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om 990

Department of the Treasury
Internal Revenue Service

benefit

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
ust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B checkit C Name of organization D Employer identification number
applicable

change. | HANOVER AREA YMCA

?n"é“n%e Doing Business As 23-7172265

ot Number and street (or P.0. box if marl 1s not delivered to street address) Room/suite | E Telephone number

Mt 500 NORTH GEORGE STREET 717-632-8211

renenced]  City or town, state or country, and ZIP + 4 G Gross receipts $ 6,271,300.
[ Jagptica HANOVER, PA 17331 H(a) Is this a group retum

Pendnd [ £ Name and address of principal officerLIAM BEHRENS for affilates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_Ives (I No

| Tax-exempt status: IXI 501(c)(3) D 501(c) (

) (nsertno.) [ 4947(a)(1)or [ 507

J Website: pr WWW . HANOVERYMCA . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ [ Trust [ ] Assocation [ ] Other >

| L Year of formation: 197 1] M State of legal domicile: PA

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activitiess TO PUT CHRISTIAN PRINCIPLES INTO

o
g PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) L 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 428
£ 6 Total number of volunteers (estimate if necessary) _ . 6 429
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 97,965.
@ b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -21,192.
@) Prior Year Current Year
e ||8 c@ﬁ@ﬁ“ﬂﬁats R4 Vil ine 1h) 1,436,099. 622,030.
dzg 9 | Program service revenue (Rgri VI, hne 2g) . 5,544 P 027. 5,214 ? 518.
"3 |16 Invgigtenﬂlngon@%rt AR dolumn (A), ines 3, 4, and 7d) -40,410. 12,747.
©& |13 other revenue (Part Viil, ¢ [&?ﬁn (A), nes 5, 6d, 8¢, 9¢, 10c, and 11€) . 73,611. 130,299.
&= |12 Tolalrevenue ; addjiines 8 through 11 (must equal Part VIli, column (A), ine 12) . 7,013,327, 5,979,594.
— [h3 Gahtddalisitiar Mo&ni;gd (Part IX, column (A), lines 1-3) 581,512. 433,268.
™ | 3 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@%0 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,362,352, 3,340,524.
E"’g 16a Professional fundraising fees (Part IX, column (), lne 11e) L . 0. 0.
=8| b Total fundraising expenses (Part IX, column (D), line 25) P> 79,028.
W | 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11£:24f) __ . 2,243,241, 2,139,810.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) _ 6,187,105, 5,913,602.
19 Revenue less expenses. Subtract line 18 from ine 12 826,222, 65,992.
Eg Beginning of Current Year End of Year
‘©%1 20 Total assets (Part X, lne16) . 8,029,708. 7,676,714.
P 21 Total habilities (Part X, ine 26) 1,484,731. 1,026,126.
? Net assets or fund balances. Subtract lne 21 from line 20 6,544,977, 6,650,588.

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 belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

e { vty | 9 ,C [HY)
Sign Signature of officer Date ' 7
Here LTAM BEHRENS, CHIEF EXECUTIVE OFFICER

Type or print name and title
Print/Type preparer's name Preparer's ature Date Cheek |:| PTIN

Paid er [;/L Sk / ) -WoW P %/— il éo /” lsfzIHmployed
Preparer |Frm'sname _p MAHER DUESSEL, CPA'S’ Firm's EIN
Use Only |Frm'saddressy, 3003 NORTH FRONT STREET, SUITE 101

HARRISBURG, PA 17110 Phoreno. 717-232-1230
May the IRS discuss this return with the preparer shown above? (see instructions) [X1 Yes I___l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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* Form 990 (2010) HANOVER AREA YMCA 23-7172265 Page2
[ Part 1l | Staterhent of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI . L . [XI
1 Bnefly descnbe the organization’s mission

TO PUT CHRISTIAN PRINCIPLES INTQO PRACTICE THROUGH PROGRAMS THAT BUILD
HEALTHY SPIRIT, MIND, AND BODY FOR ALL.

2 D the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 99027 L - B o [ves [XINo
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?_ [—_—]Yes [j] 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 revenue, if any, for each program service reported.
4a (Code y(Expenses$ 2,003 ,590. including grants of $ 276 ,080. )Revenue$ 1,671,677.)
CHILD CARE DEPARTMENT

THE PURPOSE OF THE HANOVER YMCA BEFORE AND AFTER DISCOVERY PROGRAM IS
TO PROVIDE A SAFE AND NURTURING CHILD DEVELOPMENT ENVIRONMENT DURING
THE CRITICAL HOURS BEFORE AND AFTER SCHOOL. RESEARCH SHOWS THAT RISKY
BEHAVIOR OCCURS DURING THESE TIME PERIODS WHEN WORKING PARENTS ARE
UNABLE TO ADEQUATELY SUPERVISE THEIR CHILD. OUR_PROGRAM IS
CONVENIENTLY HELD AT THE SCHOOL, MAKING IT EASY FOR PARENTS TO PICK-UP
AND DROP-OFF.

IN ADDITION TO PROVIDING AGE APPROPRIATE SOCIAL, RECREATIONAL AND
EDUCATIONAL ACTIVITIES, WE FOCUS ON OUR YMCA VALUES OF HONESTY, CARING,

4b (Code: ){Expenses$ 1,093, 356. including grants of $ 84,453. )(Revenue$ 2,867,185.)
MEMBERSHIP DEPARTMENT

THE YMCA IS A MEMBERSHIP BASED, CHARITABLE, COMMUNITY SERVICE
ORGANIZATION DEDICATED TO HELPING PEOPLE BUILD HEALTHY SPIRIT, MIND,
AND BODY THROUGH PROGRAMS AND MEMBERSHIPS. WE WELCOME AND SERVE ALL
PEOPLE REGARDLESS OF AGE, INCOME, RACE, RELIGION, GENDER, OR ABILITY TO
PAY. MEMBERSHIP TO THE YMCA ENABLES PEOPLE TO UTILIZE EQUIPMENT AND
FACILITIES DESIGNED SPECIFICALLY FOR IMPROVING PERSONAL HEALTH AND
WELLNESS GOALS. YMCA STAFF ASSISTS AND LEADS MEMBERS THROUGH TRAINING
ON USE OF EQUIPMENT AND BY ASSISTING THEM WITH SETTING REALISTIC GOALS.
THE YMCA IS A RECREATIONAL AND COMMUNITY HUB IN OUR TOWN. PEOPLE
GATHER TO SOCIALIZE AND FEEL A GREAT SENSE OF BELONGING AT THE YMCA.

