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202 8¢ 435 GINNYIS

890

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung

OMB No 1545-0047

2011

Depatment of the Treasury benefit trust or private foundation) Gpen to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspeaction
A For the 2011 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable

fdaess | Kennebec Valley YMCA

temee | __Doing Business As 01-0211811

ratum Number and street {or P 0. box if mail 1s not delivered to strest address) Room/suite | E Telephone number

Temn- | 31 Union Street 207-622-9622

Amended|  City or town, state or country, and ZIP + 4 G Gross recepts $ 2,137,329.

pepiea- | Auqusta, ME 04330 H(a) Is this a group return

penang I g Name and address of principal officer: for affilates? [:J Yes [Z] No

same as C above H(b) Are all affiiates included? ] Yes [ No

I _Tax-exempt status: [X] 501(c)(3) [ ] 501{c) {_ ) (insert no ) [ ] 4947(a)(1) or [_Is27 If “No," attach a list. (sea instructions)
J Website: > WWW. kvymca .0rg H(c) Group exemption number P

f organization [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

[ L vear of formation 19 1 4] M Stats of legal domicite. ME

K _Form @
| Part I| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: To pr ovide the commun itY with an
g inspirational environment for the enrichment of all people, through
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 201
‘é‘ 6 Total number of volunteers (estimate If necessary) 6 124
;5 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 585.
Prior Year Current Year
g | 8 Contributions and grants (Part VIil, line 1h) 412,330. 209,240.
£ | 9 Program service revenue (Part Vill, line 2g) 1,813,469. 1,810,126.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 20,838. 16,170.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 82 ? 840. 83 Iis 6.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) 2,329,477. 2,119,522.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,389,044. 1,373,447.
g 18a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P 39 ’ 502.
W1 17 Other expenses (Part IX, column (A), lines 11a-11g=ttf: WED 1,244,297. 1,155,817.
18 Total expenses. Add lines 13-17 (must equal Part |X, Tﬂlmp-—c (&) 2,633,341. 2,529,264.
19 Revenue less expenses. Subtract line 18 from Ilne{12 2 -303,864. -409,742.
ié > SEP 0 4 YANVAR B4 Baginning of Currant Year End of Year
55120 Total assets (Part X, line 16) © (@ 10,225,316. 9,764,547.
fg 21 Total liabilities (Part X, line 26) T j 3,143,736. 3,121,087,
[%’i’ 22 Net assets or fund balances. Subtract line 21 fromjline 200(;DENl U = 7, 081,580. L 643 z 460.

Part it | Signature Block

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

Sign }A/gna e -~ lfa/fz//i
Here } Yeéreeck /‘,///ryl Seccatue  olhear

Type or pnint name and title 4

Pnint/Type preparer's name Prepfrer's signature Date Crex [ || PTIN
Pald Stephen L. LeClair, CPA M N 07/}}/2,";%10,” P01370336
Preparer |Firm'sname p Gibson LeClair, LLC / _ “|emseny 45-0512128
Use Only | Firm's address p. 150 Capitol Street, Suite 3
Augusta, ME 04330 phoneno  (207) 623-8401

May the IRS discuss this return with the preparer shown above? (see Instructions) [_—:] Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12
See Schedule O for Organization Mission Statement Continuation

Gl



Form 990 (2011) Kennebec Valley YMCA 01-0211811 page2
i Part {ll ] Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response to any question in this Part Il

1 Brefly descnbe the organization's mission: . . o
The purpose of the Kennebec Valley YMCA is to improve the spiritual,

mental, emotional, social and physical condition of its members and
others to whom its influence extends. Our mission is to provide the
community with an inspirational environment for the enrichment of all

2  Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
DYes No

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services?

