** PUBLIC DISCLOSURE COPY **

m 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

OCT 1, 2024

A For the 2024 calendar year, or tax year beginning

andending SEP 30,

2025

B Check if C Name of organization D Employer identification number
weiedle | TAMPA METROPOLITAN AREA YOUNG MEN'S
ovange | CHRISTIAN ASSOCIATION, INC.
’c\‘ﬁgze Doing business as 59-1742909
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it | 110 OAK AVENUE EAST 813-224-9622
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 53 ’ 630 ’ 915.
Amended| MAMPA, FL 33602 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerMATTHEW J. MITCHELL for subordinates? |:|Yes No
Perdd 1110 OAK AVENUE EAST, TAMPA, FL 33602 H(b) Are all subordinates includeaz__]Yes ] No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( ) (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: WWW.TAMPAYMCA.ORG H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation: 188 9] M State of legal domicile: F'Ls

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PUT JUDEO-CHRISTIAN
% PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT,
g 2 Check this box I_l if the organization discontinued its operations or disposed of moré than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) A ™= 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) oo/ . 4 28
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) _ /~» . . . 5 2368
g 6 Total number of volunteers (estimate if necessary) ... a1 6 3477
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N Y 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11/ N ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) NN/ 15,280,114. 11,236,629.
g 9 Program service revenue (Part VI, line2g) L Y 35,015,272. 36,616,612.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) ~ S . 1,723,297. 489,811.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢, M@cand 11e) . . .. 2,324,654, 3,040, 346.
12 Total revenue - add lines 8 through 11 (must equal Part\VIIl, column (A), line 12) ... 54,343,337. 51,383,398.
13 Grants and similar amounts paid (Part IX, column (A)ylines 1-3) .. 107,206. 132,869.
14 Benefits paid to or for members (Part IXgcoldmn (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employeg bepefits (Part IX, column (A), lines 5-10) _ 25,233,697, 25,898,793.
2 | 16a Professional fundraising fees (Part IX,colamn (A), line11¢) 0. 0.
§ b Total fundraising expenses (Part IX,"¢olumn (D), line 25) 650,200.
W 117 Other expenses (Part IX, colamnyANNines 11a-11d, 11f24e) . ... 19,901,788. 22,654,602.
18 Total expenses. Add line§%43:17 (must equal Part IX, column (A), ine25) . . .. 45,242,691. 48,686,264.
19 Revenue less expenses. Subttact line 18 fromline 12 ... 9,100, 646. 2,697,134.
‘6§ Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 71,675,492, 79,670,659.
<5| 21 Totalliabilities (Part X, ne 26) 15,244,381.] 20,568,865.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 56,431,111. 59,101,794.

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here MATTHEW J. MITCHELL, CEO

Type or print name and fitle

Preparer's name Pfeparer's signatupe Date check | [[ PTIN
Paid |SAM A. LAZZARA ?y;,«. B T oAi— | 222026 |1 00176817
Preparer [Firm'sname RIVERO, GORDIMER & COMPANY, P A\ Firm'seN 59-3040705
Use Only |Firm'saddress 201 N. FRANKLIN ST., SUITE 2200

TAMPA, FL 33602 Phoneno.(813) 875-7774

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

THE MISSION OF THE TAMPA METROPOLITAN AREA YMCA IS TO PUT
JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD
HEALTHY SPIRIT, MIND AND BODY FOR ALL.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: )(Expenses$ 27,773,9100 including grants of $ 120,3230 ) (Revenue$ 23,986,4840 )
CHILDCARE AND FAMILY SERVICES: SEE PROGRAM ACCOMPLISHMENTS AT SCHEDULE
o .

4b (Code: )(Expenses$ 8 7 375 7 879 e including grants ofi$. ) (Revenue$ 7 ’ 2 3 3 ’ 691 i3 )
HEALTH AND WELLNESS SERVICES: SEE®*PROGRAM ACCOMPLISHMENTS AT SCHEDULE
o .

4c (Code: )(Expenses$ 6 ’ 889 ’ 255 e including grants of $ 12 ’ 546 . ) (Revenue$ 5 ’ 949 ’ 79 3 . )

COMPREHENSIVE YOUTH DEVELOPMENT SERVICES: SEE PROGRAM ACCOMPLISHMENTS
AT SCHEDULE O.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 43 ’ 039 ’ 044.

Form 990 (2024)

432002 12-10-24

2
10590202 795320 019500 2024.05040 TAMPA METROPOLITAN AREA YOU 019500_1



TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part!ll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as d,custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne n services?
If "Yes," complete Scheaule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict
or in quasi-endowments? If "Yes," complete Schedule D, Partv (o mw~ 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sch
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part
Part VI Q. 11a| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part % ____________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program re Qar’c X, line 13, that is 5% or more of its total
11c X
d
11d X
e 11e | X
f Did the organization’s separate or consolidated financialstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax ppsiti@mder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, ind n& dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl Ny 12a | X
b Was the organization included in cond, independent audited financial statements for the tax year?
If "Yes," and if the organization %‘ 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school edn section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X
432003 12-10-24 Form 990 (2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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 lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to afAy, cufrent
or former officer, director, trustee, key employee, creator or founder, substantial contributoror 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule li, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, diregtor] trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comfittee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Ifl " Yesg' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the followind 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 foundet,.or substantial contributor? /f

"Yes," complete Schedule L, Partlv NN 28a X
b A family member of any individual described in line 28a? If "Yes," €8mplete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or @rgahizatiehs described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV o NN 28c X
29 Did the organization receive more than $25,000 in népcashicontributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historicaltreasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M (® .~ 30 X
31 Did the organization liquidate, terminate, dgdiSsolVe’and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose 6f, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll Ny 32 X
33 Did the organization own 100%.ef ag entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301, %01-3?If "Yes," complete Schedule R, Part!/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 91
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
432004 12-10-24 Form 990 (2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 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, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 2368
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A 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 sétvices pravided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided2. £ N N 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof which,itWas required
10 file FOMM 82827 ... s, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... (9 .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on apersefal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a pégsopral benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the/organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or otheg vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did adornoy'advised fund maintained by the
sponsoring organization have excess business holdings at any time'dufing the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distgibutiogs wader section 4966? . N/A 9a
b Did the sponsoring organization make a distribution4g a dopor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included 6n Rart Vill, line12 N/ A 10a
b Gross receipts, included on Form 990, Paft, VIl line*1 2, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehoigers .. N/A 11a
b Gross income from other sourcgs, Bo nNet net amounts due or paid to other sources against
amounts due or received fromthem.) — 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |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 4953? . N /A 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 page6

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 28

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? A 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the governing body? 7b

a

oo |bs|w

LT o B e e B o I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whg*8annot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on SchedulesO 9 X

Section B. Policies (This Section B requests information about policies not requifed By the Internal Revenue Code.)

No

<
o
)

10a Did the organization have local chapters, branches, or affiliates? A8 o/ 10a
b If "Yes," did the organization have written policies and procedures gavetring the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the ofganization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Fogm 990 tovall members of its governing 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 interestpolicy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees requiréd te disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone A A 12c
13 Did the organization have a written WRIStleDIOWEr POICY 2 13
14  Did the organization have a written doctiment retention and destruction policy? 14
15 Did the process for determiningscompensation of the following persons include a review and approval by independent
persons, comparability data,’ahd contémporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutivéDirector, or top management official 15a

15b

Lol el o T ol Ea T e e B B

bl lbad

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 813-224-9622
110 OAK AVENUE EAST, TAMPA, FL 33602
432006 12-10-24 Form 990 (2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organizatjon (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | 5 2 (g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) MATTHEW MITCHELL 40.00
PRESIDENT & CEO X 445,850. 0.] 45,067.
(2) ROBERT MOSS 40.00
coo X 256,492, 0.l 36,071.
(3) JOSEPH WEIST 40.00
CFO X 215,834. 0. 30,271.
(4) ROBYN OSTREM 40.00
SENIOR VICE PRESIDENT X 157,790. 0.] 28,263.
(5) DAVID EVERETT 40,00
cIo X 160,527. 0.] 23,475.
(6) SARAH HAYS 4000
SENIOR VICE PRESIDENT X 159,546. 0.] 24,254.
(7) JENNIFER WAINMAN 40.00
VP OF MARKETING X 158,026. 0.] 24,057.
(8) CANDACE CULVER 40.00
SR. VP OF COMMUNITY PARTNEXSHIPS X 129,421. 0.] 20,579.
(9) LARRY BEVIS 1.00
CHAIR X X 0. 0. 0.
(10) CHRIS KIRSCHNER 1.00
VICE CHAIR X X 0. 0. 0.
(11) DENA SHIMBERG 1.00
SECRETARY X X 0. 0. 0.
(12) KYLE KEITH 1.00
TREASURER X X 0. 0. 0.
(13) DAVID CHRISTIAN 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(14) RICK BENNETT 1.00
DIRECTOR X 0. 0. 0.
(15) DR. CHRISTOPHER BUCCIARELLI 1.00
DIRECTOR X 0. 0. 0.
(16) TOM BRZEZINSKI 1.00
DIRECTOR X 0. 0. 0.
(17) ABBEY AHERN 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
7

10590202 795320 019500 2024.05040 TAMPA METROPOLITAN AREA YOU 019500_1



TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below Sl s organizations
(18) MIKE CHARLES 1.00
DIRECTOR X 0. 0. 0.
(19) VINCENT CORDO 1.00
DIRECTOR X 0. 0. 0.
(20) ERICA SHEA 1.00
DIRECTOR X 0. 0. 0.
(21) ADAM PALMER 1.00
DIRECTOR X 0. 0. 0.
(22) STEVE ELLIS 1.00
DIRECTOR X 0. 0. 0.
(23) SANDY MURMAN 1.00
DIRECTOR X 0. 0. 0.
(24) ROB GAGLIARDI 1.00
DIRECTOR X 0. 0. 0.
(25) ANGEL GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
(26) JEFF HILLS 1.00
DIRECTOR X 0. 0. 0.
ib Subtotal RN 1,683,486. 0.] 232,037.
c Total from continuation sheets to Part VIl, SectionA (7 .Y 0. 0. 0.
d Total (addlines tband 1¢) ... g (o o 1,683,486. 0.] 232,037.
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 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J forsuchvn@widual 3 X
4  For any individual listed on line 1a, is the sumief reportable compensation and other compensation from the organization
and related organizations greater than $350,000? If "Yes, " complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1adgceive'ar accrue compensation from any unrelated organization or individual for services
rendered to the organization?,"Yes, “Complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
CREATIVE CONTRACTORS, INC. CONSTRUCTION
101 CREATIVE WAY, CLEARWATER, FL 33579 CONTRACT 5,702,929.
24 HOURS, INC., 4251 SW HIGH MEADOW
AVENUE, PALM CITY, FL 34990 JANITORIAL SERVICES 739,183.
CP RANKINS ROOF REPAIR
4359 COUNTY LINE RD., CHALFONT, PA 18914 CONTRACTOR 393,629.
DIRT ON DEMAND, LLC, 15436 N. FLORIDA AVE, [CONSTRUCTION
SUITE 101, TAMPA, FL 33613 CONTRACTOR 206,528.
NOVOUS VITAE, INC.
8117 N 13TH ST., TAMPA, FL 33604 CONTRACT SERVICE 202,738.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 17
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 CHRISTIAN ASSOCIATION, INC. 59-1742909
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) DR. MARIE WHELAN 1.00
DIRECTOR X 0. 0. 0.
(28) TAYLOR RALPH 1.00
DIRECTOR X 0. 0. 0.
(29) CINDY STUART 1.00
DIRECTOR X 0. 0. 0.
(30) CHRIS ROLLE 1.00
DIRECTOR X 04 0. 0.
(31) ANDDRIKK FRAZIER 1.00
DIRECTOR X 0% 0. 0.
(32) CHON NGUYEN 1.00
DIRECTOR X 0. 0. 0.
(33) JENNIFER MURPHY 1.00
DIRECTOR X 0. 0. 0.
(34) MIKE SHEA 1.00
DIRECTOR X 0. 0. 0.
(35) AL COLBY 1.00
DIRECTOR X 0. 0. 0.
(36) JENNIFER CRABTREE 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
04-01-24
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 Page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
A) (B) ©

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns 1a 114,750,
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
EE d Related organizations 1d
g‘% e Government grants (contributions) |1e 5,317,889,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 5,803,990,
g% g Noncash contributions included in lines 1a-1f | 1g $ 839.
o0& h Total. Addlines1a-1f ... 11,236,629,
Business Code
8 2 g HEALTH AND WELLNESS 813410 20,085,923, 20085923,
2o b YOUTH ACTIVITIES 813410 16,530,689, 16530689,
a2l ¢
il I
a f All other program service revenue
g Total. Add lines 2a-2f . .. ... 36,616,612 &7
3 Investment income (including dividends, interest, and
other similar amounts) 258,754y 258,754,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (i) Personal V
6 a Grossrents 6a 174,204,
b Less: rental expenses  [6b 0. Q
¢ Rental income or (loss) |6¢ 174,204, \\'
d Net rental income or (10SS) ..........cooooioieieie e Lo 174,204, 174,204,
7 a Gross amount from sales of (i) Securities (ii) Othe,
assets other than inventory |7a| 1,842,386, 103 /500,
b Less: costor other basis
g and sales expenses 7b| 1,685,653, 29,176,
e ¢ Gainor(oss) 7c A5 6/ 38w 74,324,
2 d Netgain or(loss) _______________________________________________________________ 231,057, 74,324, 156,733,
_E’ 8 a Gross income from fundraising events¥pot
o including $ of
contributions reportedoh)line 1C). See
PartIV,line18 % 8a| 2,808,422,
b Less: direct expenses 8b 526,481,
¢ Netincome or (loss) from fundraisingevents ... 2,281,941, 2281941,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a 110,401,
b Less: cost of goods sold 10b 6,207,
¢ Net income or (loss) from sales of inventory ................... 104,194, 104,194,
" Business Code
§g 11 a MISCELLANEOUS INCOME 813410 480,007, 480,007,
55| b
s d Al otherrevenue
e Total. Add lines 11a-11d 480,007,
12 Total revenue. See instructions . 51,383,398, 37170943, 0. 2975826,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

TAMPA METROPOLITAN AREA YOUNG MEN'S
CHRISTIAN ASSOCIATION,

INC.