4c (Code’ ) (Expenses $ 768, 217. including grants of $ 53,109. ){Revenue $ 497,150.)
GYMNASTICS DEPARTMENT

HANOVER YMCA GYMNASTICS PROGRAM DEVELOPS CHILDREN IN OUR COMMUNITY
PHYSICALLY, MENTALLY, AND SOCIALLY. OUR PROGRAM FOSTERS PHYSICAL
DEVELOPMENT BY GUIDING CHILDREN THROUGH STRENGTH AND FLEXIBILITY
EXERCISES, BALANCE EXERCISES, MOTOR SKILL DEVELOPMENT EXERCISES,
CARDIOVASCULAR EXERCISES, TACTILE AND KINESTHETIC AWARENESS, AND
ARTISTIC GYMNASTICS SKILLS. OUR_ PROGRAM MENTALLY STIMULATES CHILDREN
BY REQUIRING FOCUS FOR AN EXTENDED PERIOD OF TIME TO MASTER SPECIFIC
SKILL GOALS AND BY SUPPLEMENTING CLASSROOM LEARNING WITH PHYSICAL
EXAMPLES. WE TEACH READING (LATERAL MOVEMENT, VISUAL TRACKING), MATH
(COUNTING, PATTERNS, ADDITION AND SUBTRACTION), MUSIC (RHYTHM, TEMPO,

4d Other program services. (Descnbe in Schedule O.)
(Expenses$ 1,176,299 . including grants of $ 19,551, )(Revenue $ 80,541.)

4e _Total program service expenses B> 5, 041 462,

Form 990 (2010)
10 SEE SCHEDULE O FOR CONTINUATION(S)
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" Form 990 (2010) . HANOVER AREA YMCA 23-7172265 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 Is the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If *Yes, " complete Schedule C, Part! . 3 X
4 Section 501(c})(3) organizations. Did the organization engage in Iobbymg actnvntles or have a sectlon 501(h) electlon 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) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill __ . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Irsted in Part X, or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,* complete Schedule D, PartV ___ 10 | X
11 If the organization’s answer to any of the following questrons 1s "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi ) - . . ) ) Ha| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported n
Part X, line 167 If *Yes, " complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other habilities in Part X, ine 25’) If “Yes,* complete Schedule D Parf X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlli . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If °Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1))? /f "Yes, " complete Schedule E 13 X
14a Dud 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, fundrarsmg, busnness
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If “Yes,® complete Schedule G, Part | i 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII, ine 927 If “Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtals? Il 'Yes complete Schedule H L. 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Fonn 990 fi Iers that
operate one or more hospitals must attach audrted financial statements {see instructions) 20b
Form 990 (2010)
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' Form 990 (2010) . HANOVER AREA YMCA 23-7172265 _Page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and il 21 X
22 D the organization report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part IX,
column (A), ine 27? /f *Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled 23 X
24a Did the organization have a tax -exempt bond 1ssue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *“No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any tlme dunng 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 dunng 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 dlsqualmed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee h|ghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a busrness transactlon wrth one of the follownng partles (see Schedule L Part v
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 114 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M 2 | X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If *Yes,® complete Schedule M _ 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatrons'7
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf Yes complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? 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, Parts Il, lll, IV, and V, Ine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . i i D Yes IXI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related organlzatron
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V), hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)




* Form 990 (2010) HANOVER AREA YMCA 23-7172265 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable L 1a 53
b Enter the number of Forms W-2G included in ine 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 to pnze winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return __ 2a 428
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax retums? X R - ) X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | | i ... 1%l X
b If “Yes," hasit filed a Form 990-T for this year? If "No," provide an explanation in Schedule O JE 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? e 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If"Yes,” toline 5a or 5b, did the organization file Form 8886-17? = ... . . ... . . . .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzatlon solicit
any contnbutions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or grﬂs
were not tax deductible? . e e .. R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e . . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year = R . m I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 7
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ o . L. . | . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, Iine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i X oL L 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁhng Form 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? __ o, . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualfied health plans . | . . .. .. |13
c Enterthe amount of reservesonhand | . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaf? . L . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
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* Form 990 (2010) HANOVER AREA YMCA 23-7172265_ Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 24
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? ] L 7a | X
b Are any decisions of the govemlng body sublect to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following"
a The governing body? = . e . .. |8 [ X
b Each committee with authority to act on behalf of the govermng body’7 L. L. gsb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If “"Yes, * provide the names and addresses in Schedule O .. s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? i . | 10a X
b If "Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form" . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
toconflicts? . .. .. ... = X
¢ Does the organization regularly and consnstently monitor and enforce compllance wrth the pohcy? If "Yes," descnbe
in Schedule O how this isdone = o L 12¢ | X
13 Does the organization have a wntten whlstleblower pohcy? . . . L. . 131 X
14 Does the organization have a written document retention and destructlon policy? . ... . 4| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L o .. |15a]l X
b Other officers or key employees of the organization . i o . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
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," has the organization adopted a wntten polrcy or procedure requiring the orgamzatron to evaluate |ts partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 is required to be filed > PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
[:] Own website [:] Another's website Eﬂ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ROBERT BANKERT, CHIEF FINANCIAL OFFICER - 717-632-8211
500 NORTH GEORGE STREET, HANOVER, PA 17331

Form 990 (2010)

032008
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* Form 990 (2010) . HANOVER AREA YMCA 23-7172265  Page7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii i D

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.

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

® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee."

® 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 organization and any related organizations.

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for sl 5 organization (W-2/1099-MISC) from the
related g8 = |8 (W-2/1099-MISC) organization
organizations| 5 | E g §§ _ and related
inSchedule |E £ | E| S £2| & organizations
o) = = =3 ¥ |To| =
TONY HARTLAUB
PRESIDENT 0.50(X X 0. 0. 0.
BOBBI LITTLE
VICE PRESIDENT 0.50|x X 0. 0. 0.
LISA GRETH
VICE PRESIDENT 0.50(X X 0. 0. 0.
TOM MOUL
SECRETARY 0.50[X X 0. 0. 0.
MIKE FIERY
TREASURER 0.50X X 0. 0. 0.
NICK VLAHOS
PAST PRESIDENT 0.50]X 0. 0. 0.
SUE ALDINGER
DIRECTOR 0.501X 0. 0. 0.
DAVID BENFIELD
DIRECTOR 0.50]X 0. 0. 0.
JOHN BURDIS
DIRECTOR 0.50]X 0. 0. 0.
JENNIFER CARTER
DIRECTOR 0.50|X 0. 0. 0.
BOB CORADI
DIRECTOR 0.50|X 0. 0. 0.
MIRKE FINK
DIRECTOR 0.501X 0. 0. 0.
JEREMY FREY
DIRECTOR 0.501X 0. 0. 0.
D.J, HART
DIRECTOR 0.50]X 0. 0. 0.
MIKE HOCKENBERRY
DIRECTOR 0.50(X 0. 0. 0.
MARY KAY KELLY
DIRECTOR 0.50}X 0. 0. 0.
JOAN MCANALL
DIRECTOR 0.501X 0. 0. 0.
Form 990 (2010)

