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: g 90
Form
Department of the Treasury
Internal Revenu# Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | HANOVER AREA YMCA
nee Doing Business As 23-7172265
ratien Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
rin- 500 GEORGE STREET 717-632-8211
Q’&";ﬁ"e" City or town, state or country, and ZIP + 4 G Gross receipts $ 6,48 3 P 841.
ton'e | HANOVER, PA 17331 H(a) Is this a group return
Pendnd | Name and address of principal oficer. LIAM BEHRENS for affilates? [ Jves [(XINo
—~ |SAME AS C ABOVE H(b) Are all affiliates ncluded?_lves [__INo

I Tax-exempt status. [ X1 501(c)3) [_]501(c)(

)< (nsertno) 1 4047@(1)or [_1 527

J Website: p» WWW . HANOVERYMCA . ORG

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

K Form of organization: [ X1 Corporation [ | Trust [ | Association [ | Otherp»

| L Year of formation: 1 9 7 1] M State of legal domicile: PA

| Partl| Summary

o | 1 Brnefly describe the organtzation’s mission or most significant activities: TQ PUT CHRISTIAN PRINCIPLES INTO
g PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY
g 2 Check this box P ‘:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 409
:'";' 6 Total number of volunteers (estimate If necessary) 6 431
;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 100,622.
b Net unrelated business taxable income from Form 990-T, line 34 . . .. 17b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 622,030. 658,758.
g 9 Program service revenue (Part VI, line 2g) . 5 L 214 7 518. 4 7 982 7 383.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,747. 84,670.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 130,299. 110,724.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,9879,594. 5,836,535,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 433,268. 412,680.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) 3 I 340 ,524. 3,093,492.
g 16a Professtonal fundraising fees (Part IX, column (A), iine 11e} __ i 8_2 . 0. 0.
Q b Total fundraisin column (D), line 25) P 7, .
B | 17" Omer ebomsen S AL e ot ta 11v24e) 2,139,810.] 2,194,067
18 Total expgpses. Add lines 13-17 (must égl | Part IX, column (A), ine 25) 5,913,602. 5,700,239.
19 Revenug §%ss expﬁdégsﬁsﬁbtmmne m line 12 . 65,992. 136,296.
‘gé ]7 - Beginning of Current Year End of Year
‘3}% 20 Total asgets (P; UT 7,676,714. 7,373,211.
221 21 Total liabitesParex e8] = | 1,026,126, 587,099.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,650,588. 6,786,112,

[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
NP vty | 9 ,(C‘ n
Sign Signature of officer Date ~
Here LIAM BEHRENS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type pre arer’s nam Prepw Date / / chek [ || PTIN

Paid ! Sk ﬂ s"'f/‘/ s ls'erf-e.mployed P00168809
Preparer |Frm'sname p MAHER DUESSEL, CPA'S Frm'sEINp  25-1622758
Use Only |Frm'saddressy, 3003 NORTH FRONT STREET, SUITE 101

HARRISBURG, PA 17110 Phoneno. 717-232-1230
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes E:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) HANOVER AREA YMCA 23-7172265 Page2

- | Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart ilf .. . . | .- .. R . [X]

1

Briefly describe the organization’s mission:

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

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

the prior Form 990 or 990-EZ7 . . . . . L DYes D_LI No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes ,X] No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 2,000,244- including grants of $ 243,780- ) (Revenue$ 1,715,510. )
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 )(Expensass 1,241,139- including grants of $ 67,587. ) (Revenuss 2,417,370- )
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$ 9 8 2 1 5 4 8 e Including grants of $ 4 9 7 6 3 1 . ) (Revenue $ 6 2 9 7 9 4 7 . )
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 (Describe in Schedule O.)

(Expensess 685,095- including grants of $ 51,682 -)@evenues 118,934.)

4e

Total program service expenses P> 4,90 9,026.

132002
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Form 990 (2011) HANOVER AREA YMCA 23-7172265 Page3

" | Part IV | Checklist of Required Schedules

Yes | No
1 s the érganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L . L . . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvmes, or have a sectlon 501 (h) electlon n 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 receves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Il L. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh 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 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il | . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partllil . . 8 X
9 Dud the organization report an amount n Part X, Ine 21; serve as a custodlan for amounts not listed in Part X or prowde
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 temporanly restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organtzation’s answer to any of the following questions 1s "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, kne 10? If "Yes, " complete Schedule D,
PartVvi | . . . cee .. . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s §% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported n
Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other llabllltles in Part X, ine 257 If "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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill . . .. [12a X
b Was the organization included in consohdated, mdependent audlted 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 Xiil is optional. . . [ 12b X
13 Is the organization a school described in section 170(b)(1){A))? /f "Yes," complete Schedule E = . o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
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 land IV | . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assrstance to any organlzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV | i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV R i (-] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] s, i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, Ilnes
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 gaming actmtres on Part VIII Ilne 9a? If Yes
complete Schedule G, Partill .. . .. e e e e e .19 X
20a Did the organization operate one or more hospltal facnlmes? If Yes complete Schedule H oo s | 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . N 20b
Form 990 (2011)
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Form 990 (2011) HANOVER AREA YMCA 23-7172265 page4
" [Part IV [ Checklist of Required Schedules (continueq)
Yes | No
21 D 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), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 2? If "Yes," complete Schedule |, Parts I and Ilf 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . s, 23 X
24a Did the organization have a tax -exempt bond issue wrth an outstandlng pnncnpal 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 lne 25 o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon” 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf' ied person Ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector tmstee key employee highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? /f "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
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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following partles (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, trustee, or key employee? If "Yes, " complete Schedule L, Part v 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 contrnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M B 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? 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 II, lll, IV, and V, ne 1 | 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actnvntles through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)



