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990 Return of Organization Exempt From Income Tax Y Y YV 3
Form Under section 501(c), 527, or 49;;!(3)(1) of the Inte;'nal :e;en)ue Code (except black lung 2 0 0 8
benefit trust or private foundation| T e e e T
E::::::“ F::::-:u?s;mgw » The organization may have to use a copy of this retum to satisfy state reporting requirements. 2 O%m;: &im
A For the 2008 calendar year, or tax year beginning and ending
B Cheeklf Please |C Name of organization D Employer identification number
apphcable: uss RS
Addess =@ o, DISTRICT YMCA/CAMP LINCOLN, INC.
Momee | vPe Doing Business As 04-3383996
IZI',’.;'é’fA See Number and street {or P.0. box if mail is not dalivered to strest address) | Room/suite | E Telephone number
[Jremn- |PPe®l67 BALL ROAD 603-642-3361
[ JAmended| tons | iy or town, state or country, and ZIP + 4 |G _Gross receipts $ 1,899,942,
[ Jhepie= KINGSTON, NH 03848 H(a} Is this a group retum
penang F Name and address of principal offlcer: for affilates? [Yes XINe
H(b) Are all affiiates included? [_JYes [__INe
| Tax-exempt status: 501(c) ( 3 14 (insert no.) {:] 4947(a)(1) or I"__] 527 If “No," attach a list. (see instructions)
J Website: > WWW . YMCACAMPLINCOLN . ORG H{c) Group exemption number P
K_Type of organzation: [ ] Corporation [ JTrust [ ] Association [ 1 Other» [ vear of formation: M State of legal domicile
[Part]1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO put Christian principals into
£ practice through programs that build healthy mind spirit and body
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, In@ 18) ......coococe oo o e aveeee ... |3 14
g 4 Number of independent voting members of the governing body (Part VI, ine1b) ... .. ... - .l 4 0
2] 5 Total number of employees (Part V, Iine 2a) , e e e e e . L5 0
g 8 Total number of volunteers (estlmateifnecessary) —— e e e e e e 6 0
E 7a Total gross unrelated business revenue from Part VIII Ilne 12, column (C) e e e e 7a 0.
_ | b Netunrelated business taxable income from Form 990-T ne34 . . e e i 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) f~——— e 6,070.
g 9 Program service revenue (Part VII|, line 2g) |.......... . Faye e} s 1,884,241.
é 10 Investment income (Part Vill, column (A), lin =1V U 6,217.
11 Other revenus {Part Viil, column (A), lines 5]64d,/8c, 9¢c, 10c, and 11¢e) ... ... ¥ 3,414.
12 Total revenue - add lines 8 through 11 (musttet ]c . 1,752,671. 1,899,942,
13 Grants and similar amounts paid (Part IX,
14 Benefits paid to or for members (Part IX, ..
2 | 15 Salanes, other compensation, employee bbnefits.[Part IX; colutnn, (A} Jins 5-10) ...... i 1,160,396.
:.:: 168a Professional fundraising fees (Part X, column (A). Ime 1 1e) XN 4 ... .
2| b Total fundralsing expenses (Part IX, column (D), line25) P 38, [z iTEE s reigi o dRibatier 3p 2 et
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 ... .. .. e 706, 312.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . ... . ..... 1,656,551, 1,866, 708.
19 Revenue less expenses. Subtract line 18 fromline@ 12 .. .. . .. e . 96,120. 33,234.
gé Beginning of Year End of Year
=S| 20 Total assets (Part X, line 16) . ... e s e 1,117,597. 1,124,931.
£5| 21 Total labilties (Part X, Ine 26) ... . ... . e 163,137. 161,619.
25| 22 Net assets or fund balances. Subtract ne 21 from I|ne20 . . e e 954,460. 963,312.
['PTaan Signature Blo

Under penaities of peduny | beciam that | have examined this retum, Including eccompanying schedules and statements, and to the best of my knowledge and belief, [t is true, correct,
Deciaratiah of preparer (other than officer] is based on &l informaben of which preparer has any knowledga.