032007 12-21-10



 Form 990 (2010) HANOVER AREA YMCA 23-7172265 _Page8
IPal’t V"—rSection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | T | . E organization (W-2/1099-MISC) from the
related 'g; 2 S (W-2/1099-MISC) organization
organizations| = | = 218, and related
in Schedule g ;; 5|E Eé‘ B organizations
0) BE|l2|E|&|28E] s
BAIRD MCILVAIN III
DIRECTOR 0.50|X 0. 0. 0.
JIM MINER
DIRECTOR 0.50|X 0. 0. 0.
DAVID MUELA
DIRECTOR 0.501X 0. 0. 0.
GEORGE NEIDERER
DIRECTOR 0.50!X 0. 0. 0.
PAUL F. SPEARS
DIRECTOR 0.50|X 0. 0. 0.
CINDY STAUB
DIRECTOR 0.50(X 0. 0. 0.
DAVID WELLS
DIRECTOR 0.50 (X 0. 0. 0.
LIAM BEHRENS
CHIEF EXECUTIVE OFFICER 65.00 X 132,990. 0.l 14,908.
ROBERT S. BANKERT
CHIEF FINANCIAL/INFO OFFICER 50.00 X 75,179. 0. 8,379.
1b Sub-total . . . ) I 208,169. 0.] 23,287.
c Total from contlnuatlon sheets to Part VII Sectlon A T 94,203. 0.] 11,502.
d Total(addlinesthandic). . . . . | 2 302,372. 0.l 34,789.
2 Total number of Individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization | - 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 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.
(A) (B) ©
Name and business address Description of services Compensation
JOEL A. LENKER, INST. OF ATHLETIC DEV DEVELOP/STAFF ATHL.
367 RIDGE ROAD, YORK SPRINGS, PA 17372 PROGRAMS 120,745.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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* Form 99b (2010) HANOVER AREA YMCA
|Part Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 _ g the organizations compensation
g = organization (W-2/1099-MISC) from the
3. E (W-2/1099-MISC) organization
2|5 2 and related
2 g :gi E organizations
HEIREHEE
El2|B|E|12)e
JOLENE N, SHAFFER
CHIEF OPERATIONS OFFICER 45.00 X 94,203. 0.] 11,502.
Total to Part VI, Section A, Iine 1c 94,203. 11,502.

032201 12-21-10
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* Form 990 (2010) . HANOVER AREA YMCA 23-7172265  Page9
IT’art VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(ela)lted exgjéggl#om
exempt function business tax under
revenue revenue Sg%?g? 5311 3
.2.2 1 a Federated campaigns 1a 86,664.
gg b Membership dues 1b
gE ¢ Fundraising events 1c 5,465.
%,_(_‘i d Related organizations 1d 4,609.
g'g e Govemment grants (contributions) |1e| 249,182,
-gg f Al other contributions, gifts, grants, and
3£ similar amounts not included above | 1f 276,110.
5O
g'g 9 Noncash contributions included in ines ta-1f § 17 7 5 2 3 .
O®  h Total. Add lines 1a-1f _ | 2 622,030.
Business Code
8 | 2a WELLNESS CENTER 624100 |5,214,518.5,116,553.] 97,965.
3 d
a f All other program service revenue
q_Total. Add lines 2a-2f p 5,214,518.
3 Investment income (including dwndends interest, and
other similar amounts) _ B > 14,040. 14,040.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . .
(1) Real (i) Personal
6 a Gross Rents .
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .
7 a Gross amount from sales of (i) Securities (i) Other
assets other thaninventory |[120,825.] 9,036.
b Less. cost or other basis
and sales expenses 125,646.| 5,508.
¢ Gain or (loss) -4,821.] 3,528.
d Net gan or (loss) . . > -1,293. -1,293.
o | 8 a Grossincome from fundralsmg events (not
g including $ 5,465. of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 all91,964.
g b Less direct expenses bi109,674.
¢ Netincome or (loss) from fundralsmg events > 82,290. 82,290.
9 a Gross income from gaming activities. See
Part IV, line 19 L. .. ... a
b Less: direct expenses L b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances . ... ..... . a| 73,639.
b Less: cost of goods sold e b 50,878.
¢_Net income or (loss) from sales of mventory » 22,761. 22,761.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 25,248. 25,248.
b
c
d All other revenue o
e Total Add lines 11a-11d > 25,248.
12 Total revenue. See mstructions. » 5,979,594.5,116,553.] 97,965.] 143,046.
932009 Form 990 (2010)



* Form 990 (2010) HANOVER AREA YMCA 23-7172265 Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C)
70, Bb, 9b, and 10b of Part Il Total expenses B aanses | oo cxpanses Fé’x"ééﬁ':é‘;g
1 Grants and other assistance to governments and
organzations 1n the U.S. See Part IV, line 21 75. 75.
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 433,193. 433,193.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 337,161. 290,449. 43,246. 3,466.
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 Other salaries and wages 2,441,574.] 2,105,996. 308,244. 27,334.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 131,690. 112,185. 19,199. 306.
9 Other employee benefits 160,900. 137,069. 23,457. 374.
10 Payroll taxes | 269,199. 237,606. 28,910. 2,683,
11 Fees for services (non- employees)

a Management

b Legal . 27,436. 27,436.

¢ Accounting 12,900. 12,900.

d Lobbying .

e Professional fundraising services. See Part v, ||ne 17

f Investment management fees _ 3,745. 3,745.

g Other . . . . . . .. 385,929. 176,929. 186,308. 22,692,
12 Advertlsmgandpromotlon 82,206. 58,114. 476. 23,616.
13 Office expenses. 512,642. 388,783. 42,834. 81,025,
14 Information technology .

15 Royalties
16 Occupancy . . 528,738. 528,738.
17 Travel . .. . 75,790. 34,563. 39,918. 1,3009.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _. 26,758. 16,967. 8,159. 1,632.
20 Interest N 30,743. 30,717. 26.
21 Paymentstoaffllates L 71,576. 65,951. 5,608. 17.
22 Depreciation, depletion, and amortization 381,723. 358,664. 23,059.
23 Insurance o o 50,004. 44,890. 5,114.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If ine
24t amount exceeds 10% of line 25, column (A)
amount, list kne 24f expenses on Schedule 0.)

a MISCELLANEQUS 48,119. 10,277. 13,597. 24,245,

b DUES 11,175. 10,296. 876. 3.

¢ FUNDRAISING -109,674. -109,674.

