal
Revenue Service stating that 1t 1s exempt from federal income taXes under
Section 501{(a) of the Internal Revenue Code of 1986 (IRC), as an
organlzation described in Sectlion 501(c)(3). The YMCA belleves that 1t
has appropriate support for the income tax positlomns taken and to be
taken, and that 1ts accruals for tax liabilities are adequate for all open
tax years based on an assessment of many factors including experience and
interpretations of tax laws applied to the facts of each matter.
Management has evaluated the YMCA's tax positions and concluded the YMCA
has maintalned its tax-exempt status, does not have any significant
unrelated business Income, has taken no significant uncertain tax
positions that require disclosure 1n the accompanying financial statements
and has no material liability for unrecognized tax beneflts.

Part XI, Line 2d - Other Adjustments:

Change 1n beneficilal interest 1in trust 131,673.
Cost of goods sold 93,920.
Rental expenses 177,587.
Rebates netted with expenses 83,699.
IRS payroll tax refunds 3,290.
Total to Schedule D, Part XI, Line 2d 490,169.

Part XI, Line 4b - Other Adjustments:
Individual financlal assistance programs 1,596,324,

Part XII, Line 2d - Other Adjustments:

Cost of goods sold 93,920.
Rental expenses 177,587.
Rebates netted with expenses 83,699.
Total to Schedule D, Part XII, Line 24 355,206,

Part XII, Line 4b - Other Adjustments:
Individual financlal assistance programs 1,596,324,

Schedule D (Form 990) (Rev. 12-2024)
432065 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part WV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of the Treasury Attach to Form 990 or Form 9980-EZ. Open to Public

Internal Revenus Service Go to WWW.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organizaton The Granite Young Men's Christlan Employer identification number
Association 02-0222248

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e Solicitation of nongovernment grants
b [] Intemet and email solicitations t L_] solicitation of government grants
c |:| Phone solicitations g i":l Special fundraising events

d |____| In-person solicitations
2 a Did the organization have a written or oral agreemnent with any individual (inctuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes L InNo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) DId v} Amount paid . "
(i} Narme and address of individual . . f&n haiser | (iv) Gross receipts t(o %or retaineg by) {vi) Amount paid
or entity (fundraiser) (1) Activity ot contavel | from activity fundraiser | 0 {or retained by)
contributions? listed in cal. {i) organization
Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exermpt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) (Rev. 12-2024)

LHA 432081 01-14-25
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The Granite Young Men's Christian

Schedule G (Form 990) (Rev. 122029Association 02-0222248 Page2
I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event i1 {b) Event #2 (c} Other events

{d) Total events
(add col. {a) through
col. {c])}

(event type} (event type) (total number}

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract line 10 from line 3, column (d) .
I Part [H] I Gaming. Complete if the organ:zatlon “answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

\ {b) Puli tabs/instant . {d} Total gaming (add

3 {a) Bingo bingofprogressive bingo |  (CYOMer gaming | o hrough col. (e))
D
o
[+
o

1 GrosS revenUe . ............................ 143,997. 143,997,
w| 2 Cashprizes ...
@
5
2| 3 Noncashprizes .. ...
Lul
2| 4 Rentftaciitycosts ...
fa]

5 Otherdirectexpenses ...

LI Yes % [L_! Yes % [L_lves .00 9%
6 Volunteeriabor I:l No D No No

8 Net gaming income summary. Subtract line 7 fromline 1, columm (A} ..o i 143 ) 9397.

9 Enter the state(s) in which the organization conducts gaming activities: NH
a |s the organizaticn licensed to conduct gaming activities in each of these states? LK_’ Yes |_] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ..., L ves LXINo
b H "Yes," explain;

432082 01-14-25 Schedule G (Form 990} (Rev, 12-2024)
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1