T

} -~ l 3 ¥R O
Here Signature of officer

‘2‘(4 cU\\V 4 Q\Q & (\\\ CQ_ Date

Type or print name and title

Praparar's Date Che_ck if Preparer's ldennlliylng numbar
Praparars| ST ) 03/08/10] mbiayes » [
UseOnly | e "®  MULRENNAN, RUGG AND COMPANY, P.C. EN D>

selt-empioyed) 88 NASHUA ROAD

2P.a LONDONDERRY, NH 03053 Phoneno. > 6034346141
May the IRS discuss this return with the preparer shown above? (sese Instructions) . . @ Yes D No
832001 12-18.:08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule 0 for Organization Mission Statement Continuation

N[



Mar 08 10 06:19p p-3

Form 990 (2008) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04~-3383996 Page?2
[Part 11| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: None

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

the prior Form 980 or 990-EZ? e e e e e e e eeeee v ernee e e e e Cyes XINo
If *Yes®, describe these new services on Schedule O
3  Did the organization cease conducting, or make signfficant changes in how It conducts, any program services? .  _..... |:|Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 876,470 . meluding grants of $ ) (Revenue $ )
Camp-Offers a camping experiance for youth through a variety of camps
including, traditional camp, travel camp, specialty camp and adventure

camp.

4b  (Code: ) (Expenses $ 831,998. including grants of $ ) (Revenue $ )
Schools out-Provides before and after school programs for children at
eleven different locations in NH

4¢ (Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of $ _) (Revenue $ )
4e_Total program service expenses P> $ 1,708,468. mustequal PartiX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 99:)12008) S0. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Page3
{Part1V.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If *Yes," complete Schedule A . ............. e v | X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutcm? 2 X
3 Did the organization engage [n direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? If "Yes, " complete Schedule C, Part | . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? if 'Yes, " complete Schedule C Pan lI . 4 X
5 Section 501(c){4), 501(¢)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," compfete Scheoule C, Part lll e e eee e s 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde a.dvxoe
on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! ... . . ... . [ & 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? /f "Yes," complete Schedule D, Part Il ... e . 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Ye.s, complete
Schedule D, Partlll . ... . . ... . oiii e e e e e e e e 8 X
9 Dud the organization report an amount in Part X Ilne 21 serve as a custodlan 1or amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartlvV . | 9 X
10 Did the organization hold assats In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or Xas applicable ... ... .. e e e e e e e 11 | X
12 Did the organization recelve an audited financial statement for the year for which it 1s compietlng th|s retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, end XHl ... ... ... . ... ... 12 | X
13 Is the organization a schoo! as described in section 170(b){1)(A)i))? /f “Yes," complete Schedule E . .. ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . .. .. .. 1142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, busmess
and program service actlvities outside the U.S.? If "Yes, " complete Schedule F, Part! . ... ... ... . . ... 14b X
15 Did the organization repott on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or enmy
located outside the United States? /f "Yes,” compfete Schedule F, Partll ... . ...... .. . ceeii. . . . L1S X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to lndlwduals
located outside tha Unlted States? If "Yes," complete Schedule F, Partill . . ... R [ X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes,* complete Schedufe G Partl ________ . AT X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? /f *Yes," complete Schedule G, Partilt ... .. .. ....... [ 19 X
20 Did the organization operate one or more hospitals? If “Yes,* complete Schedule H . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 /f "Yes, " comp!ete Schedulel Parts Iand Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? /f "Yes, " complete Schedule I, Parts land lll . 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, questions 3, 4, or 57 I "Yes," complete ScheduleJ .. . ... .| 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 questions 24b-24d and complete Schedule K.
If "No*, go to question25 ... ... .. e et e | 24a X
b Did the organization invest any prooeeds of tax-exempt bonds beyond a temporary penod excepuon? e . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... | Lo e e e e e e e e e e . e . |24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme durlng the year? . .. |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Scheduie L, Part| ... .. . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a disqualrf ied person from a
prior year? if "Yes," complete Schedule L, Part] ... ... ... .. .o e e e e 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employee, hnghly oompensated employes, or disqualified
person outstanding as of the end of the organtzation's tax year? /f "Yes," complete Schedule L, Partli . .. T - ) X
27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee, or substantlal
contrbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il . . . . . 27 X
Form 990 (2008}

832003
12-18-08
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Form 990 (2008) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Paged
IPart W.] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustea, or employes), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the omanlzatlon?

If "Yes," complete Schedule L, Part IV | | .. .. ... . s e o e e ... |28b

¢ Serve as an officer, director, trustee, key employes, panner, or member of an entity (ora shareholder ofa professwnal

corporation) doing business with the organization? /f "Yes, ® complate Schedule L, Part IV L.
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M e . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? If "Yes," complete Schedule M e e e e e e v e —— 30
31 Did the organization liquidate, terminate, or dlsolve a.nd cease operatlons?

If *Yes," complete Schedute N, Part | et e JUUU O <
32 Did the organization sell, exchange, dispose of, or trans!ef more than 25% of rts net asets? If ‘Yes, complete

Scheduleo N, Partll et e i e e e e e e evrraees e v e e - .. | 32
33 Did the organization own 100% of an enthy dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part! . ... ... ... e e e

Was the organization related to any tax-exempt or taxable entlty?