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24t 5,913,602.] 5,041,462. 793,112, 79,028,
26 Joint costs. Check here P [:] if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation .
Form 990 (2010)
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' Form 990 (2010) . _HANOVER AREA YMCA
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . 117,251.] 1 307,588.
2  Savings and temporary cash investments 225,324.] 2 76,194.
3 Pledges and grants recetvable, net 533,215.] s 316,926.
4  Accounts receivable, net 35 A 764.| a 28 1 280.
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part I
of Schedule L B o 5
6 Recevables from other disquallfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organtzations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . 6
:.;,' 7 Notes and loans receivable, net | 7
2 8 Inventories for sale oruse = . . 8
9 Prepaid expenses and deferred charges 141,559.] 9 124,446.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 10,746,631.
b Less: accumulated depreciation o 10b 4,485,467. 6,527,937./10¢c 6,261,164.
11 Investments - pubiicly traded securities _ . 426,080.] 11 547,279.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Otherassets. See Part IV, lne 11 . . . . 22,578.] 15 14,837.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 8,029,708.] 16 7,676,714,
17  Accounts payable and accrued expenses . | 341,776, 17 290,996.
18 Grantspayable . . . .. 18
19 Deferred revenue ) 303,939.] 19 247,315,
20 Tax-exempt bond Ilabllmes R 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L . X . 22
23  Secured mortgages and notes payable to unrelated third parties 839,016.] 23 487,815.
24 Unsecured notes and loans payable to unrelated third parties | | | 24
25 Other habilties. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 1,484,731.| 26 1,026,126,
Organizations that follow SFAS 117, check here P> ,X] and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 5,992,407.] 27 6,333,662.
& |28 Temporanly restricted net assets _ 552,570.| 28 316,926.
] 29 Permanently restncted net assets . ... 29
2 Organizations that do not follow SFAS 117, check here P> l:l and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 6,544,977.] 33 6,650,588.
34  Total labilities and net assets/fund balances 8,029,708.] 34 7,676,714.
Form 990 (2010)



"Form 990 (2010) . HANOVER AREA YMCA

23-7172265 Pagei2

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

x]

1 Total revenue (must equal Part VIII, column (4), line 12) 1 5,979,594.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,913,602,
3 Revenue less expenses Subtract ine 2 fromine1 ) S 3 65,992,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,544,977.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 39,619.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33, column (B)) 6 6 7 650 7 588.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

2a

Accounting method used to prepare the Form 990: [:] Cash [X‘ Accrual [:] Other

If the organization changed its method of accounting from a pror year or checked “Other,"” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? = ... . ..

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|:| Separate basis [)_d Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the orgamzation undergo the required audrt or audits? If the organization did not undergo the required audit

or audrits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2c

3a

3b

032012 12-21-10
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' SCHEDULE A . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Compilete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HANOVER AREA YMCA 23-7172265

fPart ] I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 I___I A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 ]
3 []

a4 [

5

<0 00 O

10
11

0

el ]

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed tn section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 II.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b L__l Type ll c D Type ill - Functionally integrated d I:I Type lil - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box e e e e ; e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? _ . . . . . i 11g(i)
(ii) A family member of a person descnbed in () above? . . . L ... |1gfii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? = . . . . L, .. | 11gtiii)
h Provide the following information about the supported organization(s).
emeotapord | M| g O oo | O
organuztion (described on nes 1-9 |0 o0 documgnt'? (i)%f your support? 0 °’°‘ﬂ'§e7d In the support
above or IRC section -t
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



lSchedule‘ A (Form 990 or 990-EZ) 2010 Page 2
[ Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
ization'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. Add lines 1 through 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,
coumn(f)

6 _Public support. Subtract e 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

\ 8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

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

11 Total support. Add hines 7 through 10

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

| 13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .
Section C. Computation of Public Support Percentage

pl 1

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f) .. .. ... . . . . [14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
| 16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton = .. . . ... . . » |:]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e > I:]

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on I|ne 13 16a or 16b and Ime 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 organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization ol T [:I

b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization N :l
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 . D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



" Schedule A (Form 990 or 990-£7) 2010 HANOVER AREA YMCA 23-7172265 pPage3

| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to quaify under Part Il if the organization fails to
qualfy under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

include any “unusuaigrants.") | 522 ,774.] 2178003.] 1575211.] 1436099.| 622,030.] 6334117.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwvity that is related to the

organization’s tax-exempt purpose | 4519223.| 4375809.] 4956442.| 5452515.]| 5116553.]24420542.

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

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

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Addlmes1through5 ... | 5041997, 6553812.] 6531653.] 6888614.] 5738583.[30754659.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 260,823. 40,947.| 301,770.

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 90,000. 425,674. 771,132. 720,902- 2007708.
cAddlnes7aand7b _ . | 90,000.) 686,497.] 771,132.| 720,902.] 40,947.| 2309478.
8 Public support (Subtmactine 7c fiom line 6) 28445181,

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Tota!
9 Amounts from line 6 .. .. 5041997.] 6553812.] 6531653.| 6888614.| 5738583.[30754659.

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties

and income from similar sources | 102,990.[ 65,656.] 50,179.] 20,027.] 14,040.] 252,892.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAdd lnes 10aand 10b | _ 102,990.] 65,656.] 50,179. 20,027.] 14,040.] 252,892,

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s

roguiarly camied on . 91,776.] 91,641. 92,670.| 100,956.] 97,965. 475,008.
12 Other income. Do not include gain
S oo sale ofcapital | _90,982.] 112,493.| 76,365.] 110,034.} 129,006.| 518,880.

13 Total support (add ines 9, 1oc, 11,and 12) | 5327745.| 6823602.) 6750867.] 7119631.; 5979594.132001439.

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e e .. L . . .. . e e . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . ... |18 88.89 %
16 Public support percentage from 2009 Schedule A, Part Ill, kne 15 . L. .. .. {16 88.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)) ... ... ... .. |17 .79 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . ) » 18 .84 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... P [:'

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



'Schedule A (Form 990 or 990-62) 2010 HANOVER AREA YMCA 23-7172265 Pages

l Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, Iine 10; Part Il, ine 17a or 17b,
and Part lli, ine 12. Also complete this part for any addrtionai information. (See instructions).