The Granite Young Men's Christian

Schedule G (Form 980) (Rev. 12-2024Associlation 02-0222248 pPages
11 Poes the organization conduct gaming activities With NoNmMEmeS T e Yes LI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer chartable GAMINGT | .. ittt L] Yes No
13 Indicate the percentage of gaming activity conducted in:
@ THe OFGaNIZAtION'S FACHIY ... ... .ocooeooo oo eceoeoe e esaose e ose s 13a .00 %
B A OULSIAE TACIITY | |._.._.....eccccccoesoessorssoees s ssssse st smsseree oo oo e 180 [100.00 %

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

Name Kathy Kittle, CFO

Address 670 North Commercial Street, #103 - Manchester, NH 03101

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m Yes r:l No
b i "Yes," enter the amount of gaming revenue received by the organization  § 143,997. andthe amount
of gaming revenue retained by the third party  $ 0.

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

Name Beskay NH

Address 55 Northeastern Blwvd - Nashua, NH 03062

16  Gaming manager information:

Name Eeskay NH

Gaming manager compensation % 0.

Description of services provided ~Refer to supplemental information on this Schedule G,
Part IV.

D Director/officer |:| Employee IE Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state Gaming IGENSET | .. . ...ttt sttt e sttt ee e ere e LI ves XIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear %
|Part iV’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part I, lines 9, 9b, 10b,
158, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Form 990, Schedule G, Part III, Gaming Dislcosures:
The Organlzatlon engaged Eeskay NH (d/b/a Gate City Casino) to provide
gamlng and casino services on behalf of the Organization and as a
third-party, lndependent contractor. TGY registered ror and secured
licenses to conduct gaming activitles with the New Hampshire Lottery
Commlssion. Eeskay NH was contracted by TGY to host, operate, and run
gaming and casino events on behalf of TGY durlng the fiscal year. Aside
from contracting with Eeskay to host and coordinate the games, and to
receive a portion of the proceeds thereof, TGY was not otherwlse
involved with the games. Eeskay NH collected all gamlng revenues,
distributed all prize payouts, kept the books and records for the
charitable gaming days, and remitted the portion due to TGY in
accordance with NH Lottery regulations regarding charitable gaming
activities. Additionally, Eeskay agreed to submit all mnecessary
financlal reports and other documentation applicable under State Gaming
Law to the State of New Hampshilre.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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The Granite Young Men's Christian

. Schedule G (Form 990) Association 02-0222248 pages

| Part IV [ Supplemental Information continued)

Per the agreement with Eeskay NH, TGY was not charged any rental or

Tacility fees for the casino services provided by Beskay NH, nor did

Eeskay retain any portion of the gross gaming proceeds due to the

Organlzation. Thererore, $0 has been reported on this Form 990,

Schedule G, Part I1IIl, Line 15Db, and the 3143,997 reported on this Form

990, ochedule G, Part TTII, Tine 16b represents the net gaming revenues

obtzined by TGY pursuant to the agreement.

Tastly, Rathy Kittle, CFO, has been disclosed on thils Form 990,

Schedule G, Part III, as the Individual responsible for caring for any

gaming activities, books and records. Through her role as TGY's CFO,

Ms. Kittle is responsible for Tinancial record keeping and accounting

all aspects of TGY, of which this indirect gaming activity wass but a

nominal part. Accordingly, while Ms. Kittle 1s Technically responsible

For the books and records of this gaming activity, 1t amounts to but a

very small portion of her overall role within the Organization; neither

Ms. Kittle's compensation and benefits, nor the compensation and

BeneFits of any other employee of TGY, is meaningful tied to these

Tndirect gaming arrangements.

Schedule G (Form 290)

432084 D1-26-25
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 990,

{Rev. December 2024}
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the iatest information,
Name of the orgarization The Granite Young Men's Christian
Association

[ Parti | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, an

oo USS 10 SURICO GIES OF IFMBNCST .........csccs e oo

2 Describe in Part |V the organization’s procedures for menitoring the use of grant funds in the United States,
- Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered *Yes* on Fon

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed,

1{a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | () Amount of vé? N:;athc;goofk {g) Desc
or govemment (if applicable) cash grant noncash FML‘:f on (boo |' noncash ¢
assistance b?;tngrgmsa i

2 Enter total number of section 501 (€)(3) and government organizations listed in the fine 1 table ... T —
3 Enter total number of other raanizations listed in the e 14801 oo
For Paperwork Reduction Act Notice, see the Instructions for Farm 990.