If “Yes, " complete Schedufe R, Parts Il, i, IV, and V, line 1 e e

Is any related organization a controlled entity within the meaning of sec1|on 51 2(b)(1 3)"

if "Yes," complete Schedule R, Part V, @ 2 .. ... .. . .. .. i e e e e e e . |35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organization?

If "Yes," complete Schedule R, Part V, fine2 . L. P I |
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? if “Yes, * complete Schedule B, Part VI__. .- 37 X
Form 990 (2008)

R R I R A A O N R R o
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Fonnggb(zooa) SO0. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Page$5

IPart V{ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- If not applicable . . .. . SO B |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e v e e b

Did the organrzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? . . ... .. . L o e .
Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax re1ums?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organlzation have unrelated business gross income of $1,000 or more during the year covered by this return? | .

If *Yes,* hastt filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ... ... ... ... ..

At any tims 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)? ... ...
If *Yes," enter the name of the foreign country: >

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? ... ... .... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..

If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardlng Prohlblted

Tax Shelter Transaction? . . ... ... .. ... .. e e e Sc
6a Did the organzation solicit any contributions that were not tax deductlb[e? e 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or glfts
were not tax deductible? ....... .. .. 6b
7 Organizations that may receive deductlble contnbuﬁons under sectmn 1 70(c) G A A
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 . . ... . 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? e .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibls personal property for which it was requ1red
to file Form 82827 e e e e e e
d If "Yes," indicate the number of Fon'ns 8282 ﬂled durlng theyear ... ....... ........ | 7d l
e Did the organization, during the year, recelve any funds, directly or lndlnectly to pay premlums on a personal
benefit contract? . ... . . e i ocer e e e e e e e e e
f Did the organization, during the year, pay premiums. directly or |nd|rectly. ona personal beneﬁt oontract° ....... e e
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? .. .. ... ... . . . e e e e e
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor advnsed funds.
a Did the organization make any taxable distrnbutions under section 49667 .. .. . .. .
b Did the organization make a distributlon to a donor, donor advisor, or related person? ... ... ... ...
10  Section 501{c)(7) organizations. Enter N/A B3ty
a Initiation fees and capttal contributions included on Part Vill, line 12 . ... ... i 110a §:i3
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club factlmes e . . 10D B ; fi
11 Section 501(c){12) organizations. Enter: N/A oy
a Gross income from members or shareholders e e e e e e e e | MNa
b Gross income from other sources {Do not net amounts due or pald to other sources agamst £ 3 :
amounts due or received from them.) . . 11b $ \ B
12a Section 4847(a)(1) non-exempt charitable trusts Is the organ |za1|on f hng Form 930 In Ileu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued durina the year . N/ [ 126 R e
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996_ Pageb

{ Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See Instructions.

1a Enter the number of voting members of the govemning body ., . ... . F OO i |- 14
b Enter the number of voting members that are independent .. . ... .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with any other i
officer, director, trustee, or key employee? . ... ... . . .. ...
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervislon
of officers, directors or trustees, or key employees to a management company or other person? . ..
4 DId the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? .
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders? .. ... e e e i
7a Does the organmzation have members, stockholders, or other persons who may elect one or more members of the
governing body? | e e
b Are any decisions of the govaming body subject to approval by members. stockholders. or other persons?
8 DId the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? . . e e e e et s e
b Each committee with authontytoacton behaifofthe goveming body? I e e e e e e e
9a Does the organization have local chaptera, branches, or affillates? e . e
b If *Yes,® does the organization have wrtten policies and procedures goveming the actlvltles of such chapters aff Ilata,
and branches to ensure thelr operations are consistent with those of the organzation? .. . . .| Bb
10 Was a copy of the Form 990 provided to the organzation's governing body before it was filed? All orgamzat'ons must
describe in Schedule O the proecess, If any, the organization uses to review the Form 930 . . . 10 X
11 |s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addressss in Schedule O . . . L. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go toine 13 ... ... ..... e 1122 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
to conflicts? . ... . e 126 | X

c
13
14
15

a
b

165

b

exempt status with respect to such armangements?

Does the organization regularly and consnstently momtor and enforce compllanoe w1th lhe pohcy? If "Yes, descnbe

in Schedule O how thislsdone ........ ... .. ... e e e

Does the organization have a written whistleblower pollcy? e e e e

Does the organization have a written document retention and destruction pollcy? ,,,,,,,,,,, .

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion:

The organization’s CEO, Executive Director, or top management official? e e e meeee e e e e e e
Other officers or key employees of the organization? . ...