OTHER INCOME CONSISTS OF GAINS (LOSSES) FROM SALES OF SECURITIES, NET

INCOME (LOSS) FROM FUNDRAISING EVENTS, NET INCOME (LOSS) FROM SALES OF

INVENTORY, AND MISCELLANEQUS REVENUE.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



' - - OMB No_1545-0047
SCHEDULE D - Supplemental Financial Statements =
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part lV, line6,7,8,9, 10, 11, or 1’2. Open to Public
gf:i:?;::gﬂ%::ﬁm P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HANOVER AREA YMCA 23-7172265

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

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

1 Total number at end of year
2 Aggregate contnbutions to {during year)
3 Aggregate grants from (dunng year)
4 Aggregate valueatendofyear . . . ..
5 Dud the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e X . I:_] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? L - D Yes D No
[Part Il | Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
[:I Protection of natura! habrtat I:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organtzation held a qualified conservation contnbution in 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 L . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
8 Number of conservation easements modrt' ed transferred released, extlngurshed or terrmnated by the orgamzatron dunng the tax

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | | . |:| Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)B)H? . . L . [ves [Ine
9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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

o0 oo

relating to these items* .
(i) Revenues included in Form 990, Part VIl}, ine 1 L. A &

{ii) Assetsincluded in Form 990, PatX = . N

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . R
b Assetsincluded in Form990, PantX .= . . . e . . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010

032051
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Schedule D (Form 990) 2010 HANOVER AREA YMCA 23-7172265 Page2
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition
b |:| Scholarly research e
c D 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 Dunng 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? [ Jves
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the follownng table

D Yes l:] No

Amount
¢ Beginning balance | | . e e eeeeeeen e e s .. e e e e e e ic
d Addtionsdunngtheyear . . .. . .. - L. - e e SO i [«
e Distnbutions dunng the year . e e e e - . e e e .. 1e
f Ending balance . R . 1"
2a Did the organization mclude an amount on Fonn 990 Part X, I|ne 21 ? . L__' Yes [:l No
b _If “Yes," explain the arrangement in Part XIV.
[PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 590,689,
b Contnbutions . . 2,100,
¢ Netinvestment eamings, gans, and losses 57,055,
d Grants or scholarships 4,609,
e Other expendrtures for facilities
and programs .
f Administrative expenses 4,339,
g End of year balance » 640,896,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 82.15 %
b Pemanent endowment p> 17.85 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations _ | 3a(i) X
(ii) related organizations X L 3a(ii) X
b If "Yes" to 3a(i), are the related orgamzatlons Irsted as requrred on Schedule R? L . 3b

Descnbe in Part X1V the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 526,052, 526,052.
b Buidings . . . ... .. .. .. 8,552,192, 3,312,757.] 5,239,435.
c Leasehold improvements . 84,348. 65,550. 18,798.
d Equipment 1,264,378. 945,159. 319,219.
e Other 319,661. 162,001. 157,660.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) ... . . | 3 6,261,164.

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010:  HANOVER AREA YMCA

23-7172265 Page3

| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

G)]

(B8)

©)

(D)

(3]

)

(G)

(H)

(U]

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

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(]

(&)

{4)

()]

(6

@

8

()]

(10)

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

l Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1)

2

3

{4)

)

(6)

(4]

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) .

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability

(b) Amount

(1) Federal income taxes

2

3

{4)

(©)]

(6)

@)

((S)

©

(19)

(1)

Total, (Column E)Q) must equal Form 990, Part X, col(B)lne25) ... .. P
‘colnole In Part XIV, provide the text of the footnote to the organization's financial statements that réports the organization's liability for unceriain {ax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990)2010- _ HANOVER AREA YMCA 23-7172265 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) L L o 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments =
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) e e . . .
Total adjustments (net) Add lines 4 through 8 L . L. 9
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e o . 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments

0[N |O |0 s [N

©C ONOOO -GN

a 2a
b Donated services and use of facilities = e e, L. 2b
¢ Recovenes of prior year grants e, L. . 2c
d
e

Other (Describe in Part XIV) e e e e e .. Lad
Add lines 2a through2d | e e e e e . 2e
3 Subtract ine 2e fromline 1 . s, L. 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b = . . |—4a
b Other (Describe in Part XIV.) i 4b
cAddhnes4aand4b . L. i . . 4c
Total revenue. Add lines 3 and 4c. (77'us musl equal Form 990 Partl line 12 ) . 5
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . e, X 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities L 2a
Pnor year adjustments . i . . .. |L.2b
Other losses L. B . T 2c
Other (Describe in Part XIV.y . . .. . L. e e 2d
Add lines 2athrough2d . e e e . 2e
3 Subtractine 2e fromlne 1 | .. .. ... e s e . - 3
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, ine 7b . . . 4a
b Other (Describein Part XIV) . B L ... L4b
¢ Addlnes4aand4b .~ . ... e v ... |4
Total expenses. Add hnesaand4c (This must equaI Fonn 990 Panl l/ne 18) ... . ... .. . L. 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES

o Qo oo

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON THE

ASSOCIATION'S NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. IN

ADDITION, THE ASSOCIATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION OTHER THAN A PRIVATE FOUNDATION.

FURTHER, THE ASSOCIATION ANNUALLY FILES A FORM 990 AND FORM 990T. THE
Schedule D (Form 990) 2010
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| Part XIV| Supplemental Information (continued)

FORMS FILED ARE SUBJECT TO EXAMINATION BY THE IRS GENERALLY FOR THREE

YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2010
032055
12-20-10




' SCHEDULE G , Supplemental Information Regarding OMS No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

Fundraising Activities. Complete if the organization answered "Yes® to 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 D Mail solictations e Solicitation of non-government grants
b |:| Interet and email solicitations f r_—__l Solicitation of government grants
c |:] Phone solicitations g I:, Special fundraising events
d 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 890, Part ViI) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

v) Amount paid .
(i) Name and address of individual . . Lo (iv) Gross receipts tg zor retainez by) | (vi) Amount pad
or entity (fundraiser) (ii) Activity have custc from activity fundraiser to (or retained by)
caninbutions? listed in col (i) organization
Yes | No
Total .. . . . .. .. | 2
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or icensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



‘Scheduh; G (Form 990 or 990-£7) 2010  HANOVER AREA YMCA

23-7172265 Page2

|Part 1] |

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEETS TOURNAMENT 5 ool (©)

o (event type) (event type) (total number)

3

(=4

5|1 Gross recepts . | 87,126. 46,670. 38,369.  172,165.
2 Less: Charitable contributions 3,520. 3,520.
3 Gross income (line 1 minus line 2) 87,126. 43,150. 38,369. 168,645.
4 Cash pnzes

@ 5 Noncash prnzes

(7]

c

8|6 Rentfacility costs 2,427. 2,427.

i}

g 7 Food and beverages 5,196. 5,196.
8 Entertainment U
9 Otherdlrectexpenses L 39,057. 18,313. 30,502. 87,872.
10 Direct expense summary. Add ines 4 through 9in column (d) N 95,495,
11_Net income summary. Combine line 3, column (d), and line 10 » 73,150.