LHA 432101 01-02-25 49



The Granite Young Men's Christian
Schedule | (Form 990) (Rev. 122024y Association

PartIll | Grants and Other Assistance to Domestic Individuals. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{(a) Type of grant or assistance (b} Numberof | {c) Amount of |{d} Amount of non- {e} Method of valuation
recipients cash grant cash assistance | {book, FMV, appraisal, other)
Financial Assistance - Healthy Living programs 4513 659,542, 0,
Financial Assistance - Youth Development programs 6371 518,331, 0,

Financial Assistance - Social Responsibility
programs 270 418 451, 0.

I Part IV E Supplemental Information. Provide the information required in Part 1, line 2; Part |ll, column (b); and any other additional information.

Part I, Line 2:

As a charitable nonprofit organization, TGY is commltted to ensuring that

every community member has the ablility to achleve their full potential. QOur

flexible membership program enables all individuals and families to become

active members or participate in our programs. Our join fees, monthly

membership dues, and program fees are assessed on a sliding scale to ensure

that anyone can utillize TGY, regardless of i1ncome.

TGY requests. that applicants provide proof of income and need when

requesting rinanclal assistance. The Organizatlon may request that

applicants show an attending statf member tax records when reguesting

FTinancial assiscance, though such disclosures are not strictly required in

cases where sharing this intformation i1s difficult or uncomfortable for the

applicant.

Usage of the Organization's financlal asslistance programs is determined by

measuring class attendance, facility use and access, and other general

participation records relative to member applications for aid.

432102 01-18-25 50



SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
GCompensated Employees
{Rev. December 2024) Complete If the organization answered "Yes" on Form 980, Part IV, line 23. Open to Public

Department of the Treasury Attach_ toF orm 990, i Inspection
Internal Revenue Service ____Go to www.irs.gov/Form9390 for instructions and the latest information.

Name of the organization The Granite Young Men's Christilan Employer identification number
___Association 02-0222248
|T°artl | 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 980,
Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments {:] Health or social club dues or initiation fees
{:' Discretionary spending account (1 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 afl of the expenses described above? If "No," complete Part lllto explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? ... . ... . 2

3 Indicate which, i any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |11
Compensation committee ] Written employment contract

Independent compensation consultant [X] Compensation survey or study
EX] Form 990 of other organizations @ Approval by the board or compensation committee

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

a Receive a severance payment or change-of-COMtrol PayMBNt? | | .. ...t es e 4a

b Participate in or receive payment from a supplemental nongualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c¢

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

v VIV

Only section 501(c}{3), 501(c){4}, and 501{c){29) organizations must complete lines 5-9.
&  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? ... .
b Any related organization?
If "Yes" on line 5a or &b, describe in Part |1,
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 eamings of;
a The organization? 6a

DAY O O AN A ON T e e et 2o e e e ee e e 6b
If “Yes" on line 8a or 6b, describe in Part 11,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B? If “Yes," describe in Part Il e 7 | X
8  Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl .. 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section SBAEB-BC)? ..ot s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

5a X
5h X

e

LHA 432111 01-15-25
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Schedule J (Form 990) (Rev. 122024) Association

The Granite Young Men's Christian

02-0222248

I Part Il I 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 organizatic
Do not list any individuals that aren't listed on Form 890, Part VI,

Note: The sum of columns (B)(i)-{ii} for each listed individuat must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and

{A} Name and Title

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

compensation

(i) Base
compensation

{ii} Bonus &
incentive
compensation

(iii) Other
reporiable
compensation

(C) Retirement and
other deferred
compensation

{D} Nontaxable
benefits

(1) Michele Sheppard

President/CEO

i}
{ii)

210,782.

6,477,

3,396.

17,832.