59-1742909 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 12,546. 12,546.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 120,323. 120,323.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 918,175. 766,676. 134,123. 17,376.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 21,110,055.] 17,626,884. 37083,675. 399,496.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,276,330. 941,606 297,876. 36,848.
9 Other employee benefits . 796,579. 587,673. 185,909. 22,997.
10 Payrolltaxes 1,797,6540 1,577,424. 182,927. 37,303.
11 Fees for services (nonemployees):
a Management
b Legal . 27,496- 23,382. 3,826. 288.
c Accounting . 65,875- 56,020. 9,166. 689.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 b)
f Investment managementfees 69, 747% 69,747.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0.)| 3,975 ,616. 3,380,844, 553,196. 41,576.
12 Advertising and promotion .. 2,732,631- 2,724,997. 1,043. 6,591.
13 Officeexpenses 3,213,938- 2,939,897. 230,968. 43,073.
14 Information technology =~ o
15 Royalties NS
16 Occupancy . e e N 6,640,017- 6,592,056. 47,961.
17  Travel S 535,291- 469,163. 53,773. 12,355.
18 Payments of travel or entertainmagntiexpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 411,092. 307,426. 87,862. 15,804.
20 Interest 517,757. 517,757.
21 Payments to affiliates .. .. ... 473,483. 473,483,
22 Depreciation, depletion, and amortization 3,827,120. 3,827,120.
23 Insurance 2,900. 2,900.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES 84,406. 50,806. 27,123. 6,477.
b
c
d
e All other expenses 77,233. 42,961. 24,945. 9,327.
25 Total functional expenses. Add lines 1through 24¢ | 48,686,264 .| 43,039,044, 4,997,020. 650,200.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,015,949.] 1 2,847,501,
2 Savings and temporary cash investments 1,744,200.] 2 4,341,400.
3 Pledges and grants receivable, net 10,275,727.] 3 4,049,539,
4 Accounts receivable, net 723,184.] 4 652,189.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 785,678.] o 458,514,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 122,456,199. A
b Less: accumulated depreciation . 10b 68,639,777. 44,15045632.| 10c 53,816,422.
11 Investments - publicly traded securities . 11,347 930.] 11 12,160,949.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSets 14
15 Other assets. See Part IV, line 11 632,292.] 15 1,344,145,
16  Total assets. Add lines 1 through 15 (must equal line 33) .......................&l. 71,675,492.] 16 79,670,659.
17  Accounts payable and accrued expenses .. A 8N 4,320,993.] 17 4,112,140.
18  Grants payable S 18
19  Deferred revenue N 739,328.] 19 960,393.
20 Tax-exemptbond liabilities NN 6,783,316.] 20 9,374,432,
21 Escrow or custodial account liability. Complete Part IV of S¢ghedule D 21
b 22 Loans and other payables to any current or former qfficet, dife€tor,
= trustee, key employee, creator or founder, substaatial"eontributor, or 35%
§ controlled entity or family member of any of thése pefsons 22
= |23 Secured mortgages and notes payable to unrelated, third parties 1,094,448.| 23 1,336,655.
24 Unsecured notes and loans payable tg ungélated third parties . ... . 24
25 Other liabilities (including federal incemeétax®payables to related third
parties, and other liabilities not jncludedon’lines 17-24). Complete Part X
of ScheduleD LN ) 2,306,296. 25 4,785,245.
26 Total liabilities. Add linesel74brdugh 25 ... ... ... 15,244,381./ 26 | 20,568,865,
® Organizations that follow FASB ASC 958, check here ILI
8 and complete lines 27, 28,182, and 33.
é 27 Net assets without donor restrictions 45,312,357.| 27 53,814,783.
g 28 Net assets with donor restrictions 11,118,754.] 28 5,287,011.
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; 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 equipment fund . .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balances 56,431,111.| 32 59,101,794.
33 Total liabilities and net assets/fund balances 71,675,492.] 33 79,670,659.
Form 990 (2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 51,383,398.
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,686,264.
3 Revenue less expenses. Subtract line 2 from linet1 3 2 ’ 697 ’ 134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 56,431,111.
5 Net unrealized gains (losses) on investments 5 385 ’ 839.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 -412,290.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 59,101,794.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on_Schegule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?A, Y ¢ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compileder reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepatate basis
b Were the organization’s financial statements audited by an independent accountant?~® . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the yedar weré audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidatedhand separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assmgmes/responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an‘ipdependent accountant? . 2c | X
If the organization changed either its oversight process or selectign’progess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required tg'undefgo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? /N 7 3a| X
b If "Yes," did the organization undergo the required a@dit or‘audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any'steps taken to undergo suchaudits ............................................. 3| X
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2024
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. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

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

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

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

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
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 governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction Withea land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the names.city, and State of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contfibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) n6¥more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businésses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safetymSee section 509(a)(4).
An organization organized and operated exclusively for the benefit,ofgtoperform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)).or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting 6rganization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised; or 8ehtrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulagly ‘Appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Ségtions'A and B.
Type Il. A supporting organization supervised orfgontrolled in connection with its supported organization(s), by having
control or management of the suppogting/organization vested in the same persons that control or manage the supported
organization(s). You must complete Paxt IV¢Sections A and C.

its supported organization(s) (se€iinstructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A;suppotting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

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

f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 {11 Y490%Ig documént? support (see instructions) |support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

TAMPA METROPOLITAN AREA YOUNG MEN'S

CHRISTIAN ASSOCIATION,

INC.

59-1742909 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 4
on line 1 that exceeds 2% of the d
amount shown on line 11, Lo Q
covmn(@® )
6 Public support. Subtract line 5 from line 4. b
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)
11 Total support. Add lines 7 through 10 | , -\y
12 Gross receipts from related activities, etCi(seg instructions) 12 |
13 First 5 years. If the Form 990 is fer the otganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box aNBhsStOP NEre ... . ... ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... 14
15 Public support percentage from 2023 Schedule A, Part Il line 14 15

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
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
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 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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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule A (Form 990) 2024

CHRISTIAN ASSOCIATION,

INC.

59-1742909 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

The value of services or facilities

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from ling 6

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

6833887.

7494027.

14803080.

15280114.

11236629.

55647737.

24485703.

30247958.

33542729.

35393712.

37096619.

160766721

31319590.

37741985.

48345809 {

50673826 .

48333248.

216414458

1679734.

1215868.

1171543.

8264684.

472,644.

12804473.

O.

1679734.

1215868,

I171543.

8264684.

472,644.

12804473.

AL

203609985

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 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 on line 106}
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2020

(b)2024

(c) 2022

(d) 2023

(e) 2024

(f) Total

31319590.

3./ M1985.

48345809.

50673826.

48333248.

216414458

208_,838.

268,051.

286,518.

383,545.

432,958.

1579910.

208,838.

268,051.

286,518.

383,545.

432,958.

1579910.

1496898.

1594322.

1569127.

1834354.

2386135.

8880836.

4,400.

24,772.

1,625.

78,050.

74,324.

183,171.

33029726.

39629130.

50203079.

52969775.

51226665.

227058375

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,

Section C. Computation of Public Support Percentage

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

15

89.67

16

89.78

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box 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

17

.70

18

.69

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990) 2024 CHRISTIAN ASSOCIATION, INC. 59-1742909 pagea
Part IV| 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 I, complete Sections A and C. If you checked box 12c, 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 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatiofit)? /f
"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 control and discretion in deciding whether to make grafts to theforeign
supported organization? If "Yes," describe in Part VI how the organization had such controhand/Giscretion
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 hayg amlRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what control$rthe organization used
to ensure that all support to the foreign supported organization was used exclusiuely for section 170(c)(2)(B)
purposes. 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 infPart W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or fermeved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document awthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ordanizing document). 5a
b Type | or Type Il only. Was any added or substituted stpported organization part of a class already
designated in the organization’s organizing docufment? 5b
¢ Substitutions only. Was the substitution Ahe fesult®6f an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whethehin the form of grants or the provision of services or facilities) to
anyone other than (j) its supported orgahizations, (i) individuals that are part of the charitable class
benefited by one or more of its selpportéd organizations, or (jii) other supporting organizations that also
support or benefit one or mofelgfthe 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(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer line 10b below. 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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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990) 2024 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages
[Part IV | Supporting Organizations ontinued)

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 together 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
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization. 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)? /f "No," describe in Part)ML#ow control
or management of the supporting organization was vested in the same persons that cefitrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by theylast/day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amoUntof 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 ngtification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees\either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body.éf a suppofted 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 lipe 2{above, did the organization’s supported organizations have a
significant voice in the organization’s investmeént pelicies 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 régard. 3

Section E. Type lll Functionallydntegrated Supporting Organizations
1 Check the box next to the méthod thatthe organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied tHe’Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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 VI. 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 18 Schedule A (Form 990) 2024
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990) 2024 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill 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 depletion

Qs |[DN|=

o0 [H[WIN|=

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

(=]

~

(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 monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI): Q)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o [Q |0 |T|®

W
W

H

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 Amount (add line 7 to line 6)

® [N (o |0
0[N (0|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Sectiog Aline 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

o0 [H[WIN|=

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

emergency temporary reduction (see instructions). 6

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

~

Schedule A (Form 990) 2024
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule A (Form 990) 2024 CHRISTIAN ASSOCIATION, INC.

59-1742909 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

U]

(ih)

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 A

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

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

.4
From 2022 A\
From 2023 AL

Total of lines 3a through 3e

Applied to under distributions of prior years N 5

ST |[™|o |a|0 |T |

Applied to 2024 distributable amount \v

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D, \:j
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline™4.

5 Remaining underdistributions for years prior t9,2024, if
any. Subtract lines 3g and 4a from ling 2yFor result greater
than zero, explain in Part VI. Segyinstrudtions.

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o [Q |0 |T|®

Excess from 2024

432027 01-14-25
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990) 2024 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

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

ﬁfgriglmgg ::utges g:iacseuw Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Embloyer identification number
TAMPA METROPOLITAN AREA YOUNG MEN'S
CHRISTIAN ASSOCIATION, INC. 59-1742909

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation : Q Q

0o don

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

General Rule C\Q

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rece@g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Se€'in ctions for determining a contributor’s total contributions.

[ ]
Special Rules \b

For an organization described in section 501(c)(3) fi orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ch@d Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total cont ut% the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Completg P x{ I

)

ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye al contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization describ

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

TAMPA METROPOLITAN AREA YOUNG MEN'S

CHRISTIAN ASSOCIATION, INC.

Employer identification number

59-1742909

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 1,269,197.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,063, 688.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 633,844.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP% 4

(c)

Total contributions

(a)

Type of contribution

$ 357,428.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,594,195.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,000,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

TAMPA METROPOLITAN AREA YOUNG MEN'S

CHRISTIAN ASSOCIATION, INC.

Employer identification number

59-1742909

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 315,101.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP% 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 01-09-25

10590202 795320 019500
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

TAMPA METROPOLITAN AREA YOUNG MEN'S

Employer identification number

CHRISTIAN ASSOCIATION, INC. 59-1742909
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o]
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash/property given ) . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

423453 01-09-25

10590202 795320 019500
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

TAMPA METROPOLITAN AREA YOUNG MEN'S
CHRISTIAN ASSOCIATION, INC.