If "Yes," describe these changes on Schedule O.
| 4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

‘ Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenuse, If any, for each program service reported.
1,832,266.,

4a (codce ) (Expenses $ 1 7 973 7 498. includtng grants of $ ) {(Revenue$ -
The Kennebec Valley YMCA 1s open to all people. We offer various

health, fitness and personal development programs with a primary
emphasis on services to youths. Our programs include open gym, group
exercise, aquatics for pre-school, youth & adult, including aquatic
fitness & certification, & dance classes for ages 2-adult. Our YMCA
also provides high quality child care to relieve the burden of
balancing work and family and to make it possible for parents of
children in our care to remain gainfully employed, knowing that their
children are thriving in a safe, developmentally sound environment.
Our child watch program provides quality staff to take care of our
member’s children while they work out & is free for all family
: memberships.
4b (code ) (Expenses $ including grants of $

) (Revenue$ )

) (Revenue$ )

4¢c  (Code ) (Expenses $ including grants of §

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e _Tofal program service expenses > 1,973,498.
Form 990 (2011)
S See Schedule O for Continuation(s)

02-09-12

2



01-0211811 page3

Forrm 990 (2011) Kennebec Valley YMCA
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election In effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, 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 il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, 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 11a| X
b Did the organization report an amount for investments - other securtities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 1i¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xill 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 X, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If "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, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and t1e? /f "Yes, " complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a? If "Yes," complate Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VllI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If *Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Kennebec valley YMCA
[ Part IV | Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Scheaule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 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 peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time 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 during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess bensfit transaction with a disqualified person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? I/f "Yes," complete Schedule L, Part /I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing 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, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28b 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 /f "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 I, Ill, IV, and V, line 1 34 X
35a Did the organtzation have a controlled entity within the meaning of section 512(b)(13)? J5a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2011)

132004
01-23-12
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Form 990 (2011) Kennebec valley YMCA
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 201
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 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 dunng the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
68a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 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 contributions or gifts
were not tax deductible? . 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 contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perseonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contnbution of cars, boats, airplanes, 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 donor 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 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income 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 organization filling Form 990 in lieu of Form 10417 12a
b If *Yes,* enter the amount of tax-exempt Interest received or accrued dunng 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? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is ficensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If *Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12



Form 990 (2011) Kennebec Valley YMCA 01-0211811 page6
I Part Vi ] Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No

1a 18

1a Enter the number of voting members of the governing body at the end of the tax year
If there are matenal differences in voting nghts among members of the governing bedy, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 18
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 employea?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
8 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[$}

oo (& [w
PR T F o - -

7b

gal| X
gb | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affillates?
b If "Yes,* did the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 .
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durnng the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required 1o be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website [:] Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made Iits governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
Diane Stanewick - 207-622-9622
31 Union Street, Auqusta, ME 04330

TIZ008
01-23-12

10b
11a

12a
12b

12¢
13
14

Cad o LT = I

>

15a
15b X

18a X

16b

Form 990 (2011)




Form 990 (2011) Kennebec Valley YMCA 01-0211811 page?
IPart \lll] 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 [:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for alf persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of ‘key employee."

® List the orgamzation’s five current highest compensated employees (other than an officer, director, trustes, or key employse) who raceived reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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.
® st 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.
_L____] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) ()] (E) (3]
Name and Title Average [ ..o cf:f':"f: them one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe ’3 the organtzations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 3 3 § and related
In Schedule g §|E 3 E organizations
o |5|8|8|5]%8|¢
(1) Mark Yerrick
Executive Director 40.00 X X 83,913. 0. 1,317.
(2) Norman Elvin
President 4.00(|X 0. 0. 0.
(3) Gary Peachey
Vice President 1.00|X 0. 0. 0.
(4) George Woods
Treasurer 1. 00 X 0. 0. 0.
(5) KRay Rand
Secretary 1 . 00 X 0 - 0 . 0 .
(6) Jac Arbour
Director 0.50(X 0. 0. 0.
(7) Karen Boston
Director 0.50 (X 0. 0. 0.
(8) Bill Bridgeo
Diractor 0.00(X 0. 0. 0.
(9) Barbara Crowley
Director 0.50 (X 0. 0. 0.
(10) Linda Gagne
Director 0.50(X 0. 0. 0.
(11) Mary Hammond
Director 0.50X 0. 0. 0.
(12) Harry Lanphear
Director 0.50X 0. 0. 0.
(13) Michele MacLean
Director 0.50|X 0. 0. 0.
(14) Lenny Plourde
Director 0.50 (X 0. 0. 0.
(15) Tony Ronzio
Director 0.50 (X 0. 0. 0. ‘
(16) Michael Saeitzinger
Director 0.50(X 0. 0. 0.
(17) Kat Beaudoin
Director 0.50 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Kennebec Valley YMCA