[Part 1

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

Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than

Revenue

1 Gross revenue . .

{a) Bingo

(b) Pull tabs/instant
bingo/pragressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {(c))

2 Cash pnzes

8 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %

DNO

D Yes__ = %
[

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:|Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes E] No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



'Schedule G (Form 990 or 990.62) 2010 _ HANOVER AREA YMCA 23-7172265 Page3
11 Does the organization operate gaming activities with nonmembers? . L. l:l Yes [:I No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formea

to administer chantable gaming? . L__—' Yes [_INo

13 Indicate the percentage of gaming activity operated n:

a The organization’s facility . e e e e .. . e .. | 132 %

b An outside facility . i .. 118b %
14 Enter the name and address of the person who prepares the organrzatlon s gamrng/specral events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . .. EI Yes l:' No
b If "Yes,"” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P

l:] Director/officer L__J Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? = | e D Yes [:] No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzahons or spent in the

organization's own exempt activities dunng the tax year p» $
[Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (i} and (v}, and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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' SCHEDULEM. ' Noncash Contributions OME No_1545-0047

(Form 990) 20 1 u

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265
[Part] [ Types of Property

a (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part Vill, Iine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests _ __

Books and publications | |

Clothing and household goods

Cars and other vehicles

Boats and planes | . | .

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests .

12 Secunties - Miscellaneous L.

13 Qualified conservation contribution -
Histonc structures L A

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . ..

© O NN L ON

-
o

-t
-

19 Foodinventory = . . X 4 2,200. INVOICE
20 Drugs and medicalsupphes . .. . ...

21 Taxidermy . .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

5,862. INVOICE

5,747. FAIR MARKET VALUE
1,714. GIFT CERTIFICATE
1,000. INVOICE

25 Other P ( GOODS AND APP)
26 Other » ( FURNITURE AND)
27 Other » ( GIFT CERTIFIC)
28 Other » ( LEASE DISCOUN)

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

tedtad bl
Plu|w|w

for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, knes 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? .. . ... .. } e e e e . .. . |80a X
b i "Yes,® describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .= . = | 81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? _ .. ... ... .. B, R et e . |82a| X
b If “Yes,” describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



" Schedule M (Form 990) 2016) HANOVER AREA YMCA 23-7172265 Page 2

| Partll | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BOWLING FOR CAMPERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 1000.

(D) METHOD OF DETERMINING REVENUE: INVOICE

SCHEDULE M, PART I, COLUMN (B): THE ASSOCIATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS FROM EACH INDIVIDUAL OR CORPORATION FOR EACH

TYPE OF DONATION.

SCHEDULE M, LINE 32B: PNC IS USED TO PROCESS AND SELL STOCK DONATIONS.

032142 12-23-10 Schedule M (Form 990) (2010)



OMB No 1545-0047

'SCHEDULE O . -Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
DA O e areasuny P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HANOVER AREA YMCA 23-7172265

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR ALL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RESPECT, RESPONSIBILITY AND FAITH. SPECIAL ACTIVITIES ARE SCHEDULED

WITH INPUT FROM THE STUDENTS. STUDENTS ARE PROVIDED WITH A QUIET AREA

TO DO HOMEWORK AND/OR RELAX. SEVERAL CENTERS ARE OFFERED EACH DAY IN

WHICH STUDENTS CAN CHOOSE WHAT AREA THEY WISH TO PARTICIPATE. WE

PROVIDE NUTRITIOUS BREAKFAST AND SNACK FOODS AND ENCOURAGE PHYSICAL

FITNESS ACTIVITIES DATLY. ALL SITES ARE LICENSED THROUGH THE

PENNSYLVANIA DEPARTMENT OF PUBLIC WELFARE (DPW), AND INSPECTED

ANNUALLY. ALL OF OUR PROGRAMS ARE A KEYSTONE STAR TWO. THIS

AFFILIATION IS MARKETED ON OUR WEBSITE, PROGRAM BROCHURE, MESSAGE SIGN,

AT THE SCHOOLS AND BY OUR STAFF.

THE DISCOVERY PROGRAM PROVIDES A SAFE AND NURTURING ENVIRONMENT FOR

OVER 370 YOUTH IN GRADES K-6, REPRESENTING ALL RACES, RELIGIONS,

ETHNICITY, INCOME LEVELS AND ABILITIES. WE PROVIDE SERVICE TQO TEN

ELEMENTARY SCHOOLS, 4 MIDDLE SCHOOLS AND 3 PAROCHIAL SCHOOLS WITHIN

FIVE SCHOOL DISTRICTS.

THE SENIOR PROGRAM DIRECTOR OF YOUTH/FAMILY & CHILD CARE ADMINISTERS

THE PROGRAM DAILY. TWENTY-SIX EMPLOYEES ARE QUALIFIED AS ASSISTANT

GROUP SUPERVISORS, THREE ARE QUALIFIED AS A GROUP SUPERVISOR AND HOLD

BACHELORS DEGREES. WE HAVE ONE EMPLOYEE WHO PROVIDES CLERICAL

ASSISTANCE AND FOUR THAT PROVIDE TRANSPORTATION. ALL EMPLOYEES ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

REQUIRED TO HAVE SIX ANNUAL HOURS OF TRAINING TO MEET DPW_ REGULATIONS.

ADDITIONALLY, EMPLOYEES AT ALL KEYSTONE STARS SITES ARE REQUIRED TO

HAVE SEVERAL MORE TRAININGS INCLUDING COMMON ILLNESS, A NEW EMPLOYEE

ORIENTATION AND PEDIATRIC FIRST-AID. AN ANNUAL TRAINING IS HELD TO

COVER FIRE, WATER SAFETY AND CHILD ABUSE PREVENTION TRAINING. MINI

TRAININGS ARE ALSO HELD THROUGHOUT THE YEAR AT OUR MONTHLY STAFF

MEETINGS.

THROUGHOUT THE YEAR, VOLUNTEERS REPRESENTING A VARIETY OF LOCAL

ORGANIZATIONS VISIT THE SITES TO PROVIDE CHILDREN WITH EDUCATIONAL

OPPORTUNITIES. PARENTS ALSO VOLUNTEER THEIR TIME TO ASSIST WITH

SPECIAL EVENTS OFFERED AT THE SITES.

THE PURPOSE OF THE EARLY LEARNING CENTER IS TO PROVIDE DEVELOPMENTALLY

APPROPRIATE ACTIVITIES TO CHILDREN AGES ONE TO FIVE TO ASSIST THEM IN

GAINING SKILLS FOR SCHOOL READINESS. THE YMCA CHILDREN'S LEARNING

CENTER PROVIDES A FULL DAY OF PRESCHOOL FOR AGES ONE TO FIVE AND A

HALF-DAY KINDER CLASS PROGRAM FOR AGES FIVE TO SIX. THE PRESCHOOL AND

KINDER CLASS PROGRAMS ARE LICENSED THROUGH THE DEPARTMENT OF PUBLIC

WELFARE (DPW) AND ACCREDITED BY THE NATIONAL ASSOCIATION OF EDUCATION

OF THE YOUNG CHILD (NAEYC). THESE PROGRAMS ALSO HOLD KEYSTONE STAR

FOUR CERTIFICATION. OUR CURRICULUM IS BASED ON THE RECOMMENDED

"CREATIVE CURRICULUM," WHICH FOCUSES ON LEARNING THROUGH PLAY.