11,065.

0.

0.

0.

0.

(2) FRathy Kittle
CFO

{i}
(i)

147,279,

996.

12,367.

13,904,

0.

Ol

0.

0.

{3) Ryan Gadow
Coo

i}
(i)

147,328.

3,152,

12,047.

9,684.

0.

0.

0.

0.

{i}
(if)

{i}
(ii)

{i}
(ii)

{i}
(i)

i}
(i)

{i}
(ii)

{i}
(i}

{i}
(i)

{i)
(i}

{i}
(i)

{i)
{ii)

{1
{iij

(i)
{ii)

432112 01-15-25
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The Granite Young Men's Christian <
Schedule J (Form 990) (Rev. 122024 Asgsociation

[ Part Il | Supplementa! Information
Provide tha information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

Part I, Line 7:

The Organlzation may from time-to-time provide lncentlve compensatlon,
bonuses, awards, and/or other non-fixed payments. Such payments are subject

to the Organization's compensation review and approval procedures, and are
awarded based on defined performance metrics.

432113 01-15-26 5 3



2 n o,

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
{Form 990} Complete if the organization answered "Yes"” on Form 990, Part IV, line 24a. Provide descriptions,
(Rev. December 2024) explanations, and any additional information in Part VL.
Department of the Treasury Attach to Form 990, "
Internal Revenue Service Go to www.irs.gov/Form920 for instructions and the latest information.
Name of the arganization _ The Granite young Men's Christian
Association
Part | Bond Issues
{a) Issuer name {b} Issuer EIN {c) CUSIP # {(d) Date issued (e) Issue price {f) Description of purt
NH Health & Education Property and
aFacilities Authority 02-027986664461RFW3| 10/04/07 |3,800,000.capital
B
C
2
Partll Proceeds
B
1 Amountofbonds retired ... 3,065,090,
2 Amount of bonds legally defeased
3 Total proceeds of ISSLE ... i e 3,800,000,
4  Gross proceeds inreseve fUNASs ...
§ Capitalized interest fromproceeds ...
6 Proceeds in refunding escrows
7 Issuance costs from proceeds
8 Credit enhancement fromproceeds  .........................
9 Working capital expenditures from procseds
10 Capital expenditures from proceeds ... 3,800,0 00.
11 Otherspent proceeds ... i s
12 Other unspent DroCeedS ..o it i s e e s
13  Year of substantial completion .. i 2008
Yes No Yes No Yes
14 Were the bonds issued as part of a refunding Issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issuel? ... X
15 Were the bonds issued as part of a refunding issue of taxab[e bonds (or, lf
jssUed prior To 2018, an advance refunding issue)? ... X
16 Has the final allocation of proceeds been made? ... P4
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X

For Paperwork Reduction Act Notice, see the |nS1J‘uC'(IOI'IS fcr Form 990
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The Granite Young Men's Christian

Schedule K (Form 990) (Rev. 12-202a0Association

02-0222248

Part lll  Private Business Use

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

B

Yes

Yes No

Ye!

2 Arethere any lease arrangements that may result in private busmess use of
bond-financed PIOPOMYT | e et e
3a Arethere any management or service contracts that may result in private
business use of bond-financed Property? .........cococovviiiciiie oo oo

b If"Yes" o line 3a, does the crganization routinely engage bond counsel or other outside
counsel 1o review any management or service caniracts relating to the financed property?

c Arethere any research agreements that may result in private business use of
bond-financed property? .

d If "Yes" to line 3c, does the organlzatzon routlnely enhgage bond counseE or other
outside counsel to review any research agreements relating to the financed property? ...

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local govermment

00 o

%

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

00

6  Totalof iNeS 4 and B . i it ieses e ceeeseereesrnes saasesneasss

.00 o

%

7 Does the bond issue meet the private security or paymenttest? ..

8a Has there been a sale or disposition of any of the bond-financed property to a non-
govemmental person other than a 501(c)(3) organization since the bonds were issued?

b If “Yes® to line 8a, enter the parcentage of bond-financed property sold or
disposed Of .. et e s

%

%

¢ [f "Yes" to line Ba, was any remedial action taken pursuant to Regulations
SeCONS 114112 and 11520 it ettt ettt o smeseeeeees

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12and 1.14527 ..o

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arhitrage Rebate? . e,

Yes

Yes No

Ye!