Employer identification number

59-1742909

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
P I¢] y relig A Y

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d).Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25

10590202 795320 019500
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 15450047

(Form 990) 202 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-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 |-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number (EIN)

CHRISTIAN ASSOCIATION, INC. 59-1742909

[Part I-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 IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501 ©)®).
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 4985 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? AN
b If "Yes," describe in Part IV.
[Part I-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 sgctiony627 exempt function activities . $
2 Enter the amount of the filing organization’s funds contributed o otfer organizations for section 527

exempt function activities L T $
3 Total exempt function expenditures. Add lines 1 and£2. Enterlhere and on Form 1120-POL,
N AT
4 Did the filing organization file Form 1120-POL for/this year?
5 Enter the names, addresses, and EINs of allse6tions627 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid fromthé filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separatepolitical organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide infermation in Part IV.

I_lNo

(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 Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024

TAMPA METROPOLITAN AREA YOUNG MEN'S

CHRISTIAN ASSOCIATION, INC.

59-1742909 Page2

Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check I_l if the 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 |:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures org(Zr)wizgtr?gn’s ®) Am,lclgf:g group
(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 legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
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.

g Grassroots nontaxable amount (enter 25% of line 1f) o L
h Subtract line 1g from line 1a. If zero or less, enter-0- kT
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization fij€Form 4720

reporting section 4911 tax forthisyear? ... AL N |:| Yes |:| No

4-Year Averaging Period Under, Section 501(h)
(Some organizations that made a section 501(h) election do net have to complete all of the five columns below.
See the separate instructions.forlines 2a through 2f.)
Lobbying Expenditures Duking,4-Year Averaging Period
Calendar year
2021 b)\2022 2023 d) 2024 Total
(or fiscal year beginning in) (@ t)eo () (d) (e) Tota
2a Lobbying nontaxable amount

b Lobbying ceiling amount ° <: ] i

(150% of line 2a, column(e)) AA
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount 4

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
432042 11-17-24
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule C (Form 990) 2024 CHRISTIAN ASSOCIATION, INC. 59-1742909 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV 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:

Volunteers?

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

Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X

Direct contact with legislators, their staffs, government officials, or a legislative body?

5,625.

oQ@ - 0 QO 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . .

b If "Yes," enter the amount of any tax incurred under section4912 . .. k. ‘

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ™

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... Ww......

Part llI-A| Complete if the organization is exempt under section 501(¢)(4), section 501(c)(5), or section

501(c)(6).

5,625.

b T o i o] I e e s B

Yes No

1 Were substantially all (90% or more) dues received nondeductible by mempeérs? 1

2 Did the organization make only in-house lobbying expenditures of $2,000%x less? 2

3 Did the organization agree to carry over lobbying and political campaigmactivity expenditures from the prior year? 3
Part llI-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 IlI-As"lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 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):

a Currentyear AT 2a
b Carryover fromM Iast Year A e 2b
C TOtal o 2c
3 Aggregate amount reported in section 6@33(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on'line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to cafpyover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIES MOt VAN D 4

5 Taxable amount of lobbying and political expenditures. See instructions ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-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:
THE ORGANIZATION HAS PAID THE FLORIDA STATE ALLIANCE OF YMCAS DUES OF
$15,461, OF WHICH 36.38% WERE USED FOR LOBBYING OF $5,625.

432043 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 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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 DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part4V, line 7.

1

o 0 T o

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/ef a histerically important land area
|:| Protection of natural habitat |:| Presexvationof axcertified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution‘im,the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ‘‘&"S 2a
Total acreage restricted by conservation easements . Ny 2b
Number of conservation easements on a certified historic structure included*on‘ine 2a 2c

Number of conservation easements included on line 2c acquired after Julyy25,2006, and not
on a historic structure listed in the National Register N Sl 2d
Number of conservation easements modified, transferred, releasgd; extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation,easement is located

Does the organization have a written policy regardingythe periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemegts’it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitqring/ifspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement4eported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700)@@)i? &) ~ [ Ives [_INo
In Part XllI, describe how the orgapization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) (Rev. 12-2024)CHRISTIAN ASSOCIATION, INC. 59-1742909 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .

Distributions during the year

ENdING DalanCe -

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accourit|liability?

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in(Par X

I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part, I¥line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two vedrs back | (d) Three years back | (e) Four years back
1a Beginning of year balance 364,316, 347,196. 337,063, 363,848, 338,931,
b Contributions
¢ Net investment earnings, gains, and losses 13,093, 23,206. 15,955, -20,557, 30,740,
d Grants or scholarships
e Other expenditures for facilities
and programs 9,361, 6,086, 5,822, 6,228, 5,823,
f Administrative expenses
g Endofyearbalance 368, 0485 364,316, 347,196. 337,063, 363,848,
2 Provide the estimated percentage of the current year end balanee’ (line 1g, column (a)) held as:
a Board designated or quasi-endowment 97.4100 %
b Permanent endowment 2.5900 %
¢ Term endowment Y%
The percentages on lines 2a, 2b, and 2¢ should,equal 100% .
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated organizations? am A N o 3a(i) X
(i) Related Organizations ? £ 3a(ii) X
b If "Yes" on line 3a(ii), are the relatée organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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.

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

1a Land 7,490,587, 7,490,587,

b Buildings 86,806,768.] 55,466,058.| 31,340,710.

¢ Leasehold improvements ..

d 17,479,216.| 13,173,719, 4,305,497,

e 10,679,628. 10,679,628.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ... ... 53,816,422.

432052 01-02-25
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) (Rev. 12-2024)CHRISTIAN ASSOCIATION, INC. 59-1742909 page3

Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIll| Investments - Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation; Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990sPart¥V, line 11d. See Form 990, Part X, line 15.

(a) Descriptiort

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990yPart 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.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) FINANCE LEASE OBLIGATIONS

3,416,243.

3

RIGHT OF USE OPERATING LEASE LIABILITIES

1,369,002.

N

(¢

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

4,785, 245.

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

432053 01-02-25
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) (Rev. 12-2024)CHRISTIAN ASSOCIATION, INC. 59-1742909 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 51,699,490.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 385,839.

b Donated services and use of facilites 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 385,839.
3 Subtractline 2e fromline1 3 | 51,313,651.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 69 .7 47.

b Other (Describe inPart XIIL.) 4b

¢ Addlinesdaand4b 4c 69,747.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 51,383,398.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements A 1 49,028,807.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL.) 2d 412,290

e Addlines2athrough2d ey 2 412,290.
3 Subtract line 2e fomlinet PN 3 | 48,616,517,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . /7 N 4a 69 .7 47.

b Other (DescribeinPartxut.y ...~~~ Ny 4b

¢ Addlinesd4aand4b NN oo 4c 69,747.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, RAR I, e 18.) ...................c.c.c.cooovvvoveeeei, 5 | 48,686,264.

| Part Xill| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Rartil, lineés 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this'part to provide any additional information.
PART V, LINE 4:

THE FIRST TEE ENDOWNMENT FUND IS RESTRICTED TO PROVIDE OPERATING REVENUE
FOR THE FIRST TEE PROGRAMAADDITIONALLY, THE ORGANIZATION HAS ESTABLISHED
AN ENDOWMENT ACCOUNT WITHNTHE COMMUNITY FOUNDATION OF TAMPA BAY.

PART X, LINE 2:

THE ASSOCIATION FOLLIOWS ACCOUNTING STANDARDS CODIFICATION TOPIC 740,
"INCOME TAXES" ("ASG,740"). A COMPONENT OF THIS STANDARD PRESCRIBES A
RECOGNITION AND MEASUREMENT THRESHOLD OF TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX
POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY
TAXING AUTHORITIES. THE ASSOCIATION'S POLICY IS TO RECOGNIZE INTEREST AND
PENALTIES ASSOCIATED WITH TAX POSITIONS UNDER THIS STANDARD AS A COMPONENT
OF TAX EXPENSE, AND NONE WAS RECOGNIZED SINCE THERE WAS NO MATERIAL IMPACT
OF THE APPLICATION OF THIS STANDARD FOR THE YEAR ENDED SEPTEMBER 30, 2025.
THE ASSOCIATION'S INFORMATION RETURNS ARE OPEN TO IRS EXAMINATION FOR THE
2022 TAX YEAR AND ALL SUBSEQUENT PERIODS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
BAD DEBT EXPENSE 412,290.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) (Rev. 122024 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages
[Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
432055 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 IV, 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 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 7] PEB
Name of the organizaton TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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 |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipis tg 2or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e eoniolof | from activity fundraiser to (or retained by)
contributions? listed in col. (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 exempt 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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Schedule G (Form 990) (Rev. 12-2024)CHRISTIAN ASSOCIATION,

TAMPA METROPOLITAN AREA YOUNG MEN'S

INC.

59-

1742909 page2

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 #1 (b) Event #2 (c) Other events
THE FIRST  [VSW (oo 2 g
TEE PALMA CE[SURVIVORSHIP 13
col. (c¢))
° (event type) (event type) (total number)
>
C
§ 1 Grossreceipts __________________________________________ 1,934,625. 211,681. 662,116. 2,808,422-
2 Less: Contributions . . ..
3 Gross income (line 1 minus line2) ... 1,934,625. 211,681. 662,116. 2,808,422,
4 Cashprizes
5 Noncash prizes
[%]
Q
§ 6 Rent/facilitycosts
&
B | 7 Foodand beverages . . ... ..
5
8 Entertainment
9 Otherdirectexpenses ______________________________ 207,728. 104,983. 213,770. 526,481-
10 Direct expense summary. Add lines 4 through Qincolumn (d) /% 526,481.
11 Net income summary. Subtract line 10 from line 3, column (d)  .....................;l N ..o 2 ’ 281 ’ 941.

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

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

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bihgo/progressive bingo | (€} Othergaming 1 ") through col. (c))
g
Q
o

1 GroSSreVveNnUe .....................................
o | 2 Cashprizes
@
o
2| 8 Noncashprizes . ... ... .. ..
L
©
2| 4 Rent/ffacility costs . N
a

5 Other direct expenses ... A . N

I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor % |:| No |:| No |:| No

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? I_l Yes I_l No

b If "Yes," explain:

432082 01-14-25

10590202 795320 019500
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule G (Form 990) (Rev. 12-2024)CHRISTIAN ASSOCIATION, INC. 59-1742909 pPage3
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state lawato make€haritable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions requiredyunder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities‘during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as‘applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule G (Form 990) CHRISTIAN ASSOCIATION, INC. 59-1742909 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1645-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

Part | 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, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization angwered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vglbgt[%rr:c()go(gk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FM\.Japorais aI’ noncash assistance or assistance
assistance ’otﬁ gr) ’

CHAMPIONS FOR CHILDREN, INC,
3108 WEST AZEELE STREET GRANT TO SUPPORT CHAMPION
TAMPA, FL 33609 59-1807551 [501(C)3 12,546, 0. FOR CHILDREN'S MISSION.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed iN the IN€ 1 1aDIE ... . ...t e et e ettt et et e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule | (Form 990) (Rev. 12-2024) CHRISTIAN ASSOCIATION, INC. 59-1742909 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIP 81 120,323, 0.

Part IV | Supplemental Information. Provide the information required in Part |, line€2;®Rarfylil, column (b); and any other additional information.

432102 01-18-25 40 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directofs,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? _~ ™= 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation ofithe{ organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employmémt contract
|:| Independent compensation consultant Compensatiogl sUruey or study
|:| Form 990 of other organizations Approval bythepoard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, liresg a, With respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? (0 4a X
b Participate in or receive payment from a supplemental nongualified ¥etirement plan? 4b X
¢ Participate in or receive payment from an equity-based cempensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide thelapplicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29)/organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Séction Aline 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaN ZatioON Y e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descftihe in Part l11.
6 For persons listed on Form 990, Papt VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ..ot ettt e e e ennen 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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INC.

TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule J (Form 990) (Rev. 12-2024) CHRISTIAN ASSOCIATION,

59-1742909

Page 2

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 organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) MATTHEW MITCHELL (i) 370,850. 75,000. 0. 39,600. 5,467. 490,917. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0= 0. 0. 0.
(2) ROBERT MOSS (i) 231,492. 25,000. 0. 30,524, 5,547. 292,563. 0.
o0 (ii) 0. 0. 0. 0. 0. 0. 0.
(3) JOSEPH WEIST (i) 195,834. 20,000. 0. 25,718. 4,553, 246,105. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(4) ROBYN OSTREM (i) 147,310. 10,480. 0. 18,810. 9,453, 186,053. 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(5) DAVID EVERETT (i) 150,527. 10,000. 0. 19,137. 4,338. 184,002. 0.
cIo (ii) 0. 0. 0,. 0. 0. 0. 0.
(6) SARAH HAYS (i) 145,623. 13,923. 0. 19,039. 5,215. 183,800. 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(7) JENNIFER WAINMAN (i) 148,026. 10,000. 0. 18,838. 5,219. 182,083. 0.
VP OF MARKETING (i) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25 42



TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule J (Form 990) (Rev. 12-2024) CHRISTIAN ASSOCIATION,

INC. 59-1742909 Page 3
I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINE 1lA:
THE ASSOCIATION PAYS FOR SOCIAL CLUB DUES FOR SOME EMPLOYEES LISTED ON FORM
990 FOR USE FOR NORMAL BUSINESS ACTIVITIES. THOSE EMPLOYEES REIMBURSE THE
ASSOCIATION IF THERE IS ANY PERSONAL USE OF THOSE FACILITIES.
Schedule J (Form 990) (Rev. 12-2024)
432113 01-15-25
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SCHEDULE K
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds
Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CHRISTIAN ASSOCIATION, INC.

TAMPA METROPOLITAN AREA YOUNG MEN'S

Employer identification number

59-1742909

Partl Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
SEE PART VI
A CAPITAL TRUST AUTHORITY [59-3591394| NONE 05/01/25 | 52200000 .SUPRLEMENTAL INFO X X X
B
C
D
Partll Proceeds
A B C D
1 Amountofbondsretired ...
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... TQ ’ 71 ’ 266.
4 Gross proceeds inreserve funds ...
5 Capitalized interest from proceeds ...
6 Proceedsinrefundingescrows ... N
7 Issuance costs fromproceeds ... W
8 Credit enhancement from proceeds ... e )
9 Working capital expenditures fromproceeds ...................................N. A
10 Capital expenditures from proceeds ... N. 8.
11 Otherspentproceeds ... . L. NV ...
12  Otherunspentproceeds .../ Q.S ...
13 Year of substantial completion ............................... & N . Nd ...
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? ............................................... X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... X
16 Has the final allocation of proceeds been made? ... X
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) (Rev. 12-2024)
LHA 432121 01-14-25 44



TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule K (Form 990) (Rev. 12-2024)CHRISTIAN ASSOCIATION, INC. 59-1742909 Page 2

Partlll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property ? X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? ... X

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

¢ Are there any research agreements that may result in private business use of
bond-financed Propemrty? ... X
d If "Yes" to line 3c, does the organization routinely engage bond counsel 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 government ... % % % %

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 government ... % % % %
6 Total of INeS 4 and B ... % % % %
7 Does the bond issue meet the private security or paymenttest? .................................. X
8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of ... e M % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-2? ... S

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

requirements under Regulations sections 1.141-12and 1.145-2% N ........................... X
Part IV Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. ... .. X
2 If "No" to line 1, did the following apply?
a Rebate not due yet? ... X
b EXception tO rebate? ... ... X
C Norebate dUB? ... X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEITOIMEA e
3 Is the bond issue a variable rate iSSUE? ... | X | |

432122 01-14-25 Schedule K (Form 990) (Rev. 12-2024)



TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule K (Form 990) (Rev. 12-2024)CHRISTIAN ASSOCIATION, INC. 59-1742909 Page 3
Part IV Arbitrage (continued)
A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . X
b Name of ProVIAEr ... ...
C TermM OfNEAQE ...
d Was the hedge superintegrated? ...
e Was the hedge terminated? ...
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X
b Name of ProVIAEr ... ...
C Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? ... X
7 Has the organization established written procedures to monitor the
requirements Of SeCtion 1482 ... X
PartV  Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X

Part VI Supplemental Information. Provide additional information for responses to questigns,on)Schedule K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CAPITAL TRUST AUTHORITY

(F) DESCRIPTION OF PURPOSE: SEE PART VI SURPLEMENTAL INFORMATION

SCHEDULE K, SUPPLEMENTAL INFORMATION: °ON L MAY 1, 2025, THE ASSOCIATION

ENTERED INTO TWO REVENUE REFUNDING BONDN\AGREEMENTS ("FINANCE AGREEMENTS")

WITH THE CAPITAL TRUST AUTHORITY (MAQTAY) AND VALLEY NATIONAL BANK, INC.

("VALLEY BANK") TO REPAY AND RETIRE ‘THE OUTSTANDING PRINCIPAL ON THE BONDS

DESCRIBED ABOVE, TO REPAY AND RETIREF THE OUTSTANDING PRINCIPAL ON ITS NOTES

PAYABLE AND CAPITAL LINE OF CRERIT WITH REGIONS CAPITAL ADVANTAGE, INC., TO

PROVIDE FUNDING FOR CONSTRUCTION’OF NEW FACILITIES, TO PROVIDE FUNDING FOR

REPATIRS AND RENOVATIONS AT EXISTING FACILITIES, AND TO FUND THE COST OF

ISSUANCE OF THE BONDS. CTA ISSUED $45,200,000 OF BONDS FOR TAMPA

METROPOLITAN AREA YOUNG MEN'S CHRISTIAN ASSOCIATION, INC. PROJECTS, SERIES

2025A ("SERIES 2025A") AND $7,000,000 OF BONDS FOR TAMPA METROPOLITAN AREA

YOUNG MEN'S CHRISTIAN ASSOCIATION, INC. PROJECTS, SERIES 2025B ("SERIES

2025B").
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FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
MIND AND BODY FOR ALL.

FORM 990, PART III, LINE 1

MISSION

THE MISSION OF THE TAMPA METROPOLITAN AREA YMCA IS TO PUT
JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD
HEALTHY SPIRIT, MIND AND BODY FOR ALL.

OVERVIEW

THE OLDEST HUMAN SERVICE ORGANIZATION IN HILLSBOROUGH COUNTY, THE TAMPA
METROPOLITAN AREA YMCA HAS BEEN BUILDING COMMUNITY IN TAMPA SINCE 1889.
IT IS A POWERFUL ASSOCIATION OF MEN, WOMEN AND CHILDREN «OF ALL AGES AND
FROM ALL WALKS OF LIFE JOINED TOGETHER BY A SHARED PASSTQN: TO
STRENGTHEN THE FOUNDATIONS OF THE TAMPA BAY COMMUNITY. WE) DO THIS
THROUGH NURTURING THE POTENTIAL OF CHILDREN AND TEENS,SPROMOTING
HEALTHY LIVING AND FOSTERING A SENSE OF SOCIAL RESPONSIBILITY. FOR 136
YEARS, THE TAMPA Y HAS WORKED TO CREATE A HEALTHLER TAMPA COMMUNITY,
HELP KIDS AND FAMILIES AND ENGAGE COMMUNITY MEMBERS TO WORK TOGETHER TO
CREATE A BETTER TOMORROW. THE Y PROVIDES A PRACE FOR PEOPLE --
REGARDLESS OF AGE, INCOME OR BACKGROUND --“[OyBE HEALTHIER, MORE
CONFIDENT, CONNECTED AND SECURE.

WE LAUNCHED OUR STRATEGIC PLAN (2023%2026) IN 2023 AND HAVE BEEN MAKING
SIGNIFICANT PROGRESS ON OUR STRATEGIC BOCUS ON YOUTH DEVELOPMENT,
HEALTHY LIVING AND SOCIAL RESPONSIBILITY. AS A TOP-RATED 4-STAR
CHARITY, FROM QUALITY OUT-OF-SCHOQL,PROGRAMMING TO LIFE-SAVING SWIM
LESSONS, VALUE-BASED YOUTH SPORTS AND ENGAGING HEALTHY ACTIVITIES FOR
THE ENTIRE FAMILY, OUR PROGRAMS, AND INITIATIVES DEVELOP A HEALTHY
SPIRIT, MIND AND BODY FOR, AEL. THAT'S BECAUSE WE WORK TOGETHER WITH OUR
VOLUNTEERS TO IDENTIFY CRIA'MAL SOCIAL NEEDS WITHIN THE TAMPA BAY
COMMUNITY AND THEN DEVELOR, PROGRAMS AND INITIATIVES THAT ADDRESS THOSE
NEEDS. SOME OF THESE INITIATIVES INCLUDE:

"LAUNCHED OPERATION JSTRONG FAMILIES (OSF) AND OPERATION HERO (OH) IN
2024. OSF PROVIDES MILITARY FAMILIES A SPACE TO GROW IN HEALTH,
CONNECTEDNESS AND MENTAL WELLNESS. OH IS AN ENRICHMENT PROGRAM DESIGNED
TO SUPPORT MILITARY CHILDREN WHO EXPERIENCE ACADEMIC DIFFICULTIES AND
CHILDREN WHO DEMONSTRATE DIFFICULTY DEALING WITH EMOTIONS OR OTHER
BARRIERS.

"INTRODUCED TWO NEW LICENSED PRESCHOOLS IN 2024. BOTH LOCATIONS, YMCA
CAMP SIERRA AND CENTRAL CITY YMCA, OFFER EVIDENCE-BASED CURRICULUM
DEDICATED TO PROMOTING THE SOCIAL, EMOTIONAL AND PHYSICAL WELL-BEING OF
EVERY CHILD. THEY ARE LED BY CERTIFIED AND EXPERIENCED CHILDCARE STAFF
TO ENSURE THE HIGHEST QUALITY OF EDUCATION AND CARE.

"PROVIDING KIDS WITH TOOLS FOR SUCCESS IN SCHOOL THROUGH OUT-OF-SCHOOL
ACADEMIC SUPPORT, AND EARLY LEARNING INITIATIVES, WHICH PREPARE
CHILDREN FOR KINDERGARTEN AND SUMMER CAMP EXPERIENCES THAT PREVENT
SUMMER LEARNING LOSS.

"LAUNCHED THE YOUTH IN GOVERNMENT (YIG) PROGRAM IN THE FALL OF 2024.
YIG ALLOWS HIGH SCHOOL STUDENTS TO SERVE AS PART OF A YOUTH-RUN,
YOUTH-LED GOVERNMENT PROCESS. THE MODEL GOVERNMENT PROCESS IS DESIGNED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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TO PREPARE STUDENTS FOR A LOVE OF ENGAGED AND ACTIVE CITIZENSHIP BUILT

ON THE VALUES OF CIVIL DEBATE, STATESMANSHIP AND RESEARCH-BASED POLICY

SOLUTIONS.

"PREVENTING DEATH DUE TO DROWNING THROUGH WATER SAFETY AND SWIM

LESSONS.

"PROVIDING CANCER SURVIVORS AND THEIR FAMILIES WITH A SUPPORTIVE PLACE

TO HEAL THROUGH THE YMCA SURVIVORSHIP AND WELLNESS PROGRAM POWERED BY

MOFFITT. AND NOW, OUR THRIVERS CLUB PROGRAM, A CHILDREN'S CANCER

SUPPORT GROUP FOR CHILDREN AGED 6-17.

"REDUCING ADULT AND CHILDHOOD OBESITY AND THE ASSOCIATED CHRONIC

DISEASES, SUCH AS TYPE 2 DIABETES, HEART DISEASE, PARKINSON'S,

ARTHRITIS AND SOME CANCERS.

"FIGHTING FOOD INSECURITY THROUGH THE TAMPA YMCA'S VEGGIE VAN - A

MOBILE MARKET PLACE, WHICH TAKES FRESH FRUITS AND VEGETABLES DIRECTLY

TO KIDS AND FAMILIES IN TARGETED HIGH-NEED NEIGHBORHOODS.

ADDITIONALLY, THE YMCA OPERATES A FOOD PANTRY IN SULPHUR, SPRINGS TO

SUPPORT THE COMMUNITY, WHICH IS IN A FOOD DESERT.

"PROVIDING CHILDREN AND TEENS WITH THE TOOLS THEY NEED VI'Q SUCCEED IN

LIFE BY TEACHING LIFE SKILLS THROUGH YOUTH SPORTS,, (DAYNCAMPS AND TEEN

DEVELOPMENT PROGRAMS.

"HELPING OLDER COMMUNITY MEMBERS MAINTAIN AND IMRROVE PHYSICAL AND

SOCIAL HEALTH WHILE AGING.

"REDUCING GENERATIONAL POVERTY THROUGH EDUCATION AND REVITALIZING

VULNERABLE NEIGHBORHOODS.