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . ... ... . ot e e e e e e

if *Yes," has the organization adopted a wrlnen pollcy or procedure requlnng the organlzatlon to evaluate its participation
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s

Section C. Disclosure

17
18

20

List the states with which a copy of this Form 930 is required to be filed PPNH
Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 890, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website D Another's website @:] Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physlcal address, and telephone number of the parson who possesses the books and records of the organization: P
Rob McGregor — 603-642-3361

67 Ball Road, Kingston, NH (03848

832006

12-13-08 Farm 990 (2008)
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Form 990 (2008)

SO. DISTRICT YMCA/CAMP LINCOLN,

INC.

04-3383996

p.8

Page 7

{Part ¥t| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter G- In columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.
© st all of the organization's former directors or trustees that received, In the capaclity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ check this box if the y organization did not compensate any officer, director, trustee, or key employes.

(A) 8) (o) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ot
per from from related other
week § the organizations compensation
3 E organization (W-2/1099-MISC} from the
8 : g (W-2/1099-MISC) organizatlon
3 8 g and related
- % g g g%g organizations
Rob Roy McGregor
Executive Director 40.00 92,523. 0. 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Page 8
iPart Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (o) ((»)] € ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per » from from related other
week g the organizations compensation
8 organization (W-2/1099-MISC) from the
ﬁ ﬁ (W-2/1099-MISC) organization
g H % and related
organtzations
HHIEE g%l%
ib Total . . . . . e R 92,523. 0. 0.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization e e . - NP > 0
Yes | No
3 D the organlzation list any former officer, director or trustee, key employee, or highest compensated employee on RO * B ;
line 1a? If "Yes, " complete Schedule J for such indvidual . ... e et e e e e e - . q X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization R TIAT AT
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual .. . .. . ... ... .. 4 - X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I S i
the organization? If "Yes," complete Schedule J forsuchperson .. ... 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 arganization. NONE

A ®) )
Name and busliness address Descriptlon of services Compensation

2 Total number of independent contractors (including thase in 1) wha recelved more than $100,000 in compensation
from the organization P>

{
REFE IS I 3

Form 980 (2008)

832008 12-18-08
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Form 990 (2008)

SO. DISTRICT YMCA/CAMP LINCOLN,

INC.

04-3383996  Page 10

i 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) but are not required to complete columns (B), (C), and (D).

i i (A} ® (C}
o o | Towdese | Py | Moo it
1 Grants and other assistance to governments and % ;
organizations nthe U S. See Part [V, line21 _ .,
2 Grants and other assistance to individuals in
the US.SesPart IV, line22 .. ... ...........
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... ...
4 Benefts paid to or for members ..... e
5 Compensation of cumrent offlcers, directors,
trustees, and key employees 92,523.
8 Compensation not included above, to dquuallﬁed
parsons (as defined under section 4958(f){1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . N 947,152- 912,152. 35,000.
8 Pension plan contributions {include sectian 401(k)
and section 403(b) employer contributions) 18,739. 6,528. 12,211.
9 Otheremployeebenefits . ... ... ... ... 54,816. 54,816.
10 Payrolitaxes . . A 47, 166. 47,166-
11 Fees for services (non-employees)
a Management . 1, 393. 1,362- 31.
b Legal ... .. .. .
¢ Accounting .. ... ... .. 35,677. 35,677. 0.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17 N HOE s i
f Investment management fees ..... . .
g Other .. ... 235,148. 235,148.
12 Advertising and promohon ...........
13 Office expenses, 56,791. 56,753. 38.
14 Informatlon technology . ... ... 6,363. 6,363.
15 Royaftes .. ... ... .. .. ...
16 Occupancy 72,218. 72,218.
17 Travel .
18 Payments of travel or entenalnmem expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings 18,689.
20 Interest 9,132.
21 Payments to affi Ilates e e
22 Depreciation, depletlon and amomzat;on 56,107.
23 Insurance 25 .14 1 .
24 Other expenses Itemize expenses not covered :
abovs. (Expenses grouped togsther and labelsd
miscellaneous may not exceed 5% of total
expenses shown on lina 25 below.) . .. ... ...
a Other expenses—Prquerv
b
[
d
e
1 All other expenses 186,064. 186,064.
25  Tatal functional expenses. Add lines 1 through 24f 1,866,708.] 1,709,468. 157,202. 38.
26 Joint Costs. Check hera > (] if following
SQP 98-2. Complete this line only if the organzation
raported in column (B) joint costs from a combined
educational campaign and fundralsing sclicitation
Form 990 (2008)

832010 12-18-08
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Form 980 (2008) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Page 11
[Part X:| Balance Sheet
B
Beginning of year End (of)year