2 if "No" to line 1, did the following apply?

a Rebate not due yet?

B EXCEDtON RO MDY . i iiisie e ceres i e e e e nsansnienn

¢ Norebate due?

b B

If "Yes* to line 2c prov:de in Part VJ the date the rebate computa’uon was
PErOMMEd . i e ettt sttt et nsr e sasas

3
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The Granite Young Men's Christian
Schedule K (Form 990) {Rev. 12-2024)Association

02-0222248

Part IV  Arbitrage {continued)

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respectto the bond ISSUBT ... ... el

B

Yes

No

Yes

No

Ye

b4

NAME OF PrOVIIBY L ittt oo iee veee ctseeesesenmssmreson socearsensensenneseesanensas

CITIZENS BANK

T T OF MBI ...t teiiiiiiiiitirtisrrsrrytersassrtesse s s ate e b e e e st bt et bbb ses Eibir bisit

21.0000000

Was the hedge superintegrated? ...

X

Qa0 T

Was the hedge terminated? ..................

X

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)?

X

o

NI OF PrOVI BT it ittt ee e ettt et et aeeaesee e e e et senaennnees

[+]

TN OF Gl ittt it ittt ettt e ottt ie e s ieaeeceseeeeene cemreen sommneee e enmnnseeeeenscnn

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period?

Has tire organization established written procedures to monitor the
requirements of section 1487 e

PartV  Procedures To Undertake Carrective Action

Has the organization established written procedures to ensure that violations

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under

applicable regulations? .. ... ... ..o

Yes

No

Yes

No

Ye

X

Part VI

Supplemental Information. Provide additional information for responses to guestions on Schedule K. See instructions.

432123 01-14-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 980 or 990-EZ or to provide any additiona! information. ) Public -

D ¢ of the Traast Attach to Form 990 or Form 990-E2, - Open to Public'.
eparimen Y ; : ; ; . Inspection .

Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, P :

Name of the organization The Granite young Men s ChAriscian Employer identification number

Association 02-0222248

Form 990, Part 11L, Line 1, Description of Orgamnizatlon Mission:
Through this work, TGY adheres to lts mission statement: to create a
community where all are welcome and that builds healthy spirits, minds,
and bodlies based on values of caring, honesty, respect, and
respongibillity.

Form 990, Part III, Line 3, Changes i1n Program Services:

The Organization closed its branch in Rochester, NH (YMCA of Strafford
County) on October 1, 2024, In addition, the Early Learning Center 1in

Rochester was merged with the Somersworth Learning Center to contlnue

offering childcare services.

Form 990, Part III, Line 4a, Program Service Accomplishments:
(Youth Development continued) It i1s proven that the more positive
assets a child has, the less likely they are to engage in high-risk
behavior that may lead to negative health habits and anti-social
behaviors.

With this as a backdrop, TGY 1s the largest provider of childcare
programs 1n its area, serving over 1,840 children per day at 34 sites
state-wlde. TGY places a special emphasis on ensuring access to
programs in low-income areas by providing financial assistance through
grants, state ald and YMCA fundraising.

TGY is also commltted to providing healthy alternatives for youth
during the high-risk after school hours, by providing an extensilve
varliety of programs to serve a children's many interests. These
programs include instructional and competitive swimming, gymnastics and
dance programs, and a multitude of youth sports programs, ilncluding
basketball, soccer, wrestling, t-ball, outdoor adventure, tennilis, and
general fitness. TGY encourages the use of volunteers and mentors to
run 1ts programs and includes family partlcipation to bring familles
closer together.