"VALUING DIVERSITY AND INCLUSION BY BEING- AJWELCOMING PLACE FOR ALL --

REGARDLESS OF AGE, INCOME OR BACKGROUND=

ADDITIONALLY, WE ARE BUILDING COMMUNITY BY MAKING PROGRESS ON SEVERAL
CAPITAL PROJECTS, INCLUDING OUR ,TAMPAf HEIGHTS DEVELOPMENT. THE
REDEVELOPMENT OF OUR TAMPA HEIGHTS PROPERTIES WILL NOT ONLY ALLOW US TO
PROVIDE A NEW, STATE-OF-THE-ART YMCA FOR OUR CENTRAL CITY COMMUNITY,
BUT IT WILL ALSO POSITION US TQ, BETTER SERVE THIS VIBRANT NEIGHBORHOOD.
ADDITIONALLY, OUR 18,000-SQPARE-FOOT SPURLINO FAMILY YMCA GYMNASIUM
ADDITION WAS COMPLETED IN AJANUARY 2025. THE GYMNASIUM HELPS US ADDRESS
A CRUCIAL COMMUNITY NEED AND ENABLES US TO PROVIDE EVEN MORE IMPACTFUL
PROGRAMS TO A SOUTH COUNTY COMMUNITY THAT CONTINUES TO EXPERIENCE
SUBSTANTIAL GROWTH., WESNCELEBRATED A RIBBON-CUTTING AND BROKE GROUND ON
OUR NEW MARY W. STERRAYFAMILY YMCA IN WESLEY CHAPEL IN MAY OF 2025.
THIS NEW FACILITY WBLL ALLOW US TO SERVE THE NEEDS OF ONE OF THE
FASTEST-GROWING COMMUNITIES IN OUR REGION.

SPEAKING OF COMMUNITY NEEDS, WE ARE HERE FOR ALL COMMUNITY MEMBERS WHO
NEED A PLACE TO FEEL MORE CONFIDENT, HEALTHY, CONNECTED AND SECURE.
FROM OCTOBER 31, 2024, TO SEPTEMBER 30, 2025, THE TAMPA Y SERVED 48,223
INDIVIDUALS AT LITTLE OR NO COST TO THE PARTICIPANT, THANKS TO THE
CHARITABLE CONTRIBUTIONS AND VOLUNTEER EFFORTS OF Y MEMBERS,
VOLUNTEERS, COMMUNITY PARTNERS AND FOUNDATION SUPPORT.

KEY TO THE TAMPA Y'S SUCCESS IS ITS VOLUNTEERS AND VISIONARY
LEADERSHIP. THE TAMPA Y'S GOVERNANCE BOARD SETS POLICY AND CONTINUOUSLY
EVALUATES Y PROGRAMS AND OUTREACH TO ENSURE MISSION COMPLIANCE AND
ALIGNMENT WITH COMMUNITY NEEDS. ADVISORY BOARDS OVERSEE INDIVIDUAL
CENTERS ACROSS TAMPA BAY.

WE BELIEVE EVERYONE SHOULD HAVE ACCESS TO Y PROGRAMS AND SERVICES THAT
HELP THEM LEARN, GROW AND THRIVE. THERE ARE SIGNIFICANT HEALTH
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DISPARITIES IN OUR COMMUNITY, AND WE WILL BECOME MORE MOBILE IN OUR

EFFORTS TO BUILD OUR CAPACITY TO REACH FAMILIES BEYOND OUR FACILITIES.

FURTHERMORE, WE WILL USE OUR INFLUENCE TO CONVENE PARTNERS AND LEVERAGE

RESOURCES TO ENSURE EQUITABLE ACCESS FOR ALL.

FORM 990, PART III, LINE 1

FOR YOUTH DEVELOPMENT

THE Y BELIEVES EVERY CHILD DESERVES THE SUPPORT, GUIDANCE AND
ENCOURAGEMENT TO BE WHO THEY ARE AND DISCOVER WHO THEY CAN BECOME.

THE TAMPA Y'S YOUTH DEVELOPMENT PROGRAMS FOSTER THE GROWTH AND
DEVELOPMENT OF CHILDREN, PARENTS AND FAMILIES. BEFORE AND AFTER SCHOOL
ENRICHMENT (BASE) AND SUMMER DAY CAMP PROGRAMS PREPARE CHILDREN FOR THE
FUTURE BY PROVIDING AN ASSET-RICH, VALUE-BASED HIGH-QUALITY FOUNDATION.
BASE SUPPORTS CHILDREN AND THEIR FAMILIES BY ALLOWING PARENTS TO
BALANCE WORK AND LIFE RESPONSIBILITIES, WITH THE CONFIDENCE THAT THEIR
CHILDREN ARE LEARNING AND THRIVING IN A SAFE, SUPPORTIVEJENVIRONMENT
WITH CERTIFIED BASE COUNSELORS. CHILDREN DEVELOP HEARTHY ,) TRUSTING
RELATIONSHIPS AND BUILD SELF-CONFIDENCE THROUGH THE Y, VALUES OF CARING,
HONESTY, RESPECT AND RESPONSIBILITY DURING A RANGE OF ACTIVITIES,
INCLUDING:

ACADEMIC ENRICHMENT AND HOMEWORK ASSISTANCE.

PROMOTING POSITIVE SOCIAL AND EMOTIONAL EXPERIENCES.
PROJECT-BASED LEARNING CURRICULPMNWITH A FOCUS ON STEM.
STRUCTURED OUTDOOR ACTIVITIES AOR) PHYSICAL ACTIVITY.
ENGAGING INDOOR ACTIVITIES.

FREE HEALTHY SNACKS SERVED (PATLY.

ARTS AND CRAFTS.

O| O| O] O] O] OO

EACH CHILD RECEIVES OVER 170 #OURS”PER SCHOOL YEAR OF STRUCTURED
HOMEWORK AND READING TIME AND EACH CHILD RECEIVES 10,800 MINUTES OF
PHYSICAL ACTIVITY PER SCHOOF® YEAR. BASE IMPACTS THE LIVES OF 3,431 KIDS
EACH DAY AT 27 HILLSBOROUGH“SOUNTY PUBLIC ELEMENTARY SCHOOLS IN
ADDITION TO SIX YMCA EACIRITIES. FOR PARENTS WHO CANNOT AFFORD THE FULL
FEE, CARE IS PROVIDED ON B SLIDING FEE SCALE, BASED ON NEED.

THE Y COLLABORATEPAWITH THE AMERICAN CAMP ASSOCIATION TO CREATE
EDUCATIONAL RESOURCES FOR CAMPS, PARENTS, AND CAMPERS AS WELL AS STATE
AND LOCAL HEALTH DEPARTMENTS.

THE TAMPA Y NURTURES THE POTENTIAL OF TAMPA-AREA YOUTH BY OFFERING
PROGRAMS THAT PROVIDE CHILDREN AND TEENS WITH THE SKILLS NEEDED TO
SUCCEED IN SCHOOL AND LIFE. Y ACTIVITIES ENABLE A CHILD TO SET GOALS,
WORK TOWARD ACHIEVING THESE GOALS AND GET THE SUPPORT THEY NEED FROM
ENGAGED, COMMITTED ADULTS. THE Y BELIEVES A CONFIDENT CHILD TODAY IS A
CONTRIBUTING AND ENGAGED ADULT TOMORROW. BELOW ARE A HANDFUL OF YOUTH
DEVELOPMENT HIGHLIGHTS IN 2024/25:

"Y TEEN ACHIEVERS PROVIDES AT-RISK TEENS WITH INTENSIVE ACADEMIC
ASSISTANCE, ADULT MENTORS AND JOB-SHADOWING OPPORTUNITIES.
"Y TEEN LEADERS' CLUB IS A LEADERSHIP PROGRAM THAT PROVIDES TEENS WITH
AN OPPORTUNITY TO DEVELOP LIFE SKILLS, BUILD SELF-CONFIDENCE AND BECOME
LEADERS OF TOMORROW.
"VOLUNTEER PROGRAMS: THE TAMPA Y PROVIDES YOUTH WITH NUMEROUS
VOLUNTEER OPPORTUNITIES AND COLLABORATES WITH OTHER COMMUNITY SERVICE
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ORGANIZATIONS.

"ADAPTIVE PROGRAMS OFFER CHILDREN WITH SPECIAL NEEDS THE OPPORTUNITY

TO BENEFIT FROM PROGRAMS THEY WOULD NOT NORMALLY BE ABLE TO PARTICIPATE

IN. THE TAMPA Y IS ONE OF A HANDFUL OF ORGANIZATIONS OFFERING ADAPTIVE

SPORTS, SWIM AND ART PROGRAMMING IN THE TAMPA BAY AREA.

THE Y HAS LONG RECOGNIZED THAT INVOLVEMENT IN SPORTS CAN HAVE A LASTING
IMPACT IN PROVIDING YOUTH WITH A SAFE ENVIRONMENT TO DEVELOP PHYSICALLY
AND MENTALLY. AT THE TAMPA Y, YOUTH SPORTS ARE USED TO GATHER YOUTH AND
DETER THEM FROM NEGATIVE BEHAVIORS. ALL YMCA YOUTH SPORTS ACTIVITIES,
SUCH AS BASKETBALL, AQUATICS AND GOLF ARE THE VEHICLES FOR CONNECTING
WITH YOUTH TO BUILD VALUES, SELF-CONFIDENCE, RESPECT AND TEAMWORK.

THE TAMPA Y IS COMMITTED TO LONG-TERM, RESULTS-DRIVEN PROGRAMS THAT
ADDRESS SUMMER LEARNING LOSS, EARLY LEARNING AND OUT-OF-SCHOOL TIME.
THE GOAL IS TO CATCH THESE STUDENTS UP BEFORE KINDERGARTEN, ENABLING
THEM TO BE PREPARED FOR THEIR FIRST DAY OF SCHOOL, THEN=RROVIDE THEM
WITH ACADEMIC ASSISTANCE AFTER-SCHOOL AND CONTINUED ACADEMIC ACTIVITIES
DURING THE SUMMER MONTHS, WHEN THEY'D ORDINARILY ,FALK BEHIND THEIR
PEERS.

IN 2024/25, THE TAMPA Y CONTINUED ITS YMCA READS! PROGRAM TO NOURISH
THE MINDS OF EARLY ELEMENTARY SCHOOL CHILDRENYWHO NEED THE MOST HELP
AND SET THEM ON A PATH FOR FUTURE LEARNING & YMCA READS! IS A READING
INTERVENTION PROGRAM FOR KINDERGARTEN THROUGH 4TH-GRADE STUDENTS THAT
CREATES POSITIVE, NURTURING ENVIRONMENTS, WITHIN THE SULPHUR SPRINGS
PK-8 COMMUNITY PARTNERSHIP SCHOOL AND, RIZZO K-8 SCHOOL, IMPACTING MORE
THAN 100 STUDENTS AT NO COST TO THEMt THE PROGRAM USES PROVEN,
RESEARCH-BASED TOOLS TO IGNITE YOUNGWMINDS AT RISK FOR LIFELONG READING
DIFFICULTIES. THIS CURRICULUM EOCUSES ON THE ABILITY TO HEAR SOUNDS
WITHIN WORDS, THE RELATIONSHILS BETWEEN SOUNDS AND SYMBOLS, THE SPEED
AND QUALITY OF ORAL READING, VOCABULARY, COMPREHENSION AND TEXT-TO-LIFE
CONNECTIONS. THANKS TO OUR ¥OLUNTEERS WHO MEET TWICE A WEEK WITH NO
MORE THAN THREE K-4 STUDENTS-AT A TIME. THE TAMPA Y CONTINUED TO
IMPLEMENT A YMCA READS! _SUYMMER LITERACY ENRICHMENT PROGRAM THROUGH FOUR
OF OUR SUMMER CAMPS SERVING 437 CAMPERS TWICE A WEEK IN SUMMER 2025.
YMCA READS! IS IMPLEMENIED IN PARTNERSHIP WITH THE FLORIDA DEPARTMENT
OF EDUCATION AND THE FRORIDA STATE ALLIANCE OF YMCAS.

ANOTHER WAY THE TAMPA Y IS CLOSING THE ACHIEVEMENT GAP IS THROUGH Y
TEEN ACHIEVERS - AN INITIATIVE AIMED AT SUPPORTING HILLSBOROUGH COUNTY
STUDENTS IN SETTING AND REACHING HIGHER EDUCATION AND CAREER GOALS.
MORE THAN 80 PARTICIPANTS FROM GRADES 6-12 HAD THE OPPORTUNITY TO
ENGAGE IN POST-HIGH SCHOOL PLANNING WORKSHOPS, CAREER SEMINARS, JOB
SHADOWING AND INTERNSHIPS. ADDITIONALLY, STUDENTS PARTICIPATED IN
THREE, FOUR-YEAR COLLEGE AND TECHNICAL SCHOOL TOURS. ADULT VOLUNTEERS
FROM ACROSS THE PROFESSIONAL AND MILITARY COMMUNITIES PROVIDE
MENTORSHIP THROUGH INDIVIDUAL AND SMALL-GROUP ENGAGEMENT ACTIVITIES.
COLLECTIVELY, THESE EXPERIENCES HELP PARTICIPANTS HONE THEIR FUTURE
PLANS AND COUPLED WITH ACADEMIC AND SOCIAL PROGRAMMING AND GUIDANCE, TO
START TO TAKE THE STEPS THAT TURN THOSE PLANS INTO REALITY. THE FREE
PROGRAM PROVIDES CRITICAL GUIDANCE AND INTERVENTION FOR STUDENTS WHO
NEED IT THE MOST.