1 Cash - nondnterest-bearing A 200,265. 1 111,946.

2 Savings and temporary cash Investments e e e e . e 55,027. 2 145 t 366.

3 Pledges and grants receivable,net . ... .. . . .. 3

4  Accounts receivable, net . 26,355.] 4 30,433.

5 Receivables from current and former ofﬂcers. dlrectors, trustees. key

employees, or other related partles. Complete Part Il of Schedule L
8 Receivables from other disqualified persons (as defined under sectlon

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L ... .... .. ..cies e et e e e

7
35052307
GG N &

% 7 Notesandlpansreceivable,net .. . ... ... . .. ...
2 | 8 |Inventoriesforsaleoruse ... . — e e e
< 9 Prepald expenses and deferred charges et e e et e e e e
10a Land, bulldings, and equipment: cost basis . | 10a 1 147,417. ; ’»:f,‘ i
b Less: accumulated depreciation. Complete POk [OETIE MUAE SR S
Part Vi of Schedule D .. ... . . |1ob 409,511. 715 48. 10c 737,906.
11 Investments - publicly traded securmes C e e e e 1
12 Investments - other securities. See Part IV, lIne 11 _ .. . .. 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets ... . e e e e e e e 14
15 Otherassets. Seo Part IV, me 11 . . . . . o o o o 114,035.] 15 84,515.
___ |18 Totalessets. Addllnestthrough15(mustguallme$4) 1,117,597.] 16 1,124,931.
17  Accounts payable and accrued expenses . 9,031.] 17 35,580.
18 Grants payable .. ... e . 18
19 Deferredrevenus . ... ...... e e 13,185.] 19 14,735.
20 Tax-exempt bond liabilities . . .. R 20
@ |21 Escrow account liability. Complete Part \Y] of Schedule D .. 21 5,108.
E_‘ 22 Payables to cunrent and former officers, directors, trustees, key employees. - : EIVARS
_‘5 highest compensated employees, and disqualified persons. Complete Part Il HRRS &
4 of ScheduleL . . 22
23 Secured mortgages and notes payable to unrelated thlrd partm 120 ) , 7 60.) 23 106,19 6.
24 Unsecurednotes and loans payable . ... .. . .. .. 24
25  Other liabilities. Complete Part X of Schedule D 20,161.| 25 0.
26__ Total liabilities. Add lines 17 through 25 . . 1 6 3 1 37 .| 28 161,619.
Organizations that follow SFAS 117, check here P x] and complete 1 PSSR L 4
a lines 27 through 29, and lines 33 and 34. PR + E ] RS 3
§ 27 \Unrestnctednetassets ... ... .. . . ... o 840,425.| 27 830,184.
g 28 Temporarily restricted netassets .. .. . .. e e 23
T 28 Permanently restricted net assets .. . 114, 035 -| 20 104,995.
2 Organizations that do not follow SFAS 117, check here B [ and 3 ks ei
° complete lines 30 through 34. =
2 | 30 Capial stock or trust pnncipal, or curent funds .. . ... 30
§ 31 PaidHn or capftal surplus, or land, building, or equipment tund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund balances ., 954,460.| 33 935,179.
34 Total liabilties and net assets/fund balances 1,117,597.] 34 1,096,798,
FPERXF Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form980: [X] Cash (] Accrual (1 other RN v o
2a Were the organization's financial statements complled or reviewed by an independent accountant? . 2a X
b Were the organlzation's financial statements audited by an Independent accountant? . 2b X
¢ If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of the audn
review, or compilation of its financial statements and selection of an Independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Actand OMB Cireular A133? .. .o cooes coeeee o e e e e e e e e e e 3a X
b_If "Yes " did the organization undergo the required audtt or audlts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support
+ (Form 990 or 930-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) n 8
nonexempt charitable trusts.
ﬂ&mﬁﬂéﬁ” P Attach to Form 890 or Form 980-EZ. P> See separate instructions. :
Name of the organization Employer identification number
SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996

[Parti.] Reason for Public Charity Status (All organizations must complete this part, (see Instructions)

‘The organization is not a private foundation because it is; (Please check only one organization.)