01-0211811

Page 8

Form 990 (2011)
lpaft V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) €) (D) (E) (F)
Name and title Average (do not cfgf':"f: than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(descnbe g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations g g and related
in Schedule g g é g | organizations
o |F|8|8|sls8E
(18) Phil Davidson
Director 0.50(X 0. 0. 0.
1b Sub-total » 83,913. 0. 1,317.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 83,913. 0. 1,317.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization » 0
Yes | No
3 Did 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 listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization B 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) Kennebec Valley YMCA
[Part VIlI'| Statement of Revenue
. B C (D)
Total (r:tenue Rela(te)d or Unr(ela)lted exggégguf?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 42»
'2-3 1 a Federated campaigns 1a 69,500.
g 3 b Membership dues 1b
w's ¢ Fundraising events 1¢c
g;:? d Related organizations 1d
g—_g e Govemment grants (contnbutions) |[1e
.g"_’ f Al other contriibutions, gifts, grants, and
_.§§ similar amounts not included above 11 139,740.
%'U g Noncash contnbutions included in lines 1a-1f §
O&!  h_Total Add Ines 1a-1f » | 209,240.
Busliness Code}
¢ | 2a Membership Dues 900099 1005476.] 1005476.
.gg b Youth & Adult Programs | 900099 725,189. 725,189.
‘25 ¢ Therapy Pool Rental 900099 79,461. 79,461.
® 2 d
2
a f Al other program service revenue
] g Total. Add lines 2a-2f | 1810126.
3 Investment income (including dividends, Interest, and
other similar amounts) > 16,170. 16,170.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
[ 8 a Gross Income from fundraising events (not
& including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a| 79,653.
g b Less: direct expenses b| 17,807.
¢ Net Income or (loss) from fundraising events | - 61 7 846. 61 [} 846.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Rental of Facilities 900099 9,689, 9,689.
b Miscellaneous income 900099 7,734. 7,734.
¢ Rental of Lockers 900099 4,717. 4,717.
d All other revenue
e Total. Add lines 11a-11d > 22,140.
12 Talal revenue. See instructions | 2 2119522, 1832266. 0. 78,016.
Form 990 (2011)
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Kennebec Valley YMCA

01-0211811 page 10

Form 990 (2011)
| 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).
Check If Schedule O contains a response to any question in this Part IX 5 o o) [:]
oo o 0ot Pt 1%0 @ | Tologenses | Progamurco | Namgmenlwd | Funcsno
1 Grants and other assistance to govemmeants and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,230. 68, 184, 17,046.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,090,818. 819,321. 263,647. 7,850.
8 Pension plan accruals and contnbutions gneiude
section 401(k) and section 403(b) employer contnbutions) 1 8 [4 1 2 4 hd 1 2 7 6 4 1 hd 5 [ 4 1 0 2 hd 3 8 1 hd
9 Other employee benefits 73,909. 52,470. 20, 122. 1,317.
10 Payroll taxes 105, 366. 73,484. 29,676. 2,206.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,038. 10,353. 1,204. 481.
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees
g Other 56,785. 45,535, 10,178. 1,072.
12 Advertising and promotion
13 Office expenses 30,339. 26,669. 3,034. 636.
14 Information technology
15 Royalties
16 Occupancy 348,338. 313,184. 34,834. 320.
17  Travel 1,533. 681. 852.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 .3 84. 4,192. 4,192.
20 Interest 117,860. 106,074. 11,786.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 382 ’ 332. 344 ) 099. 38 ? 233.
23 insurance 32,041. 28,837. 3,204.
24  (Other expenses Itemize expenses not covered
above (List miscellaneous expensas in ling 24 If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0)
a Supplies 61,536. 49,589. 11,947. 0.
b National Dues 47,099. 47,099. 0. 0.
¢ Minor Equipment & Equip 23,983. 21,585. 2,398. 0.
d Capital Campaign Expens 6,121. 0. 0. 6,121.
e All other expenses 27,428. 17,685. 7,671. 2,072.
25 Total functional expenses. Add lines 1 through 248 2,529,264. 1,973,498. 516,264. 39,502.
26 Joint costs. Complete this ine only rf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
_____Cneckhere B> if following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 (2011)