ACTIVITIES INCLUDE LEARNING CENTERS, CIRCLE TIME, ARTS & CRAFTS,

LANGUAGE & LITERACY, MUSIC, MATH, SCIENCE, COOKING, SWIMMING,

GYMNASTICS AND PHYSICAL EDUCATION. CHILDREN IN THE PRESCHOOL PROGRAM

RECEIVE BREAKFAST, LUNCH, MORNING AND AFTERNOON SNACK. WE SERVE

CHILDREN OF ALL RACES, ETHNICITIES, RELIGIONS, INCOME LEVELS AND
sz, Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 99G-EZ) (2010) Page 2
Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

ABILITIES.

IN JANUARY 2009, OUR CAPACITY INCREASED TO 99 CHILDREN IN THE EARLY

LEARNING CENTER. WE ALSO HAVE THE CAPACITY TO SERVE AN ADDITIONAL 24

CHILDREN IN THE HANOVER KINDER CLASS. WE CURRENTLY SERVE 110 CHILDREN

IN THESE PROGRAMS, REPRESENTING DIFFERENT RACES, RELIGIONS,

ETHNICITIES, INCOME LEVELS AND ABILITIES. PROGRAMS ARE PROMOTED IN OUR

FACILITY BROCHURE (PUBLISHED THREE TIMES EACH YEAR), WEBSITE, AND

FLYERS. WE ALSO ATTEND KINDERGARTEN REGISTRATION AND/OR PROVIDE

INFORMATION DURING REGISTRATION TIME FOR EACH SCHOOL DISTRICT.

WE HAVE A TOTAL OF TWENTY-NINE EMPLOYEES, OF WHICH THREE PROVIDE

ADMINISTRATIVE DUTIES; SIX ARE LEAD TEACHERS, FIFTEEN ARE ASSISTANT

TEACHERS, ONE COOK AND FOUR TRANSPORTATION PERSONNEL. THIRTY-THREE

PERCENT OF THE EMPLOYEES HOLD A BACHELORS DEGREE. THIRTY-THREE PERCENT

OF THE EMPLOYEES HOLD AN ASSOCIATES DEGREE OR CHILD DEVELQOPMENT

ASSOCIATE (CDA) CERTIFICATE. THE REMAINING EMPLOYEES ARE CURRENTLY

ENROLLED IN THE CDA COURSE WHICH WAS COMPLETED IN JUNE 2010. THESE

EMPLOYEES WILL BEGIN PURSUING THEIR ASSOCIATES DEGREE IN THE FALL OF

2011. ALL EMPLOYEES MEET OR EXCEED THE GUIDELINES SET FORTH BY DPW AND

KEYSTONE STARS. ALL EMPLOYEES ALSO RECEIVE TRAINING IN CHILD ABUSE

PREVENTION, PEDIATRIC FIRST-AID, PLAYGROUND, WATER AND FIRE SAFETY.

WE HAVE PARENT VOLUNTEERS ATTEND FIELD TRIPS AND ASSIST WITH

FUNDRAISING THROUGH OUR ANNUAI, ART AUCTION. A LOCAL NURSE VISITS OUR

PROGRAM THROUGHOUT THE YEAR TO TEACH THE CHILDREN THE IMPORTANCE OF

HYGIENE. WE HAVE A STANDING COMMITTEE COMPRISED OF TWO STAFF AND SIX

VOLUNTEERS INCLUDING A REPRESENTATIVE FROM THE BOARD THAT MEETS
3:1’?5311 Schedule O (Form 890 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

REGULARLY AND PROVIDES FEEDBACK ON THE PROGRAM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ALL PROGRAMS ARE OPEN TO NONMEMBERS, AS WELL. FINANCIAL ASSISTANCE IS

AVAILABLE TO ANYONE UNABLE TO AFFORD MEMBERSHIP FEES. THE YMCA IS

UTILIZED BY DOZENS OF COMMUNITY GROUPS, AGENCIES, GOVERNMENTS, SCHOOLS,

CHURCHES, CLUBS, AND MORE FOR A VAST VARIETY OF ACTIVITIES AND EVENTS.

THE YMCA SERVED 22,089 MEMBERS IN 2010 AND OFFERED 7 SESSIONS OF

PROGRAMS THROUGHOUT THE CALENDAR YEAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CHOREOGRAPHY). WE ALSO TEACH MENTAL DISCIPLINE AND FORTITUDE IN OUR

TEAM PROGRAMS. WE ALSO TEACH SOCIAL SKILLS LIKE HOW TO BE A PART OF A

TEAM, HOW TO FUNCTION IN A CLASSROOM ENVIRONMENT, HOW TO SHARE, HOW TO

BE A MEMBER OF A LINE, AND HOW TO TAKE TURNS. THESE SKILLS ARE

REINFORCED IN AGE APPROPRIATE SKILL LEVEL CLASSES AND TEAM PROGRAMS FOR

CHILDREN AGES 12 MONTHS-18 YEARS.

OUR PROGRAM IS DIVIDED INTO THREE KEY GROUPS: PRESCHOOL, DEVELOPMENTAL

CLASS, AND TEAM. OUR PRESCHOOL PROGRAM IS OUR BASE. IN THIS PROGRAM,

WE HELP CHILDREN AGES 12 MONTHS-4 YEARS EXPLORE THEIR WORLD THROUGH

MOVEMENT, RHYTHM, AND SENSORY PERCEPTION. OUR DEVELOPMENTAL CLASS

PROGRAM EXPANDS ON THE SKILLS DEVELOPED IN QUR PRESCHOOL PROGRAM TO

INTRODUCE THE FUNDAMENTALS OF ARTISTIC GYMNASTICS TO CHILDREN AGES 4

AND UP. CHILDREN IN DEVELOPMENTAL CLASS PROGRESS THROUGH OUR RAINBOW

ACHIEVEMENT PROGRAM, WHICH ALLOWS THEM TO ACQUIRE AND DEMONSTRATE

PROFICIENCY AT SKILLS ON THEIR LEVEL BEFORE MOVING ON TO TACKLE MORE

CHALLENGING SKILLS. OUR TEAM AND PRE-TEAM PROGRAMS ARE AVATLABLE BY

012441 Schedule O (Form 990 or 990-E2) (2010)
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Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

INVITATION ONLY TO CHILDREN AGES 4-18. WE OFFER BOTH MEN'S & WOMEN'S

LEVELS 4-10 OF USA GYMNASTICS, BRONZE AND SILVER LEVELS OF USAIGC

GYMNASTICS, AND ALL ALL-STAR CHEER FOR AGES 8-18.