1

2 []
3 (]
s

=0 00 O

10
11

00

el

:] A chureh, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A schoo! descnbed in sectlon 170(b)(1)(A){ii). (Attach Schedule E.)
A hospltal or a cooperative hospital service organization described in section 170(b){(1){A){iii). {Attach Schedule H.)
A medical research organization operated in conjunction with a hosplital described in section 170(b){1){A){iii). Enter the hospital's name,
clty, and state:
An organlzation 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 govermental unit described in sectlon 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 Ii.)
A community trust described in section 170{b)(1){A}{vi). (Complete Part Il.)
An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |Il.}
An organization organized and operated exclusively to test for public safety. See section 509{a)}(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camnry out the purposes of one or
more publicly supported organizations described in sectlon 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Typel b1 Typell < ] Type lll - Functlonally integrated d ] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2).
if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [l
supporting organization, check this box ........ ... R A
Since August 17, 2006, has the organization aocepted any glft or contributlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No

the goveming body of the supported organization? .. ... .... ... ... . e e e e 119
(i) A family member of a parson described In () above? ...... .. OO I 1] (1
(i) A 35% controlled entity of a person described in () or i) above? .. e e v e e 11g(ii}
Provide the following Information about the organizations the organlzatlon supports

(1) Name of supported
] tion
roanizatio (described on fines 1-9  |o5vaming document?| (i) of your support?

iil) Type of (Iv) Is the organization| (v) Did you notify the (vl} Is the
(i) EIN ( org you not S (e (vii) Amount of
organrzation i organization in col.
g ncol () listed 1n your] organization in col. (isgorganiz e support
above or IRC section us.?
(s8e instructions)) Yes No Yes No Yes No

Jotal

PRGN

LHA For Privacy Act and Papemork Reductlon Act Notrce, see the lnstrucﬂons for Form 990. Schedule A (Form 9890 or 890-EZ) 2008

832021 12-17-08
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Schedule A (Form 980 or 890-EZ) 2008 _ Page 2
[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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)P> a) 2004 {b) 2005 ___(c) 2006 (d) 2007 __(e) 2008 (A Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”) .
2 Taxrevenues levied for the organ-
1zation’s benefit and erther 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. Addlnest-3. ... . ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

o
Aty 2o
PO

Wy b e

PO INER

s
Z
¥
<

P L T AR Ty
TSN (M AL
PO N G
3
o Wy T OV ]
S gy

3

WA A e AL N W sy

RN

X
3 R N YN G Ay

O} B S R PR A T AT A 1

s Fan PR A
G Ry o

coumnf) . ; I 324
6 _Public SUupport. Subtract line 5 from ng 4 £} ¢ Fg AR L a4 347
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {e) 2006 (d) 2007 {e) 2008 {f} Total

7 Amounts from hne 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and tncome 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 (Explain n Part IV)) .. ..
11 Total support. Add lines 7 through 10

X

Lo \.I:\-h ':
RS E AN -(, iv

12 Gross receipts from related activities, etc. (see |nstructlons) . e e 12i

13 First five years. |f the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
‘ organization, check this box and stop here A L .. e .. > ]
‘ Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ...... ... ... ... . 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f ..., .. ... ... oo s 15 %
1 16a 33 1/3% support test - 2008. If the organization did not check the box on Ilne 13,and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. .. . . ..o R o

{ b 33 1/3% suppeort test - 2007. If the organization did not check a box on line 13 or 16a. and line 15is 33 1/‘3% or more, check this box
| and stop here. The organization qualifies as a publicly supported organization ...... ... . » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a. or 16b and Ilne 14 is 10% or more,
and if the organization meets the ‘facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organtzation
mesets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . .. L. R > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and lme 15is 10% or
more, and if the organization mests the "facts-and-circumstancas® test, check this box and stop here. Explain in Part [V how the

organization mests the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization . ... . ... . > I:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions N |:]

Schedule A (Form 880 or 880-EZ) 2008
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Schedule A (Form 980 or 990-E2) 2008 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Page3
[Park:0l | Support Schedule for Organizations Described in Section 509(a)(2) (complste onty if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (o1 fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contrnibutions, and
membershlip fees recelved. (Do not
include any ‘unusual grants.*)
2 Gross recelpts from admissions,
merchandise sold or services per:

formed, or facllities fumished In

hat Is rel h
B e teaaerst pomase | 1511772.] 1732554.] 1677902.| 1745049.] 1884241.| 8551518.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 | |

4 Tax revenues levied for the organ-
1zatlion's benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1-5... .. ... 1511772.] 1732554.] 1677902.[ 1745049.; 1884241.[ 8551518.

7@ Amounts included on llnes 1,2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 receved
from other than disqualified persans that
exceed the greater of 194 of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines 7aand7b ..

8 Public support utctiine % roming &3 R Gk oo b cFTcg g2 ftle Toen w2 UY 8551518,
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amountsfromiines . .. .. | 1511772. 1732554, 1677902.| 1745049.] 1884241.| 8551518.

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources .. 2,682, 2,705. 4,219. 7,119. 6,217.| 22,942.
b Unrelated business taxable income

(less saction 511 taxes) from businesses

acquired after June 30,1975 ..
¢ Add lines 10a and 10b 2,682. 2,705. 4,219, 7,119. 6,217. 22,942.