Due to TGY's long-standing involvement in aguatics and concern for
keeping children safe around oceans, ponds, lakes, streams, rivers and
swimming pools, we provide several free aquatic safety programs that
serve children from the Manchester and Goffstown elementary school
systems.

During the summer months, when chlldren are not in school, TGY offers
day and resident camplng programs at 6 major camplng facilitles for
children 4 to 15 years old and serves over 1,780 children per day. We
offer financial assistance programs to ensure cur center-city and
low-income children have the same opportunities to partlcipate and
interact with children from within and outside the state and country. A
major emphasis of our camping programs 18 to provide opportunities for
youth to gain leadership skills by progressing from a camper to a
leader-in-training (l.1.t.), to a counselor-in-training {(c.iL.t.}), to a
junior counselor, and finally to a full counselor. Each year, TGY
employs over 450 young adults and is one of the community's largest
youth employers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990] {Rev. 12-2024)
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Name of the organization The Granite Young Men's Christian Employer identification number
Association 02-0222248

Through our campilng and youth programs, we can offer opportunities for

yvouth development all year round. This provides consistent support to

build a healthy spirit, mind, and body in our children, so they can

grow and thrive.

The Granite YMCA's ReGen vValley Tech Hub Project increases the number
of qualified childcare professionals in New Hampshire. Tt does this by
developing a structured apprenticeship program that combines hands-on
training with academic coursework. As a result, families benefit from
better access to reliable early educatlon. Children receive
higher-quallity care. Communities experlence greater economlc stability.
Tn partnership with local and state agencies, the project recrults and
mentors mew childcare workers. 1t supports current staff in advancing
thelir credentials and provides leadership development and career
pathways. These actions strengthen the workforce pipeline and support
families throughout the state of New Hampshire.

Form 990, Part I1l, Line 4b, Program Service Accomplishments:

{Healthy Living continued) What we now know, based on sclentific
evidence, 1s that 1f we can remove barriers to health for more people -
such as poverty, hunger, education, and soclal integration - we will
not only improve the potential for every individual, but our
communities will, in turn, thrive.

TGY oFfers a sliding fee scale and financial ald to remove financial
barriers that may prevent participation. Last year, we provided
Tinanclial ald and/or free services to over 12,937 people to ensure all
who mneed help, receive help. Of this number, 4,356 received free or
dlscounted memberships at TGY and 8,581 received financial assistance
enabling them to participate in a TGY program. The value of assistance
is over $1.6 million.

As a part of this commitment, TGY provides free memberships to over 56
other non-profit agencies whose clients have special needs, such as
foster homes, group homes for children with no parents, drug and
Zlcohol treatment cemters, mentoring programs and disabled individuals.
Collaborating to Support others in our community is a major focus for
our organization. TGY's core values of honesty, caring, respect and
responsibility are taught to help all people commit to individual and
family wellness. TGY maintains a major focus on developlng strong
families and offers concurrent programming and childcare support
through a program called ramily time. With this program, the entire
family can come at omne time to ensure everyone gets to participate in
healthy activities. As a part of family time, TGY provides free care
for childrem So parents can WwOrk out, knowing their children are well
cared For. Over 70% of our memberships are youth and families, so this
makes a Dig impact. In addition, we run special programs like:

— Healthy Kids' Day, Brunch with santa, and host family outings.

~We offer special rates to families as well as to seniors to
encourage membership.

~ We maintain a broad definition of families to ensure traditiomal and
non-traditicnal families can participate.

~ Over 150 classes are offered each week for people of all walks of
1ife with all kinds of interests.

432212 01-29-25 Schedule O (Form 930) 2024
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Name of the organization The Granite Young Men's Christlan Employer identification number

Association 02-0222248
This broad scope of service ensures there is the opportunity for a
lifetime of participation, which is the most powerful methodology for
long term change. Providing these programs for all ages, levels and
abilities offers a unique opportunity for youth to build lifelong
relatlonships and friends, bulld self-confidence, spend quality time
with thelr families and, of course, deepen values.