THE TAMPA Y CONTINUED ITS TEEN SUMMER EXPERIENCE PROGRAM. THE FIVE-WEEK
PROGRAM, GENEROUSLY SUPPORTED BY THE REGIONS FOUNDATION AND THE
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CHILDREN'S BOARD OF HILLSBOROUGH COUNTY. DURING THE SUMMER, 25 MIDDLE

SCHOOLERS FROM SULPHUR SPRINGS PK-8 COMMUNITY PARTNERSHIP SCHOOL AND

SLIGH MIDDLE SCHOOL PARTICIPATED IN POSITIVE ENRICHMENT PROGRAMMING TO

LIMIT SUMMER LEARNING LOSS. WHILE THE CENTRAL FOCUS OF THE TAMPA Y'S

TEEN ACHIEVERS PROGRAM IS ACADEMIC SUCCESS AND ON-TIME GRADE PROMOTION,

THE PROGRAM ALSO EMPHASIZES THE IMPORTANCE OF ATTENDANCE AND

RELATIONSHIP-BUILDING TO FOSTER INDIVIDUAL ACCOMPLISHMENT AND

FACILITATE SUPPORT NETWORKS AMONG THE STUDENTS. THE INITIATIVE SEEKS TO

EXPLORE A VISION OF SUCCESS FOR EACH STUDENT'S FUTURE WITH A FOCUS ON

COLLEGE AND CAREER GOALS.

ALONG WITH EDUCATIONAL SUPPORT, THE TAMPA Y IS PROVIDING KIDS WITH THE
TOOLS THEY NEED TO SUCCEED IN LIFE. THROUGH YOUTH SPORTS, DAY CAMPS AND
TEEN DEVELOPMENT PROGRAMS, KIDS ARE LEARNING VALUABLE QUALITIES, SUCH
AS TEAMWORK, PERSEVERANCE AND BEING THERE FOR ONE ANOTHER. WE'RE ALSO
PROVIDING KIDS WITH HELPFUL STAFF WHO SERVE AS QUALITY ROLE MODELS FOR
PARTICIPANTS. SUPPORTING THE HEALTHY DEVELOPMENT OF CHTRDREN AND
FAMILIES THROUGH A VALUES-BASED CULTURE, THE TAMPA YAS WQUTH PROGRAMS
ARE DESIGNED TO INTENTIONALLY INSTILL THE CHARACTERISTICS OF
INSPIRATION, HEALTH, ACHIEVEMENT, BELONGING, RELATIONSHIPS, MEANING,
SAFETY, CHARACTER AND GIVING.

THE TAMPA YMCA'S COMMITMENT TO NURTURING THEFPQTENTIAL OF EVERY CHILD
AND TEEN IS EVIDENT IN THE MANY PROGRAMS ANR WACTIVITIES DESIGNED FOR
TAMPA BAY AREA KIDS. IN TOTAL, 68,861 TEENS,/AND CHILDREN PARTICIPATED
IN Y PROGRAMS FROM OCTOBER 1, 2024, TO , SEPTEMBER 30, 2025.

FORM 990, PART III, LINE 1

FOR HEALTHY LIVING

OBESITY IS AN EPIDEMIC IN OUR COUNTRY. APPROXIMATELY TWO IN EVERY FIVE
ADULTS AND ONE IN FIVE CHILDREN,\IN THE UNITED STATES IS OBESE,
ACCORDING TO THE LATEST FIGURES, FROM THE CENTERS FOR DISEASE CONTROL
AND PREVENTION. OBESITY CAN LEAD TO A VARIETY OF CHRONIC HEALTH ISSUES,
INCLUDING DIABETES, HIGH, BLOOD PRESSURE AND CARDIOVASCULAR DISEASE.

AS A COMMUNITY LEADER INN HEALTH AND WELLNESS, THE TAMPA Y HELPS
FAMILIES UNDERSTAND, BHE, IMPORTANCE OF PHYSICAL ACTIVITY AND A BALANCED
DIET. THE Y OFFERS\A VARIETY OF EDUCATIONAL PROGRAMS THAT HELP
COMMUNITY MEMBERS NAVIGATE THROUGH OBESITY AND CHRONIC ILLNESS. THESE
INCLUDE THE Y DIABETES PREVENTION PROGRAM, PEDALING FOR PARKINSON'S,
ENHANCE FITNESS, PERSONAL TRAINING AND THE YMCA SURVIVORSHIP AND
WELLNESS PROGRAM POWERED BY MOFFITT. FITNESS AND SOCIAL PROGRAMS FOR
ACTIVE OLDER ADULTS AND COMMUNITY OUTREACH EVENTS ALSO PROVIDE
OPPORTUNITIES TO GET HEALTHIER AND CONNECT WITH NEW FRIENDS.

IN 2025, THE TAMPA YMCA ENTERED ITS TENTH YEAR WITH THE GROUNDBREAKING
INITIATIVE CALLED THE VEGGIE VAN - A MOBILE MARKET PLACE. THE VEGGIE
VAN TAKES FRESH FRUITS AND VEGETABLES DIRECTLY TO SENIORS AND FAMILIES
IN THE TARGETED HIGH-NEED NEIGHBORHOODS OF HILLSBOROUGH AND EAST PASCO
COUNTIES.

FROM OCTOBER 1, 2024, TO SEPTEMBER 30, 2025, THE VEGGIE VAN PROVIDED
262,350 MEALS TO 27,744 KIDS, SENIORS AND FAMILIES. THE VEGGIE VAN IS
GENEROUSLY SUPPORTED BY: BRANDT FOUNDATION, INTERFAITH SOCIAL ACTION
COUNCIL, JOY MCCANN FOUNDATION INC, PUBLIX SUPER MARKETS CHARITIES,
TAMPA GENERAL HOSPITAL FOUNDATION, UNITED WAY OF PASCO COUNTY, WAWA
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FOUNDATION, FLORIDA BLUE FOUNDATION, WELLMED CHARITABLE FOUNDATION,

USDA: NATIONAL INSTITUTE OF FOOD AND AGRICULTURE (NIFA).

ANOTHER WAY THE Y PREVENTS CHILDHOOD OBESITY IS THROUGH OUR YOUTH
HEALTH AND WELLNESS PROGRAMS. BEGINNING IN 2021, THE SULPHUR SPRINGS
NEIGHBORHOOD OF PROMISE (SSNOP) OBTAINED FUNDING FROM THE FLORIDA
DEPARTMENT OF AGRICULTURE AND THE FLORIDA CHILDREN'S INITIATIVE, WHICH
ADDED ANOTHER FIT CLUB PROGRAM AND GARDEN CLUB TO SERVE AN ADDITIONAL
60 KIDS IN OUR SULPHUR SPRINGS COMMUNITY Y AFTER-SCHOOL PROGRAM
FOCUSING ON NUTRITION EDUCATION, INCREASING PHYSICAL ACTIVITY AND
INCORPORATING THE USE OF FITBITS. WE CONTINUE TO FACILITATE KIDS POWER,
FUNDED BY BAYCARE, AT FOUR OF OUR Y AFTER-SCHOOL SITES, FOUR COMMUNITY
SITES AND THREE CAMP SITES SERVING OVER 460 KIDS THROUGHOUT THE SCHOOL
YEAR.

FOR SOCIAL RESPONSIBILITY

AT THE TAMPA Y, WE BELIEVE LASTING PERSONAL AND SOCIAL“GHANGE IS BEST
ACCOMPLISHED WHEN WE ALL WORK TOGETHER TO INVEST IN QUR) KIDS, OUR
HEALTH AND OUR NEIGHBORS. WE WORK WITH OUR MEMBERS , BOARD MEMBERS,
VOLUNTEERS, COMMUNITY PARTNERS AND LOCAL GOVERNMENTS=TO CREATE LASTING
CHANGE, WHICH POSITIVELY IMPACTS TAMPA BAY RESIDENTS.

THE Y'S WORK IN SULPHUR SPRINGS IS ONE EXAMPRE,OF OUR LONG-TERM
COMMITMENT TO STRENGTHENING COMMUNITY FOUNDPATYONS. BY ALIGNING SOCIAL
SERVICES WITH EDUCATION, WE ARE PROVIDING. FAMILIES AND CHILDREN IN
SULPHUR SPRINGS (ONE OF TAMPA'S MOST SQIOECONOMICALLY CHALLENGED
NEIGHBORHOODS) WITH THE TOOLS AND SUPRPORT THEY NEED TO SUCCEED IN
SCHOOL AND LIFE. SERVING THE SULPHUR®SBRINGS COMMUNITY SINCE 2008, THE
SULPHUR SPRINGS YMCA OFFERS YEAR-ROUND PROGRAMMING AND SUPPORT TO THE
SULPHUR SPRINGS PK-8 COMMUNITY_PARTNERSHIP SCHOOL STUDENTS THROUGH
AFTER-SCHOOL AND SUMMER CAMP £#ROGRAMMING. THE SULPHUR SPRINGS Y
PROMOTES ACADEMIC SUCCESS THROUGH CURRICULUM AND ENRICHMENT CLUBS,
WHICH ENCOURAGE STUDENTS TODEVELOP NEW INTERESTS AND SKILLS. IN
KEEPING WITH THE Y'S MISSIQNAND VISION, STAFF TAKE A HOLISTIC APPROACH
TO PROGRAMMING, FOCUSING GN”ACADEMIC ENRICHMENT, HEALTHY LIVING AND
SOCIAL-EMOTIONAL DEVELOPMENT THROUGH POSITIVE BEHAVIOR SUPPORT. THE
SULPHUR SPRINGS Y ALSOSNENGAGES PARENTS AND FAMILIES IN A MEANINGFUL WAY
THROUGH ONE-ON-ONE\MEETINGS REGARDING THEIR CHILD'S ACADEMIC AND
SOCIAL/BEHAVIORAL PROGRESS, FAMILY-FRIENDLY EVENTS AND
COMMUNITY-BUILDING VOLUNTEER OPPORTUNITIES. THE SULPHUR SPRINGS YMCA
SERVED 114 CHILDREN IN AFTER-SCHOOL AND ANOTHER 126 THROUGH SUMMER CAMP
ENROLLMENT. THE Y SUMMER CAMP IS DEDICATED TO CURBING SUMMER LEARNING
LOSS THROUGH ACADEMIC ACTIVITIES AS WELL AS PARTICIPATION IN A VARIETY
OF ENRICHMENT CLUBS AND ACTIVITIES.

LOW-INCOME NEIGHBORHOODS, LIKE SULPHUR SPRINGS, LACK ACCESS TO FRESH
FRUITS AND VEGETABLES, EITHER BECAUSE THEY AREN'T SOLD WITHIN WALKING
DISTANCE OR BECAUSE THEY COST TOO MUCH. RESEARCH SUGGESTS THE OBESITY
EPIDEMIC IS MORE PREVALENT IN LOW-INCOME AREAS DUE TO LIMITED ACCESS TO
HEALTHY FOODS, SAFE PLACES FOR OUTDOOR ACTIVITIES AND ACCESS TO
PREVENTATIVE HEALTHCARE SERVICES. THE TAMPA YMCA IS HELPING TURN THE
EPIDEMIC AROUND WITH THE YMCA LEARNING GARDEN IN SULPHUR SPRINGS. THE Y
HOSTS OUTDOOR CLASSROOM EXPERIENCES WHERE SULPHUR SPRINGS Y STUDENTS
AND COMMUNITY FAMILIES LEARN HOW TO IDENTIFY VARIOUS TYPES OF PRODUCE
AND INCORPORATE HEALTHY EATING HABITS INTO THEIR LIFESTYLES. THIS YEAR,
50 STUDENTS PARTICIPATED IN THE CLUB AND WERE ABLE TO TAKE 100 GALLONS
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OF NEEDED FOOD HOME JUST BEFORE SPRING BREAK.