Kennebec Valley YMCA

01-0211811 pageit

[ Part,X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 700.] 1 550.
2 Savings and temporary cash investments 434,325.| 2 511 ’ 266.
3 Pledges and grants receivable, net 329,722. 3 115 : 6 63.
4 Accounts receivable, net 38,669.) 4 20,649.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part )i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use O0.| 8 1,033.
9 Prepaid expenses and deferred charges 15,015.| 9 10,138.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,783,422.
b Less: accumulated depreciation 10b 2,309,143. 8,754,625.|10¢ 8,474,279.
11 Investments - publicly traded securities 89,216.| 11 96 3 64.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 563,044.! 15 534,605.
118 Total assets. Add lines 1 through 15 (must equal line 34) 10,225,316.] 18 9,764,547.
17  Accounts payable and accrued expenses 116,022.] 17 102,100.
18 Grants payable 18
19 Deferred revenue 41,826.| 19 83,653.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,985,888.] 23 2,935,3 34.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,143,736.| 26 3,121,087,
Organizations that follow SFAS 117, check here » LZ' and complete
4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 6,405,467.| 27 5,982,951.
g 28 Temporarly restricted net assets 31,714.{ 28 38,759.
T 29 Permanently restricted net assets 644 ’ 399.| 29 621 ’ 750.
g Organizations that do not follow SFAS 117, check here P [Jand
- complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Padin or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7,081,580.| 33 6,643,460.
34 _ Total liabilities and net assets/fund balances 10,225,316.] 34 9,764,547.
Form 990 (2011)
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Form 990 (2011) Kennebec Valley YMCA 01-0211811 pPage12
| Part X} | Reconciliation of Net Assets
.

Check If Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,119,522.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,529,264.
3 Revenue less expenses. Subtract line 2 from iine 1 3 -409 e 7 42.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 7,081,580.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -28,378.
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 6,643,460.

{ Part XIf Financial Statements and Reporting
Check iIf Schedule O contains a response to any question In this Part Xl| II]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash DL_] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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 baslis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

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

2a X

2c| X

3a X

3b
Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A . . .
Form 890 or 890-E2) Public Charity Status and Public Support 2011
: Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opert to Pubtic
Intemal Revenua Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Kennebec Valley YMCA 01-0211811

rﬁartf | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The nrganization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 (]
a ]
a ]

]

S0 00 O

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
A medical research organization operated In conjunction with a hospital 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 Il.)

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

An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

A community trust descnbed 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
iIncome and unrelated business taxable income (less section 511 ta)i) 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).

10 []

11 [j 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 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b [:J Type Il c D Type Il - Functionally integrated d D Type lli - Other

e :] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type |, Type i, or Type |lI
supporting organization, check this box D

g9 Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and (1) below, Yes | No

the governing body of the supported organization? 11gli)

(ii) A family member of a person descnbed In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (|) or (i) above? 11g(iii)

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

iii} Type of vi) Is the
(9 ofsoport | () G [ e arsamton| ) 00 you iy 0 i | () At

organization

(descnbed on lines 1-9
above or JRC section
(sea instructions))

governing document?

(1) of your support?

i) organized in the
{i) guso

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 i Page 2
] Parﬁﬂ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 __(f} Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

8 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beglnning in) P> (a) 2007 (b) 2008 (e} 2009 {d) 2010 (e} 2011 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularfy carned on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f))

15 Public support percentage from 2010 Schedule A, Part [, ine 14

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 13 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
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organtzation > (:]

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 » [:]
Schedule A (Form 990 or 980-EZ) 2011

14 %
15 %

» (]
»(]

» (]
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Schedule A (Form 990 or 990622011 Kennebec Valley YMCA

01-0211811 Page 3

] 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 Iif the organization falled to qualify under Part |lI. If the organization fails to

under the tests listed below

Section A. Public Support

lease complete Part 11.)