Form 990, Part ITT, Line 4c, Program Service Accomplishments:

(Social Responsibility contiInued) Power Scholars, which operates for 6
weeks at the Middle School at Parkside, i1s actually three programs in
one, servling students from kindergarten up through high school. This
part summer camp, part enrichment program and part academic program
combines fun with battling summer learning loss. Students get
recreational time and before lunch, spend time on different social
emotional toplcs. One block of academics 1s a mix of history and
literacy, while the other 1Is STEM-based. Enrichment Time can include
cooking, crafts and even fileld trips. Power Scholars 1s operated to Che
students free of charge as a partnership with the Manchester School
District

The support, tutoring, and adventure for youth program (YSTAY) is run
in all four middle schools and one high school in Manchester, NH. The
program provides a staff member in each school to tutor, mentor, and
provide positive group work experience geared at bullding academic
competency, social skills, and a strong relationship with the School
and community. TGY serves 120-plus youth per yvear and supports 125
alumni and family members.

TGY also provides a speclal program called YSTRIVE, for suspended and
expelled students. No program currently exists in Manchester to supporct
these individuals when they are out of school. TGY rums this program in
cooperation with the Manchester School Department in the YMCA of
Downtown Manchester branch. This program provides an opportunity for
students to complete their schoolwork to stay on course with their
studies, receive tutoring help, perform community service, and to learn
ways to improve social skills to avoid further problems inm school. 89
youth were served by this program this past year.

Over 120 teens took advantage of TGY's Free Teen Center last year. Teen
Center activities include tutoring, mentoring, dally physical activity
cholces, arts and crafts, leadership and community service, and healthy
cooking workshops at the Downtown Manchester branch and the YMCA Allard
Center branch, located in Goffstown, New Hampshire.

Form 990, Part VI, Section B, line 11b:
For the year covered by this Form 950, TGY engaged an independent public
accounting firm to perform an audit of its financlal statements and to
subsequently assist 1In the preparation and filing of its annual Form 990.
In accordance with TGY's bylaws, the audit of TGY's financial statements
and the preparation and filing of its annual tax returns are subject to the
oversight of chief management and finance personnel, as well as the
Organizatlon's audit and finance committees. A draft of the Form 990 is
prepared by the independent accountants and provided to the Organization
for its review and consideration prior to filing; the Form 990 will only be
filed with the TIRS once the Organization's management has reviewed and
approved the filing and after a copy of the Form 990 was made available to
432212 01-29-25 Schedule O (Form 990) 2024
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Name of the arganization The Granite Young Men's Christian Employer identification number
Association 02-0222248

all active Board members.

Form 990, Part VI, Section B, Line 1Z2c:

The Board of Directors has adopted a Conflict-of-Interest Policy and briefs
the Board annually on its provisions. Coplies of the Pollcy and disclosures
of potential conflicts are reviewed at regularly scheduled meetings of the
Board.

The Organization's Conflict of Interest Policy makes clear that conflicts
of interest are prohibited, and any Director found to have engaged in a
conflict of interest may be removed from the Board. Pecuniary Benefit
Transactions, as defined by NH RSA 7:19-a, between Directors or officers
and the corporation, shall be allowed 1f they are considered and approved
under the provisions of that statute, with all the legal notices,
publication and votes required for approval each fiscal year (for example,
in accordance with State law, the Organization publishes in the local
nlewspapers names of persons who have an interest, relationship, or conflict
valued §55,000 or morej).

Annually, individual Directors shall disclose potential conflicts of
interest In writing to the Chief Executive Officer, the Chalr of the Board
of Directors, and the Governance Committee. Any l1ssues found to represent a
potential conflict are discussed and voted on by the independent,
disinterested Directors.

Form 990, Part VI, Section B, Line 15:

The Board shall employ a Chlef Executive Officer who meets the
quallifications required by the Natlonal Council. The Board shall determine
a compensation that satisfies the IRS rebuttable presumption test: 1)
review and approval by independent persons; 2) comparability data; and 3)
contemporaneous substantlatlon of 1ts deliberations and decislon. The Board
of Directors shall review the performance of the CEO annually against
measurable goals and outcomes and glve input where appropriate. The CEO
shall report to the Board of Directors on all matters affecting TGY and
shall perform such other duties as are asslgned by the Board of Directors.
All other employees of TGY shall be hired by the CEO in accordance with the
policy set by the Board of Directors.