11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business is
regularty carnedon ||

12 Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explainin Partlv)) .-- - |- \...\ e T

13 Tolal suppon (add nes 9, 10c, 11, and 12) : : :

14 First five years. if the Form 980 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

. "5 MR 3
L ead, PARL U EaE

s i) 8574460,

-

check thisboxandstophere .. ... .. ... ... .. . ... e en ee e e aiees ees een ... . . . »[ ]
Section C. Computation of Publlc Sgpport Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) ... . .............. ... |16 99.73 ¢
16 _Publle support percentage from 2007 Schedule A, Part IV-A, ine27g . . . ...... ...oooo oo .. ... {16 99.82 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column {f)) IR | § 4 227 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .18 5
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and !lne 15 s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . . » :L

Schedule A (Form 980 or 980-EZ) 2008
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OMB No 1545-0047

Schedule D . .

Form 680) Supplemental Financial Statements

Department of the Trassury P> Attach to Form 980. To be completed by organizations that

Intemat Revenue Servics answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12

Name of the organization Employer identification number
SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996

Part Ei| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organizatlon answered *Yes" to Form 990, Part IV, line 6.

A & O N -

]

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

Total number at end of year . ... ... e e
Aggregate contributions to (during year) ................. )
Aggregate grants from (dunng year)

Aggregatevalue atendofyear ... ... ..o ..
Did the crganization inform all doners and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . e e e |:] Yes D No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... . [1vYes D No

{Part ﬂ“’i Conservation Easements. Complete if the organization answered "Yes* to Form 980. Part IV, line 7.

1

a0 oo

Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

' “s1Held at the End of the Year
Total number of conservation easements ... . ... i L i e - 2a
Total acreage restricted by conservation easements ... ... SO - -
Number of conservation easements on a certified historic structure lncluded In (a) e e e | 2¢
Number of conservation easements included in (c) acquired after 8/17/06 ... . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or tefmlnated by the orgamzatlon during the taxable
year >

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? ... . C e e T Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year | 4

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year P $

Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){}}

and section 170MABYD? . ... .cccovrs o v s e e e e i [d¥es  [ne
in Part XIV, describe how the organization reports conservatlon wsemants 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.

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

Complete if the organization answered *Yes" to Form 930, Part IV, line 8.

1a

If the organization elected, as permittad under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the orgamization elected, as parmitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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:

() Revenues included In Form 990, PartVIll,lne 1 . .. . .. ... . .. o e . P B
(i) Assets included in Form 990, Part X . ... ... o > 3
2 If the organization recelved or held works of art, hlstorical treasures. or other sxmllar assets for ﬂnancial gam, provide
the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 880, Part Vill, line1 . .. .. . s e e e e e e . > %
b Assets included In Form 890, Pat X . . ... DUV i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Page2
[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec)
' 3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d [Jianor exchange programs
b [ Scholarly research e [_]other

c [:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization sollcit or recelve donations of art, histoncal treasures, or other simllar assets
10 be sold to raise funds rather than to be malntained as part of the organzation's collection? . . ... . .. oo [ _lYes C Ino

Part ¢ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other Intermedlary for contributions or other asssts not included

onForm990, PatX? .. .. ... . .. ... e e e e . Oves [Xlno

b If °Yes,"” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . ... .. . .. ... e e e e e O i I
d Additions duringtheyear . . .. . ... .. ... et e et s et e e e 1 1d
e Distributions during theyear ... ... e et e e e e e s e e+ e evesee . .l 1e
f Endingbalance . ... . et e e e e VOO PP I | {
2a Did the organization include an amount on Form 990, Part X, lne 217 ... . . ..o v s eore oo ee o oo s e ) YeS No
b _If 'Yes,“ explain the arranqement in Part XiV.
-PartV.--| Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.
|_(a} Current year {b) Prior year {c) Two years back_| (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... ... . Peddslys, ,,:,, a,g:-::.:,\w\ WASTELEE Feaad MeEthn . L
b Contrbutions . ... .. .. ........ DTSRI RN 2%
¢ Investment eamings orlosses T
d Grants or scholarships . . et 5
e Other expenditures for facilities : :
and programs e :
f Administrative expenses .. ... ... . . : SPETTES TPR- T N e
g End of year balance LA Tleske . fs ) Y

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quastendowment P %

b Permanent endowment P> %

¢ Termendowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
@ unrelated organizations ., .. ... ... . o el e s e e e e e e e ae e e e e e . | S80)
{ii) related organizations .. ...........cccccviiee et i a e e c eereeres e a e e e 3a(ii)

b [f "Yes" to 3a(ji), are the related organizations Ilstedasrequ:redonSchedule R? ____________ . S - |-