WE ALSO OFFER SPECIALTY PROGRAMS INCLUDING LADIES' GYMNASTICS, BUS-IN

GYMNASTICS, HOMESCHOOL, SPECIAL NEEDS, BALLET, AND GYMNASTICS CAMPS.

THESE PROGRAMS PROVIDE A GYMNASTICS SAMPLER OR SPECIAL SERVICE DESIGNED

TO ATTRACT A MORE NARROW AUDIENCE.

CLIENTS SERVED:

- PRESCHOOL TOTAL SESSION SIGN-UPS FOR 2010 = 730

- PRESCHOOL INDIVIDUALS SERVED FOR 2010 = 365

- DEVELOPMENTAL CLASS TOTAL SESSION SIGN-UPS FOR 2010 = 955

- DEVELOPMENTAL CLASS INDIVIDUALS SERVED FOR 2010 = 522

~ TEAM AND PRE-TEAM INDIVIDUALS SERVED FOR 2010 = 165

- GYMNASTICS CAMP INDIVIDUALS SERVED FOR 2010 = 264

- SPECIALTY INDIVIDUALS SERVED FOR 2010 = 289

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITION TO THE CHILD CARE, MEMBERSHIP, AND GYMNASTICS DEPARTMENTS,

THE ASSOCIATION OFFERS VARIOUS OTHER PROGRAMS FOR THE BENEFIT OF

MEMBERS AND THE SURROUNDING COMMUNITY.

EXPENSES § 1,176,299. INCLUDING GRANTS OF § 19,551. REVENUE $§ 80,541.

FORM 990, PART VI, SECTION A, LINE 2: CYNTHIA STAUB, A BOARD MEMBER, HAS

A BUSINESS RELATIONSHIP WITH MIKE FIERY AND DAVID WELLS, ALSO BOARD

MEMBERS.

0312431 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHO

NOMINATE AND ELECT THE MEMBERS OF THE GOVERNING BODY. THE MEMBERS DO NOT

RECEIVE A SHARE OF THE ORGANIZATION'S PROFITS OR EXCESS DUES, OR A SHARE OF

THE ASSETS UPON DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 7A: ALL PERSONS EIGHTEEN YEARS OF AGE

OR OVER, WHO ARE MEMBERS IN GOOD STANDING, SHALIL HAVE THE RIGHT TO VOTE.

THIS INCLUDES THE RESPONSIBILITY TO NOMINATE AND ELECT THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE CHIEF FINANCIAL OFFICER, CHIEF EXECUTIVE OFFICER, AND FINANCE

COMMITTEE. AFTER PERFORMING ITS REVIEW OF THE FORM 990, THE FINANCE

COMMITTEE WILL PRESENT THE FORM 990 TO THE FULL BOARD. THE FULL BOARD WILL

RECEIVE A COPY OF THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY OF

THE HANOVER AREA YMCA IS TO PROTECT THE YMCA WHEN IT IS CONTEMPLATING

ENTERING INTO A CONTRACT, TRANSACTION, OR ARRANGEMENT THAT HAS THE

POTENTIAL FOR BENEFITTING THE PRIVATE INTEREST OF A SIGNIFICANT PERSON. A

SIGNIFICANT PERSON IS ANY DIRECTOR, KEY EMPLOYEE, OR COMMITTEE MEMBER WITH

BOARD DELEGATED POWERS. THIS WOULD ALSO INCLUDE A SIGNIFICANT PERSON'S

SPOUSE, BROTHER, SISTER, PARENT, GRANDPARENT, CHILD, OR GRANDCHILD OF THE

PERSON OR THE PERSON'S SPOUSE.

EACH SIGNIFICANT PERSON SHALL COMPLETELY, ACCURATELY, AND TIMELY SUBMIT THE

ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE AS PREPARED AND DISTRIBUTED BY

THE BOARD (OR COMMITTEE) SHALL DETERMINE BY A MAJORITY VOTE OF

oszzi2, Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization ' Employer identification number

HANOVER AREA YMCA 23-7172265

DISINTERESTED DIRECTORS WHETHER THE DISCLOSED INTEREST MAY RESULT IN A

CONFLICT OF INTEREST AFTER MEETING, DISCUSSING, AND VOTING ON THAT MATTER.

A SIGNIFICANT PERSON MAY MAKE A PRESENTATION AT THE BOARD (OR COMMITTEE)

MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE MEETING DURING

THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT

INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

TO ENSURE THAT THE YMCA OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. WHEN CONDUCTING

THE PERIODIC REVIEWS AS PROVIDED FOR, THE YMCA MAY, BUT NEED NOT, USE

OUTSIDE ADVISORS. IF OUTSIDE EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE

THE GOVERNING BOARD OF ITS RESPONSIBILITY FOR ENSURING PERIODIC REVIEWS ARE

CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE OFFICERS IS

REVIEWED BY THE COMPENSATION COMMITTEE AND THEN SUBMITTED TO THE

INDEPENDENT MEMBERS OF THE BOARD FOR APPROVAL. THE PROCESS INCLUDES A

COMPENSATION SURVEY. THE DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN THE

COMMITTEE AND BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL, STATEMENTS

PUBLIC SINCE IT IS NOT REQUIRED TO BY FEDERAL OR STATE LAW.

FORMS 1023, 990 AND 990-T ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
032441 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
HANOVER AREA YMCA 23-7172265

NET UNREALIZED GAINS ON INVESTMENTS: 39,619.

03%4%1 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010+ HANOVER AREA YMCA 23-7172265 Pages

| Part VIl | Supplemental Information

Complete this part to provide additiona! information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010



563 Application for Extension of Time To File an
(Rev. January 201%) . Exempt Organization Return OMB No. 15451709

Department of the Treasury I

Internal Revenue Service ) File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . . | D_LI

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms histed in Part | or Part I! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit ongmal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
- HANOVER AREA YMCA 23-7172265

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 500 NORTH GEORGE STREET

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HANOVER, PA 17331

Enter the Return code for the return that this application is for (file a separate application for each returny = = i m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT BANKERT, CHIEF FINANCIAL OFFICER
® Thebooksaremnthecareof 500 NORTH GEORGE STREET - HANOVER, PA 17331

Telephone No.p» 717-632-8211 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box - > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P [:, I it1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension
is for the organization's return for:
» [X] calendar year 2010 or

4 D tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return |:| Final return
Change in accounting period

3a If this application ts for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c!{ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