Calendar ysar (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the

organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
8 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

(a) 2007

(b) 2008

(c) 2009

_ {d) 2010

(e) 2011

_ {0 Total

670,452,

576,187.

184,688.

412,330.

209, 240.

2,052,897,

1,770 ,475.

1,879, 380.

1,401 882.

1,898, 711,

1,879,706.

8,830,154,

2,440,927,

2,455,567,

1,586 570.

2,311,041,

2,088 946.

10,883 051,

0.

0.

0.

10 883 051,

8 Public support (Subtracting 7¢ frgm ling 6
Section B. Total Support

Calendar year (or fiscal yaar beginning in) >

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable iIncome

(less section 511 taxes) from bustnesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (Aad lines 9, 10c, 11, and 12)
14 First five years. [f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{a) 2007

(b) 2008

{c) 2009

_{d) 2010

{e) 2011

{f) Total

2,440,927,

2_455,567.

1,586,570,

2 311,041,

2,088 946.

10 883,051,

36,184.

44,873.

29,797.

33,732,

175,162.

36,184.

44,873.

29,7917.

33,732.

30,576.

175,162.

2,477,111,

2,500,440,

1,616 367.

2 344,773,

2,119 522.

11,058 213.

check this box and stop here »[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f) 15 98.42
16_ Public support percentage from 2010 Schedule A, Part lll, line 15 18 98.36 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) 17 1.58 %
18 Investment income percentage from 2010 Schedula A, Part Ill, ine 17 18 1.64 «
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

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

20 _ Private foundation. f the organtzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions [ 1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P Complete if the organization answered "Yes," to Form 880, 2 01 1

, PartIV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 12a, or 12b. Opan to Public
.?.f.‘,’;’:“;;‘:;'ﬂ‘slﬁf’;”” P> Attach to Form 990. P> See separate instructions. inspeaction

Employer identification number
Kennebec Valley YMCA 01-0211811
(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.

Name of the organization

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

1  Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
[ l Yes l :] No

tmpermissible private benefit? S LJNO
] Part It l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
(] Protection of natural habrtat [ Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
2d

listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year P>
4 Number of states where property subject to conservation easement Is located P>
8§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? .
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [InNo
9 [n Part XV, descrnbe how the organization reports conservation easements In 1ts 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

[:] Yes I:] No

conservation easements.
Eg_art 1] 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes* to Form 990, Part [V, 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,

histonical 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Viil, line 1 > 3

(i) Assets Included in Form 990, Part X | 2
2 If the organization recelved or held works of art, histoncal treasures, or other similar 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 980, Part VIll, line 1 > 3
b Assets Included in Form 990, Part X > 3
Schedule D (Form 990) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2011

Kennebec Valley YMCA

01-0211811 page2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [:] Public exhibition

b D Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e [:] Other

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

5 During the year, did the organization 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?

IParuV

reported an amount on Form 990, Part X, ine 21.

[:] Yes

[:]No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If *Yes,’ expiain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

- 0o Qo

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.

[___| Yes

E:]No

Amount
1c
1d
1e
11
(] Yes D No

| Part ¥

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part iV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
89,216, 63 484,
5,790. 20,500, 60,855,
2,047, 5,232, 2,629,
689,
96 364. 89,216, 63,484,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

%

a Board designated or quasi-endowment P
b Permanent endowment P> 90.43

%

¢ Temporanly restricted endowment P

9.57 %

The percentages in hines 2a, 2b, and 2¢ should equal 100%.
32 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 . 3alii) X
b If "Yes" to 3ai), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI { Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 198,500. 198,500.
b Buildings 10,082,954.] 1,970,464.] 8,112,490.
¢ Leasehold improvements
d Equipment 482,046. 336,523. 145,523.
e_Other 19,922. 2,156. 17,766.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 8,474,279.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Kennebec Valley YMCA

01-0211811 page3d

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b} Book value
(including name of security)

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

(1) Financial denvatives

(@) Closely-held equity Interests

(3) Other

(A)
(8)

(€)

(D)

{E)
(A

Q)
(H)

)

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

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

(a) Descnption of iInvestment type {b) Book value

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

(1)
{2)

(3)

(4)

(5)
(6)

{7
(8)

@

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) iine 13 ) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() Beneficial interests in perpetual trusts

534,605.