4‘ — Describe in_Part XIV the intended uses of the organization’s endowment funds.
EPan VI ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a land . ... e e e e 119,854 .k 119,854.
b Buldings . .. .. e 472,021. 318,074.
e Leasehold Improvements .............

d Equipment . .. . e e e e e
e Other ... .. 595,024. 329,295, 265,729.
Total. Add lines 1a-1e. (Co/umn M should equal Form 990, Part X, column (B), line 10(c)) .. .. - . > 703,657.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Page3
[PartVill Investments - Other Securities. See Form 980, Part X, line 12.
. (a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interasts
Other

Total. (Col {b) should equal Form 930, Part X, col {B) ina 12) > sk
E“Eai‘tz’iﬂl!i Investments - Program Related. See Form 990, Part X, line 13.

(¢) Method of valuation:

(a} Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > R e N IR R ey
['Part 1IX.] Other Assets. See Form 990, Part X, line 15.
(a) Descrption {b) Book value
Other assets{(detail)-990 84,515.
Total. (Column 2l Form 990, Part X, col (B) line 15 )

PartX.| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine25) .. . ... »
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

eraw Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04—3383996 Page 4
fPart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

' 1 Total revenue (Form 990, Part VIIl, column (A), In@ 12) .. .. wooovere et e T 1,899,942.
2 Total expenses (Form 990, Part IX, column (A), ine25) . ... ......... .. ... 2 1,866,708.
3 Excess or (defict) for the year. Subtract ine 2 from line 1 . ... ... 3 33,234.
4 Net unrealized gains (losses) on Investments .. .. e e e e e 4
5 Donated services and use of facilities 5
8 Investment expenses . 8
7 Prior period adjustments e e e e e e 7
8 Other (Describe in Part XIV) .. e e R 8 -22,539.
9 Total adjustments (net). Add lines 48 . o e e B -22,539.
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 . 10 10,695.

(Part: XiTTReconclhauon of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financlal statements . . .. .. ... . .. .. . ... - - 0.
2 Amounts included on line 1 but not on Form 980, Part VIl, line 12:

a Netunrealized gains on Investments .. _........ . . ... e e e 2a

b Donated servicesand use of facilties . ... .. ... ... .. . )

© Recoveriesofprioryeargrants ... .. ... ........ . . ..o e . L2

d Other (DescribeinPart XIV) . . ... ... i e e, O < |

e Addlines2athrough2d .. .. . ... ..l i s e e e e s e eee e e e e e 0.
3 Subtractline2e fromlned _ ... ... ....... C s © eeee et e e e eeeee C e e 0.
4 Amounts included on Form 990, Part Viii, line 12, but not on l|ne1

a Investment expenses not included on Form 890, Part Vlll, line7b ... ..... ..... da

b Other (Describein Part XIV) ... ... ... .t s e e e . Lab

¢ Addlines4aanddb .. .. e e e e e e 0.
5 Total revenue. Add lines 3 and 4c lsshoulde ual Form 990 Panl fine 12) ...... 0.

[,Part X!RI Reconciliation of Expenses per Audited F‘nanclal Statements Wlth Expenses per

1 Total expenses and losses per audited financial statements ... ... ....... ... 0.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesand use of facllitles .................... oot ceeeiis vee et e e 2a

b Prior year adjustments ... ... e e SO I - -

¢ Losses reported on Form 990, Pan IX line25 . i e e L 2¢

d Other{DescnbeinPartXIV) ... ....... ... PP Y- - |

@ AddIines 23 through 2d . .. ... ... .coccccoee coies coonenereniniees s eeniieneees e e 0.
3 Subtractline2efromline? .. ... ... .. ... ... .. .. .. e e e e e e et et e e 0.
4 Amounts Included on Form 990, Part IX lme 25 but not on line 1: ¢

a Investment expenses not included on Form 990, Part Vll), line7b ... . .. .. .. 4a

b Other (Describe in Part XIV) e e e e e e e e e ... L4b Y

¢ Add lines 4a and 4b . e cee |4 0.

5 0.

5 Total expenses. Add lines 3 and 4c his should [2 ual Form 990 Pan llne 18) ----------
[Part Xi¥] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xl|, ines 2d and 4b; and Part Xlii, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 YT YT
(Form 880) P> Attach to Form 280. To be completed by org;nizations to provide 2 0 0 8
additiona) information for responses to specific questions for the ¥ Opento Publiey” -
D O e roasury Form 890 or to provide any additional information. 2 ipspeetian o2 < -
Name of the organization Employer identification number
SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996

Form 990, Part I, Line 1, Description of Organization Mission:

for all

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
82211
12-18-08