Form 990, Part VI, Section C, Line 19:

Coples of the Organizatlion's governing documents, conflict of interest
policy, and financial statements are made avallable to the publich upon
request and 1n accordance with applicable law.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in beneficial interest in trust 131,673,
IRS payroll tax refunds 3,290,
Total to Form 990, Part XI, Line 9 134,963.

Form 990, Part XII, Line 2c:
The audlt process has not changed since the prior year.
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SCHEDULE R
{Form 994)
{Rev. January 2025}

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Go to www.irs.gov/Form8g0 for instructions and the latest information.

GComplete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37,
Attach to Form 980,

Name of the organization The Granite ?ouﬂg Men's Christlan
Association
Part| Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) {b) (c) {d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-
of disregarded entity foreign country)
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes” on Form 990, Part IV, line 34, because it had
organizations during the tax year.
{a) (b} {c) {d} {e}

Name, acddress, and EIN Primnary activity Legal domicile (state or Exempt Code Public char
of related organization foreign country) section status (if sec

S01{c)3))

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

LHA 432181 40-23-24
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The Granite Young Men's Christian
* Schedule R (Form 990) {Rev. 1-2025) Association
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part 1V, line 34, t

Part i organizations treated as a partnership during the tax year.
{a) {b) {c} {d) (e) n (a} {
Name, address, and EIN Primary activity dgﬁﬁ:,"e Direct controlling | Predominantincome | Share of total Share of Dispiop
of related organization (state or entity (}related, unrelated, income end-of-year alots
forelgn exciuded from tax under assets e
country) sections 512-514) Yes
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV
organizations treated as a corporation or trust during the tax year.
(a) (b} (c) (d) (e} n
Name, address, and EIN Primary activity Legal domicile| Direct controliing | Type of entity Share of tota:
of related organization (state or entity (C corp, S corp, income
Jorelan ot trust)
ty)
Charitable
beneficiary
Charitable Remainder Trusts (6) distributions NH w/a TRUST

432162 10-23-24 6 2



The Granite Young Men's Christian
Schedule R (Form 990} (Rev. 1-2025) Association

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

Note: Complete line 1 if any entity is listed in Parts |, lll, or IV of this schedule.
1 DPuring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1v?
a Receipt of {i} interest, {ii} annuities, (iiF} royaities, or {iv) rent from a controlled entity e
b Gift, grant, or capital contribution to related organization(S] e e oot eeeeeeeeee et
¢ Gift, grant, or capital contribution from refated organization(S) | e e e e erann
d Loans or loan guarantees to or for related OrGANIZAIONIS) ... ... .....ioie oottt et e e ee e r e et e s et e et et en s es et et et
e Loans or loan guarantees by related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s} . ... . .
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
© Sharing of paid employees with related organization(s) ... et ee ettt

p Reimbursement paid to related organization ) or @XD NS S |
q Reimbursement paid by related organization(s) fOr 8XDEIMSES | e

Other transfer of cash or property to related organization(S) ... et ee e ee e
s _Other transfer of cash or property from related organization(s)
2 lfthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and tran

-

Name of relat(:c)i organization Trani?c’tion Amounﬁ%volved Methed
type (a-s}
{1
(2)
(3
(4
{5)
{6}
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The Granite Young Men's Christian

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

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (me

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a) (b) {c) {d) A(e)li n (a)
Name, address, and EIN Primary activity Legal domicile P{recliozménant iTctogle p%.é,iez,‘% 35)5 Share of Share of
. ; related, unrelated, ¢ .of
of entity (state or foreign [, & ded Hom tax under mgs_l, ‘ total end-of-year
country) sactions 512-514)  |yeslno income assels
64
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