@

3

)

(5)

(6)

()

8)

9

(19

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

> 534,605.

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

1. (a) Descnption of liabiity

(b) Book value

_ (1) Federal income taxes

(2)

()

_(4)

_(5)

(8

@

_®

9

(10)

(1)

Total. (Column Ebg must ggual Form 990, Part X, col ng Iine 25.) »
colnote In provide the text of the cYe To the organization's financial

2. FIN 48 (ASC 740)

sTalemenls thal reports the orgamization's Nabili f un n positions under

132153
01-23-12
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Schedule D (Form 990) 2011 Kennebec Valley YMCA 01-0211811 paged
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A}, line 12) 1 2,119,522,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2 ’ 529 [ 264.
3  Excess or (deficnt) for the year. Subtract line 2 from line 1 3 -409,742.
4 Net unrealized gains (losses) on Investments 4 61.
5 Donated services and use of facilities 5
6 Investment expenses 8
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV.) 8 -28,439.
9 Total adjustments (net). Add lines 4 through 8 9 -28,378.

10__ Excess or (defictt) for the year per audited financial statements. Combine fines 3 and 9 10 -438,120.

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenuse, gains, and other support per audrted financial statements 1 2,091,144.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investmaents 2a 61.

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe In Part XIV.) 2d -28,439.

e Add lines 2a through 2d 2e -28,378.
3  Subtract line 2e from line 1 3 2,119,522.
4 Amounts Included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5__ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 2,119,522,

| Part XIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 2,529,264.

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 26

¢ Other losses 2c

d Other (Descrnibe in Part XIV.) 2d

e Add lines 2a through 2d 2e¢ 0.
3 Subtract line 2e from line 1 3 2,529,264.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

@ Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe in Part XIV.) 4b

4c 0.

¢ Add lines 4a and 4b
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)
[Part XIV] Supplemental Information
Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XiI, ines 2d and 4b; and Part XlIl, Iines 2d and 4b. Also complete this part to provide any additional Information.
Part V, line 4: The income from the Endowment fund is expended to

5 2,529,264.

support the activities of the Organization.

Part XI, Line 8 - Other Adjustments:

Change in market value of beneficial interests in trusts -28,439.

Part XII, Line 2d - Other Adjustments:

Change in market value of beneficial interests in trust -28,439.
Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 960-E2) Fundraising or Gaming Activities 2011
C lete if th izati od "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury ompc: i‘f, the :r;;gnai:;:;:\o:nat:?;e;ore than $1 5?000 on Form 980-EZ, line 6a. lo‘”" Te Public
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. nspection
Employer identification number

Name of the organization
Kennebec Valley YMCA 01-0211811

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-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 [:] Mall solicitations e D Solicitation of non-govemment grants
b [:] Intemet and email solicitations | |___] Solictation of government grants
c [:I Phone salicitations g [:] Special fundraising events

d (] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part Vil) or entity In connection with professional fundraising services? |:] Yes D No
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.

" iii) D ) {v) Amount paid .
() Name and address of individual " n(md)ra.s::r {iv) Gross receipts | to {or retameﬂ by) | ,{vi] Amount paid
or entity (fundrasser) (ii) Activity have custod from activity fundraiser to (or retained by)
r
contnbutions? hsted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
Schedule G (Form 930 or $90-EZ) 2011

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-£7) 2011 Kennebec Valley YMCA