AS PART OF OUR SOCIAL RESPONSIBILITY TO GIVE BACK TO NEIGHBORS IN NEED,
THE TAMPA Y IS FILLING THE COMMUNITY'S HUNGER GAP WITH A FREE
OUT-OF-SCHOOL FOOD PROGRAM. SINCE 2010, THE Y HAS BEEN PROVIDING FREE
MEALS TO OUR AFTERSCHOOL STUDENTS (SNACK AND DINNER) AND SUMMER CAMPERS
(BREAKFAST, LUNCH AND SNACK) TO HELP KIDS STAY WELL-NOURISHED, ACTIVE
AND ENERGIZED - WHILE ALSO PROVIDING SOME RELIEF TO FAMILIES WHO NEED
SUPPORT. IN TOTAL, THE TAMPA YMCA SERVED 400,733 HEALTHY MEALS AND
NUTRITIOUS SNACKS TO CHILDREN PARTICIPATING IN SUMMER CAMP AND
AFTER-SCHOOL CARE IN 2025. THE TAMPA Y IS PROUD TO PARTICIPATE IN THIS
NATIONAL MOVEMENT TO HELP KIDS STAY WELL-NOURISHED, ACTIVE AND
ENERGIZED, WHILE ALSO PROVIDING SOME RELIEF TO FAMILIES WHO NEED
ASSISTANCE.

THE Y ALSO OFFERS A VARIETY OF COMMUNITY-STRENGTHENING ENITIATIVES AT
OUR FACILITIES AND IN OUR NEIGHBORING COMMUNITIES, INCEHERING AFFORDABLE
OUT-OF-SCHOOL YOUTH DEVELOPMENT PROGRAMS FOR UNDERSERVED J/AMILIES,
COMMUNITY SERVICE ACTIVITIES FOR TEEN LEADERS AND SUMMER CAMP
PARTICIPANTS, AS WELL AS ADAPTIVE LEARNING PROGRAMS™FOR CHILDREN WITH
DEVELOPMENTAL CHALLENGES. THE Y ALSO TARGETS MINQRITY YOUTH WHO ARE AT
RISK OF DROWNING BECAUSE OF A LACK OF SWIM SAFETY SKILLS AND/OR SWIM
LESSONS.

FORM 990, PART III, LINE 1

COMMUNITY BENEFIT

AT THE Y, WE BRING MEN, WOMEN AND CHILDREN TOGETHER IN A SHARED
COMMITMENT TO ENSURE OPPORTUNITIES FPORYEVERYONE TO LEARN, GROW AND
THRIVE.

ENSURING ACCESS TO ALL

FROM OCTOBER 1, 2024, TO SEPTEMBER 30, 2025, THE Y INVESTED $15,684,600
BACK INTO THE COMMUNITY THRPUGH PUBLIC SUPPORT OF PROGRAMS AND
FINANCIAL ASSISTANCE TO ENSURE PARTICIPATION IN ALL PROGRAMS AMONG
YOUTH, ADULTS AND FAMILIES, FACING FINANCIAL HARDSHIP, IN ADDITION TO
SUBSIDIZED PROGRAMS THAT F¥ILL COMMUNITY VOIDS THROUGHOUT HILLSBOROUGH
AND EAST PASCO COUNTLES,

ADDITIONALLY, THE TAMPA Y ENGAGES FAMILY MEMBERS IN PROGRAMMING THAT
SUPPORTS A JOYFUL AND HOLISTIC APPROACH TO FAMILY DEVELOPMENT. FAMILIES
ARE CENTRAL TO THE COMMUNITIES WE SERVE. THEY LOOK TO THE Y TO BE
PARENTING PARTNERS FOR AFTER-SCHOOL CARE IN A SAFE ENVIRONMENT, YOUTH
SPORTS THAT KEEP THEIR KIDS ACTIVE OR SWIM LESSONS THAT TEACH THEIR
KIDS A LIFELONG SKILL. IN 2024/25, THE TAMPA Y CONTINUED TO ASSIST
WORKING FAMILIES BY PROVIDING QUALITY YOUTH DEVELOPMENT, EARLY
CHILDHOOD DEVELOPMENT, AND OUT-OF-SCHOOL PROGRAMS THAT ENSURE THE
HEALTH AND SAFETY OF CHILDREN.

DROWNING PREVENTION

MORE CHILDREN UNDER THE AGE OF FOUR DROWN IN FLORIDA THAN ANYWHERE ELSE
IN THE NATION. FURTHER, HILLSBOROUGH COUNTY REGULARLY RANKS AMONG THE
HIGHEST COUNTIES NATIONALLY FOR DROWNING CASES IN THE SAME AGE GROUP.
THAT'S WHY THE TAMPA Y IS FULLY COMMITTED TO DROWNING PREVENTION
PROGRAMS TO ENSURE NOT ONE MORE CHILD DROWNS IN HILLSBOROUGH COUNTY.

THE Y'S MOST IMPACTFUL DROWNING PREVENTION PROGRAM IS THE FREE WATER

432212 01-29-25 Schedule O (Form 990) 2024
53
10590202 795320 019500 2024.05040 TAMPA METROPOLITAN AREA YOU 019500_1




Schedule O (Form 990) 2024 Page 2

Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

SAFETY PROGRAM OFFERED AT NO COST TO THE COMMUNITY. THE TAMPA Y

PROVIDED 1,495 SWIM LESSONS, GIVING CHILDREN CONFIDENCE IN AND AROUND

WATER AND REDUCING THEIR RISK OF DROWNING.

THE TAMPA Y ALSO CONTINUED ITS HEAD START COLLABORATION IN 2024/25,
THROUGHOUT THE SPRING, 612 UNDERSERVED YOUTH RECEIVED SWIM LESSONS AT
OUR FAMILY YS.

IMPROVING TAMPA BAY'S HEALTH AND WELL-BEING

THE Y IS A COMMUNITY LEADER IN HEALTH AND WELLNESS ISSUES. WE PROVIDE
SUPPORT, GUIDANCE AND EXPERTISE IN HELPING PEOPLE PREVENT AND/OR
OVERCOME CHRONIC ILLNESSES, SUCH AS DIABETES, CANCER, CARDIOVASCULAR
DISEASE AND HIGH BLOOD PRESSURE ASSOCIATED WITH OBESITY. MANY OF OUR
PROGRAMS ARE INTENSIVE, SMALL-GROUP LESSONS THAT TARGET LIFESTYLE
CHANGES THAT CAN MAKE A SIGNIFICANT DIFFERENCE IN A PERSON'S HEALTH. WE
ALSO OFFER PERSONAL TRAINING, PAIRING MEMBERS WITH SPECEFALLY TRAINED
FITNESS PROFESSIONALS FOR ONE-ON-ONE SESSIONS TO ACHIEVEJHIGHLY
SPECIFIC HEALTH GOALS.

BUT BEING HEALTHY ISN'T JUST PHYSICAL. TO BE TRULY HEALTHY, A PERSON
MUST FEEL LIKE THEY ARE PART OF A COMMUNITY. THAT'S WHY THE Y ALSO
PROVIDES A HOST OF PROGRAMS GEARED TO BUILDINGHEALTHY COMMUNITIES AND
PROVIDING OUR MEMBERS WITH AN EXTENDED Y FAMIEY4« FOR INSTANCE, OUR
COMMUNITY'S ACTIVE OLDER ADULTS PARTICIPATENIN GROUP FITNESS CLASSES,
ATTEND POTLUCKS AND EVEN TAKE GROUP TRIPS.NPHESE ACTIVITIES PROVIDE
SENIORS WITH A PLACE TO GO TO FEEL MORE<CONNECTED. LIKEWISE, THE Y
OFFERS A RANGE OF PROGRAMS DESIGNED FQR, FAMILIES AND CHILDREN. FROM
FREE FAMILY EVENTS TO FAMILY FITNES3*CRASSES, WE OFFER OPPORTUNITIES
FOR FAMILIES TO SPEND QUALITY TIME~T@GETHER WHILE LEARNING
DEVELOPMENTALLY APPROPRIATE SKILIKS AND MEETING OTHER LOCAL FAMILIES.

FOSTERING A SENSE OF SOCIAL RESPONSIBILITY

AT THE TAMPA Y, WE BELIEVE EASTING PERSONAL AND SOCIAL CHANGE CAN ONLY
COME ABOUT WHEN WE ALL WORK“NPOGETHER TO INVEST IN OUR KIDS, OUR HEALTH
AND OUR NEIGHBORS. WE WORK WITH NUMEROUS COMMUNITY PARTNERS, LOCAL
BUSINESSES, LOCAL GOVERNMENT, OTHER NONPROFIT ORGANIZATIONS, OUR
MEMBERS, OUR VOLUNTEERS, AND OUR STAFF TO CHANGE LIVES.

IN 2024/25, THE TAMPA Y MADE SIGNIFICANT IMPACTS ON THE TAMPA BAY
COMMUNITY AND GAVE BACK 35,363 VOLUNTEER HOURS COACHING, MENTORING,
ADVISING, FUNDRAISING AND/OR GOVERNING FOR THE ORGANIZATION.

IN ADDITION, WE RAISED $12,124,214 IN PUBLIC SUPPORT INCLUDING
INDIVIDUAL, BUSINESS, GOVERNMENT, SPECIAL EVENTS AND GRANTS FROM
OCTOBER 1, 2024, TO SEPTEMBER 30, 2025, DEMONSTRATING BROAD SUPPORT OF
EFFORTS AND WORK FROM THE TAMPA BAY COMMUNITY. THESE DOLLARS DIRECTLY
SUPPORT MISSION-DRIVEN OPERATIONS.

MAKING A REAL, LASTING DIFFERENCE IN TAMPA

VOLUNTEERS AND STAFF MEMBERS WORK TOWARD THE GREATER GOOD OF THE TAMPA
Y ASSOCIATION, PLAYING A CRITICAL ROLE IN DEVELOPING AND EXPANDING THE
BEST CHARITABLE ORGANIZATION IN THE TAMPA BAY AREA. EXCELLENCE IS OUR

GOAL.

BUILT INTO OUR PROGRAMS AND INITIATIVES ARE EVALUATION TOOLS THAT HELP
US MEASURE OUR IMPACT. WHEN WE MEASURE SUCCESS, WE CAN CREATE
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HIGH-QUALITY PROGRAMMING THAT MEETS THE NEEDS OF OUR COMMUNITY MEMBERS.

WE'RE ALSO ABLE TO BETTER SHAPE EXISTING PROGRAMS AND INITIATIVES THAT

HAVE THE GREATEST POTENTIAL AND THEN EXPAND THEIR OUTREACH TO BROADER

AREAS WITHIN THE TAMPA BAY COMMUNITY.

THE TAMPA Y IS COMMITTED TO THE HIGHEST ETHICAL STANDARDS OF A PUBLIC
CHARITY. THE TAMPA YMCA'S SOUND FISCAL MANAGEMENT PRACTICES AND
COMMITMENT TO ACCOUNTABILITY AND TRANSPARENCY EARNED US THE HIGHEST
RATING OF 4 STARS FROM CHARITY NAVIGATOR, AMERICA'S LARGEST INDEPENDENT
CHARITY EVALUATOR. THE TAMPA Y ALSO REMAINS A GUIDESTAR EXCHANGE GOLD
PARTICIPANT, THE TOP LEADING SYMBOL OF TRANSPARENCY AND ACCOUNTABILITY
PROVIDED BY GUIDESTAR USA, INC., THE PREMIER SOURCE OF NONPROFIT
INFORMATION. WE ARE GOVERNED BY AND ACCOUNTABLE TO AN INDEPENDENT BOARD
OF DIRECTORS, COMPRISED OF VOLUNTEER COMMUNITY LEADERS. WE HAVE EARNED
THE PUBLIC TRUST THROUGH GOOD STEWARDSHIP OF OUR CHARITABLE DOLLARS.
THROUGH OUR COMMITMENT TO DELIVERING EXCELLENCE IN PROGRAMMING AND
ENSURING ACCESS TO PROGRAMMING FOR ALL COMMUNITY MEMBERS, WE'VE
ESTABLISHED OURSELVES AS A VALUABLE ASSET TO THE TAMPA \BAY COMMUNITY.

SUMMARY

SINCE ITS INCEPTION, THE TAMPA Y HAS FOCUSED ON €COMMUNITY SERVICE,
EITHER BY OPENING OUR DOORS TO THOSE IN SEARCHeOF LIVING HEALTHIER
LIVES OR THROUGH OUTREACH ACTIVITIES THAT TAKEWUS BEYOND OUR Y WALLS
AND INTO THE SURROUNDING COMMUNITY.

REGARDLESS OF AGE, INCOME OR BACKGROUNDs, WE DO NOT TURN ANYONE AWAY WHO
NEEDS A PLACE TO GO TO BE HEALTHIER,MORE CONFIDENT, CONNECTED AND
SECURE.

THE TAMPA Y IS A LEADER IN PROVIIDING INNOVATIVE PROGRAMS THAT NURTURE
THE POTENTIAL OF KIDS AND TEENS, \PROMOTE HEALTHY LIVING AND FOSTER A
SENSE OF SOCIAL RESPONSIBILITY®% OVERALL, THROUGH ITS MANY PROGRAMS, THE
TAMPA Y SERVED 265,001 INDI¥IDUALS FROM OCTOBER 1, 2024, TO SEPTEMBER
30, 2025.