01—0211811 Page2

[Pan il

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event 42 {c) Other events (d) Total events
Golf AUtUIfln {add col. (a) through
Tournament [Auction 1 col. (c))
° (event type) {event type) (total number)
2
c
[
| 5|1 Grossracepts 25,735. 48,450. 5,468. 79,653.
|
|
2 Less: Chantable contnbutions
3 Gross income (Ine 1 minus line 2) 25,735. 48,450. 5,468. 79,653.
4 Cash pnzes
o | 5 Noncash prizes
&
g 8 Rent/facility costs
g 7 Food and beverages 3,348. 3,348.
8 Entertanment 750. 750.
‘ 9 Other direct expenses 10,952. 2,482, 275. 13,709.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 17 r 807 ]
11_ Net income summary. Combine line 3, column {d), and line 10 » 61,846.
| l Part lll ] Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
‘ $15,000 on Form 990-EZ, line 6a.
(o) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

Revenue

Gross revenue

bingo/progressive bingo

col. (a) through col. (¢))

Direct Expenses
W

Cash prizes

Noncash prizes

4 Rent/facility costs
5 Other direct expenses
|:] Yes % [:] Yes % D Yes %
8 Volunteer labor D No I:] No D No
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? [___—] Yes [:] No
b If "No,” explain:
| | Yes l ] No

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

b if “Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 Kennebec Valley YMCA 01-0211811 page3
11 Does the organization operate gaming activities with nonmembers? l___] Yes E_—_] No
"12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? :] Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P

Address P

[—__] Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address M

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

L—_I Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent n the
organization’s own exempt activities during the tax vear B $
IPart Nl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v}, and Part Iil,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

[:] Yes D No

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(F_“m 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Reventie Service | P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Kennebec Valley YMCA 01-0211811

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

gsocial recreation and learning activities. Caring, honesty,respect and

responsibility are the basis for all that we do.

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

people, through social recreation and learning activities. Caring,

honesty, respect and responsibility are the basis for all that we do.

We're for vyouth development, healthy living and social responsgsibility.

We welcome everyone, regardless of age, race, sex, faith, ethnicity,

ability or religion. KVYMCA membership activities create supportive

communities of members who are involved in a variety of enriching

activities, recreational and supportive social networks, and a sense of

belonging. The KVYMCA encouraqes volunteerism in our programs. Dues

are based on community affordability, and financial assistance is

available for those who cannot afford to pay the full cost of

membership.

Form 990, Part III, Line 4a, Program Service Accomplishments:

We also offer specialty fitness programs to help people create

realistic goals for self-improvement and emphasize disease prevention

through reqular exercise, proper nutrition, stress management, and

health education. Programs include group cycling, cardio cycle & hard

core floor, pilates, post-natal fitness, pre-natal fitness, stylized

step, tai chi, yoga & karate.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Employer identification number

Name of the organization
' Kennebec Valley YMCA 01-0211811

OQur YMCA learning center programs are located at the Augqusta &

Manchester campuses. Our learning center programs are dedicated to

enhancing the lives of children. We foster supportive relationships,

create developmentally appropriate experiences & encourage the unique

qualities of all children. We welcome families who value children and

appreciate the caring, educational & professional environment we

provide. The planning & provision of activities at the KVYMCA learning

centers are based on the developmental needs of children. Our

theme-based curriculum incorporates the four YMCA core values of

caring, honesty, respect & responsibility. The Augusta YMCA learning

center serves meals which meet the requirements of USDA/CACFP. Our

goal is to provide children with experiences that stimulate physical,

social, intellectual & emotional growth.

Form 990, Part VI, Section B, line 11: The Form 990 and attachments are

reviewed by the Executive Director and the Board Treasurer prior to filing.

Additionally, board members are made aware of the availability of the Form

990 prior to filing.

Form 990, Part VI, Section B, Line l2c: Periodic reviews are conducted by

the Executive Committee or by a special or ad hoc committee appointed for

that purpose.

Form 990, Part VI, Section B, Line 15a: The Board of Directors determines

the compensation for the Executive Director by using comparable data and

other sources of information.

Form 990, Part VI, Section C, Line 19: The organization'’'s governing
222 Schedule O (Form 990 or 990-EZ) (2011)
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Page 2
Employer identification number

01-0211811

Schedule O (Form 990 or 990-E2) (2011)
Name of the organization

Kennebec Valley YMCA

documents, conflict of interest policy and financial statements are

available to the general public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 61.
Change in market value of beneficial interests in trusts -28,439.
Total to Form 990, Part XI, Line 5 -28,378.
Form 990, Part XII, Line 2B & 2C

In the current year, the organization had no change in the Board'’s

process for choosing an independent accountant or in overseeing the

audit process.

R Schedule O (Form 990 or 990-E2) (2011)

01-23-12
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Form 8868 (Rev. 1-2012) Page 2

® if you are filing for an Additionat (Not Automatic) 3-Month Extension, compiete only Part It and check this box
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

4

Type or Name of exempt organization or other filer, see instructions

print
Febyme [Kennebec Valley YMCA [X] 01-0211811
:":g"::,"" Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

reum See |31 Union Street
mstructions. [ Oy, town or post office, state, and ZIP code. For a foreign address, see instructions.

ugusta, ME 04330
IGE
Enter the Retumn code for th h MW( ile a separate application for each return) e . ﬂ
T RHAEREVER GRTARS

Application w Ai UGU STA, WE v Return | Application \// Return
Is For . anin Code |1sFor P ff\\@ Code
Form 990 AUG 19 69 01 [(ARE\) A\ u

Form 990-BL . 02 |Form 1041-A A\ N 08
Form 990-EZ RE GE \Y/ ;ﬁ 01 | Form 4720 — 09
Form 990-PF P 14 N 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(aj trust) ¥ 3 ¥ %0~ 05 | Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
STOP! Do not complete Part Il if you were not alrea ranted an automatic 3-month extengion on a previously filed Form 8868.

Diane Stanewick
® Thebooksareinthecareof » 31 Union Street - Augusta, ME 04330
Telephone No.p» 207-622-9622 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . . | o > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
.l it is for part of the group, check this box B> and attach a list with the names and EINs of alt members the extension is for.

box
4  lrequest an addtional 3-month extension of time unti _ November 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return l:l Final retum

l:l Change in accounting penod

7  State in detall why you need the extension
Additional time is needed to gather information in order to file a

complete and accurate return.

8a If this application 1s for Form 990-Bt, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 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 and any amount paid

_previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions. 8| 3 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare thus form.

Signature P> %‘j%m Title p» CeA pate p K- 1S- 12

Form 8868 (Rev. 1-2012)

123842
01-08-12



Fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No 15451709

Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

» [X]

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

¢ |f 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 time to file any of the forms listed in Part | or Part {l with the exception of Forrn 8870, Information Retumn 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.qov/efite and click on e-file for Chanties & Nonprofits.
Part | | Automatic 3-Month Extension of Time. Only submit original (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 i - . . .
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 retums.

» ]

Type or | Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

_ ey = =
print 4 -~ i4
Kennebec Valley YMCA ((\ ﬂ g: (X1 01-0211811
A\

F th o '
de ot tor | Number, street, and room or sutte no. If a P O. box, see instruchierne. i Lt Secia securty number (SSN)
wogywr | 31 Union Street

nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Augusta, ME 04330

Enter the Retum code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For 1”“."."_"“" “_'_ R TR e ""‘j"“ "C!.: Code llisFor Code
Form 990 Y P R - =l o1 Form 990-T (corporation) 07
Form 990-BL i 02 |Form1041-A 08
Form 990-EZ o mnan 01 Form 4720 09
Form 990-PF MAT L g Al 04 | Forms227 10
Form 990-T (sec. 401(a) or 408(a) trust) ) 05 Form 6069 11
Form 990-T (trust other than' abiove) .7 06 | Form 8870 12

« .Diane Stanewick
® Thebooksareinthecareof » 31 Union Street - Augqusta, ME 04330

Telephone No.p» 207-622-9622 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box = | R . » |:]
® {f this 1s for a Group Retum, enter the organization’s four digit Group Exemnption Number (GEN}) . If this is for the whole group, check this

box P> I | . If it is for part of the group, check this box p» l—__.] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Augqust 15, 2012 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s retum for:

» [X] calendar year 2011 or

» [ Jtax year beginning , and ending
2 If the tax year entered in ne 1 is for less than 12 months, check reason. E:] Inttial return D Final return
Change in accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with thus form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
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