HOWEVER, THE YMCA HAS ALWAYS BEEN MORE THAN A BUILDING. THE Y IS ABOUT
PEOPLE - PEOPLE FRQOM.ALL BACKGROUNDS AND WALKS OF LIFE WHO COME
TOGETHER TO IMPROVE THEIR LIVES, NURTURE THEIR FAMILIES AND STRENGTHEN
THEIR COMMUNITY.

MORE INFORMATION ABOUT THE TAMPA Y AND HOW WE STRENGTHEN THE
FOUNDATIONS OF THE TAMPA COMMUNITY CAN BE FOUND AT WWW.TAMPAYMCA.ORG.

FORM 990, PART III, LINE 1
PROGRAM SERVICE ACCOMPLISHMENTS
HEALTH AND WELLNESS
CREATING A HEALTHIER TAMPA BAY COMMUNITY IS A KEY COMPONENT OF TAMPA
Y'S MISSION. OUR HEALTH AND WELLNESS PROGRAMS STRESS THE IMPORTANCE OF
A HEALTHY LIFESTYLE THROUGH EXERCISE, PROPER NUTRITION, HEALTH
EDUCATION AND STRESS MANAGEMENT. IN 2025, THE TAMPA Y OFFERED NUMEROUS
HEALTH ENHANCEMENT PROGRAMS, INCLUDING THE Y DIABETES PREVENTION
PROGRAM, YMCA SURVIVORSHIP AND WELLNESS PROGRAM POWERED BY MOFFITT, THE
NEWLY LAUNCHED THRIVERS CLUB, CANCER SUPPORT FOR CHILDREN AGES 6-17,
PEDALING FOR PARKINSON'S, ENHANCEFITNESS, SILVERSNEAKERS, PERSONAL
TRAINING, SWIMMING, GROUP AND INDIVIDUAL EXERCISE, WALK AND RUN CLUBS
AND EDUCATIONAL SEMINARS IN HEALTH AND NUTRITION. ADDITIONALLY, THE
432212 01-29-25 Schedule O (Form 990) 2024
55
10590202 795320 019500 2024.05040 TAMPA METROPOLITAN AREA YOU 019500_1




Schedule O (Form 990) 2024 Page 2

Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

TAMPA Y HAS MADE A SIGNIFICANT COMMUNITY IMPACT THROUGH PROGRAMS, SUCH

AS THE VEGGIE VAN - A MOBILE MARKET PLACE, AND THE TURKEY GOBBLE,

BRINGING 5,028 COMMUNITY MEMBERS AND OVER 100 VOLUNTEERS, IN ADDITION

TO STAFF, TO RUN/WALK ON THANKSGIVING 2024.

OTHER COMMUNITY INITIATIVES

EARLY HEAD START - THE TAMPA METROPOLITAN AREA YMCA EARLY HEAD START
PROGRAM IS A DELEGATE AGENCY OF THE HILLSBOROUGH BOARD OF COUNTY
COMMISSIONERS HEAD START/EARLY HEAD START PROGRAM. OUR GOAL IS TO
PARTNER WITH FAMILY CHILDCARE HOMES THROUGH SPECIFIC ZIP CODES IN
HILLSBOROUGH COUNTY, PROVIDING FULL-DAY, FULL-YEAR COMPREHENSIVE
SERVICES TO CHILDREN AND THEIR FAMILIES, AGES SIX WEEKS TO THREE YEARS
OLD. OUR EARLY HEAD START PROGRAM IS FUNDED TO SERVE 80 FAMILIES
THROUGH PARTNERSHIPS WITH 12 CONTRACTED FAMILY CHILD CARE HOME
PROVIDERS OPERATING A TOTAL OF 20 CLASSROOMS. THE KEY TO THE YMCA EARLY
HEAD START IS FAMILY AND COMMUNITY ENGAGEMENT. COLLABORATION WITH
PARENTS BEGINS DURING THE APPLICATION PROCESS AND CONTINYUES THROUGHOUT
THEIR PARTICIPATION IN THE PROGRAM. PARENTS ARE PROVIDED WITH RESOURCES
THAT HELP THEM ATTAIN GOALS OR PROVIDE ASSISTANCE, TONNEEDS THAT THEY
HAVE EXPRESSED TO IMPROVE THEIR LIVES AND ACHIEYE SUE€CESS. ENROLLED
FAMILIES ARE ENCOURAGED TO PARTICIPATE IN THE POLICY COUNCIL, FAMILY
LITERACY, PARENT TRAINING, FATHERHOOD INVOLVEMENT AND VARIOUS CULTURAL
DIVERSITY ACTIVITIES THROUGHOUT THE YEAR.

CONTRIBUTED FUNDING FOR YMCA PROGRAMS

PRIVATE FUNDERS

EACH YEAR, HUNDREDS OF TAMPA YMCA VOBUNIEERS ARE ASKED TO RAISE DOLLARS
FOR THE ANNUAL CAMPAIGN TO ASSIST THOSE- WHO NEED FINANCIAL HELP TO
PARTICIPATE IN YMCA PROGRAMS DELINEATED BELOW.

Y DIABETES PREVENTION PROGRAM

YMCA SURVIVORSHIP AND WELLNESSS\PROGRAM POWERED BY MOFFITT.
THRIVERS CLUB

PEDALING FOR PARKINSON'S

ENHANCEFITNESS

OPERATION STRONG FAMILIMES) & OPERATION HERO

ACTIVE OLDER ADULT PROGRAMS

ADAPTIVE GYMNASTICS

ADAPTIVE AQUATICS & WELLNESS

SUMMER CAMPS

YOUTH SPORTS

COMMUNITY OUTREACH ACTIVITIESFIRST TEE - TAMPA BAY
AFTERSCHOOL/SUMMER PROGRAMS

TEEN AFTERSCHOOL/SUMMER PROGRAMS

TEEN NIGHTS

TEEN LEADERSHIP PROGRAMS

SUMMER DAY PROGRAMS

MEMBERSHIP

SULPHUR SPRINGS YMCA

UNITED WAY SUNCOAST & UNITED WAY OF PASCO COUNTY
THE UNITED WAY SUNCOAST HAS SUPPORTED THE Y FOR MORE THAN 71 YEARS.
FROM OCTOBER 1, 2024, TO SEPTEMBER 30, 2025, THE UNITED WAY CONTRIBUTED
$110,750 WHICH ENABLED THE TAMPA Y TO PROVIDE FUNDING FOR SUMMER DAY
CAMP PROGRAMS, AFTERSCHOOL SERVICES, YOUTH DEVELOPMENT PROGRAMS AND
GENERAL OPERATING SUPPORT. THE UNITED WAY OF PASCO COUNTY AWARDED
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$4,000 TO SUPPORT THE VEGGIE VAN.

FOUNDATIONS AND GRANTS

THE YMCA RECEIVES FUNDING, OFTEN REFERRED TO AS "GRANTS," FROM OUTSIDE
ORGANIZATIONS. THESE GRANTS FUND SPECIFIC PROGRAMS WITH DEFINITIVE
GOALS, OUTCOME OBJECTIVES AND TIMELINES. SOURCES OF GRANTS INCLUDE:
"FOUNDATIONS - INDEPENDENT CORPORATE, FAMILY AND COMMUNITY
FOUNDATIONS.

"GOVERNMENT - LOCAL, STATE AND FEDERAL GOVERNMENT CONTRACTS FOR HUMAN
SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:
THE GOVERNANCE BOARD AND THE FINANCE COMMITTEE WERE PROVIDED A COPY OF FORM
990 PLUS ALL SUPPORTING SCHEDULES AND STATEMENTS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE TAMPA METROPOLITAN AREA YMCA ADDRESSES THE ISSUEAOF) ROTENTIAL CONFLICTS
OF INTEREST THROUGH SEVERAL MEANS: (1) THE CONFLICTSNOE INTEREST POLICY IS
DISCUSSED AT EACH ORIENTATION MEETING FOR NEW B@ARD“MEMBERS; (2) THE
ASSOCIATION DISCUSSES AT THE GOVERNANCE BOARD LEMEL THE IMPORTANCE OF
TRANSPARENCY IN BUSINESS DEALINGS AND THE NEED»FOR THE ENTIRE ORGANIZATION,
VOLUNTEERS AND STAFF (EITHER DIRECTLY OR INDIRECTLY), TO BE FREE OF
POTENTIAL CONFILCTS THAT MAY ARISE FROM ANY\BUSINESS DEALINGS; (3) THE
FINANCE DEPARTMENT OF THE TAMPA YMCA REGUPLALRY REVIEWS BUSINESS
TRANSACTIONS IN AN EFFORT TO ENSURE COMRLIANCE WITH THE ORGANIZATION'S
CONFLICT OF INTEREST POLICY; (4) IN ALL _CASES POSSIBLE THE YMCA STRIVES TO
OBTAIN THREE BIDS FOR EXPENDITURES GREATER THAN $1,500 TO ASSIST IN THE
MATTER OF KEEPING TRANSACTIONS AT ARMS LENGTH; AND (5) ANNUALLY, THE STAFF
RECEIVE FEEDBACK FROM AUDITORS_REGARDING CONFIRMATIONS SENT TO DIRECTORS,
OFFICERS, TRUSTEES, AND KEY EMPLQYEES WITH ANY POTENTIAL CONFLICT OF
INTEREST (IN THE EVENT OF A POTENTIAL CONFLICT, THE STAFF INVESTIGATES
UNTIL SATISFIED WITH COMPLIANCE) .

FORM 990, PART VI, SECTION, B, LINE 15:

THE TAMPA METROPOLITAN “AREA YMCA UTILIZES PAY PLAN IN THE DETERMINANTION OF
APPROPRIATE SALARY LEVELS OF LIKE SIZED YMCA POSITIONS, IN CONJUNCTION WITH
ANALYSIS OF OTHER-“YMCAYAND NON-YMCA COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE TAMPA METROPOLITAN AREA YMCA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC UPON
INDIVIDUAL REQUEST.

FORM 990, PART VI, SECTION A, LINE 2

THERE WERE NO FAMILY OR BUSINESS RELATIONSHIPS BETWEEN EMPLOYEES OR
OFFICERS AND OTHER OFFICERS, DIRECTORS, TRUSTEES OR KEY EMPLOYEES.
DIRECTORS MAY HAVE BUSINESS RELATIONSHIPS WITH OTHER DIRECTORS WITHIN
THE NORMAL COURSE OF THEIR BUSINESSES BUT IF ANY OF THESE RELATIONSHIPS
EXIST THEY DO NOT INVOLVE THE YMCA OR ANY DECISIONS OF THE BOARD.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
BAD DEBT EXPENSE -412,290.

FORM 990, PART XII, LINE 2C
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THE ASSOCIATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR

REVIEWING INTERIM FINANCIAL STATEMENTS, SELECTING AND ENGAGING THE

INDEPENDENT AUDITORS, AND MONITORING THE AUDIT PROCESS. THE AUDIT

COMMITTEE CONDUCTS A PLANNING MEETING WITH THE INDEPENDENT AUDITORS TO

DISCUSS KEY AREAS OF RISK AND DISCUSS THE OVERALL AUDIT APPROACH. THE

AUDIT COMMITTEE IS INFORMED, AS NECESSARY, OF ANY ISSUES WHICH MIGHT

ARISE DURING THE AUDIT. THE AUDIT COMMITTEE REVIEWS A DRAFT OF THE

AUDITED FINANCIAL STATEMENTS AND MEETS WITH THE INDEPENDENT AUDITORS TO

DISCUSS THE RESULTS OF THE AUDIT. ONCE SATISFIED, THE AUDIT COMMITTEE

RECOMMENDS APPROVAL OF THE AUDITED FINANCIAL STATEMENTS TO THE

GOVERNANCE BOARD. THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT

PROCESS OR SELECTION PROCESS DURING THE YEAR.

432212 01-29-25 Schedule O (Form 990) 2024
58
10590202 795320 019500 2024.05040 TAMPA METROPOLITAN AREA YOU 019500_1



	Tampa Metropolitan Area Young Men’s 
Christian Association, Inc.
	Federal
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Continuation for Form 990 Part VII, Section A
	Form 990 - Return of Exempt Organization Pg 9 SF
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4
	Schedule C - Political Campaign and Lobbying Activities Page 1
	Schedule C - Political Campaign and Lobbying Activities Page 2
	Schedule C - Political Campaign and Lobbying Activities Page 3
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 1
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 2
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 3
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 4
	Schedule I - Grants and Other Assistance to U.S. Entities Page 1
	Schedule I - Grants and Other Assistance to U.S. Individuals Page 2
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 1
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 2
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 3
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)