_ Form 990 (2011) HANOVER AREA YMCA 23-7172265 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . B . |:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . l1a 65
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 pnze winners? e .. . ic
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 retumn 2a 409
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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 during the year? | X 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. 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 prohibrted tax shelter transaction at any time during the tax year? . . |.5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?, .. . |.5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sollcrt
any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L o . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve 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? . = | | 7| X
c Duid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . ... . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. 7# X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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 distributions under section 49667 | .. . o . 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 contributions included on Part VIIi, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes | | | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders B . . L. . . 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 organlzatlon filng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ... . . . | 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? . R . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualfied healthplans . ... ... . ... ... R 13b
¢ Enter the amount of reserves on hand [T ... L18c
14a Did the organization receive any payments for indoor tanning services durlng the taxyear? . ... e, 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 (2011)
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Form 990 (2011) HANOVER AREA YMCA 23-7172265 page6

" [Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . I_—il

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 24
if there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are ndependent . . 1ib 21

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

Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ . . ..

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7
Did the organization become aware during the year of a significant diversion of the organization's assets?

bl e

o [ |bd |

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a | X

Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? . 7b X

Did the organization contemporaneously document the meelrngs heId or wrmen actrons undertaken durrng the year by the followrng

The governing body? o e e e .. 8a
Each committee with authonty to act on behalf of the governrng body? . 8b

P [

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? | . 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 | L. 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts’? 12b

Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
n Schedule O how this was done . - . . 12¢c

Did the organization have a wntten whrstleblower policy? e . . . L. 13

DA | M

Did the organization have a wnitten document retention and destruction polrcy’? L B 14

Did the process for determining compensation of the following persons nclude a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
The orgamization’s CEQO, Executive Director, or top management official i . » 15a

bt

Other officers or key employees of the organization . L . . . [ 18b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

If "Yes," did the organization follow a written polrcy or procedure requrrrng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . i e R A 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed PPA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website D Another’s website IKI Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

L Form 990 (2011)




Form 990 (2011) HANOVER AREA YMCA 23-7172265 Page?
|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 X 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 compensatton 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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 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.

® 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) (8) (9] (D) (E) F)
Name and Title Average | .o ch; ‘c’ks'rf"g;‘ than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ":ﬁw and a drrestor/trustee) from from related other
(descnbe | 8 the organizations compensation
hours for -: N ] organization {W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations é = g g., and related
in Schedule | = § 5|5 [EE = organizations
0) HEIHIERSEIE
(1) BOBBI LITTLE
PRESIDENT 0.50(X X 0. 0. 0.
(2) JEREMY FREY
VICE PRESIDENT 0.50|X X 0. 0. 0.
(3) MIKE FINK
VICE PRESIDENT 0.50[X X 0. 0. 0.
(4) TOM MOUL
SECRETARY 0.50|X X 0. 0. 0.
(5) MIKE FIERY
TREASURER 0.50(X X 0. 0. 0.
(6) TONY HARTLAUB
PAST PRESIDENT 0.50(X 0. 0. 0.
(7) DAVID BENFIELD
DIRECTOR 0.50(X 0. 0. 0.
(8) ANDY BROUGH
DIRECTOR 0.501X 0. 0. 0.
(9) JOHN BURDIS
DIRECTOR 0.50(X 0. 0. 0.
(10) JENNIFER CARTER
DIRECTOR 0.50 (X 0. 0. 0.
(11) DRAKE D'ANGELO
DIRECTOR 0.50 X 0. 0. 0.
(12) KATHRYN HOAR
DIRECTOR 0.50|X 0. 0. 0.
(13) MIKE HOCKENBERRY
DIRECTOR 0.501X 0. 0. 0.
(14) MARY KAY KELLY
DIRECTOR 0.50iX 0. 0. 0.
(15) JOAN MCANALL
DIRECTOR 0.50|X 0. 0. 0.
(16) BAIRD MCILVAIN III
DIRECTOR 0.50]X 0. 0. 0.
(17) JIM MINER
DIRECTOR 0.501X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



_ Ferm 890 (2011) HANOVER AREA YMCA 23-7172265 Page8
|Part Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (B) F)
* Name and title Average (do not cr':; ‘;(S':‘i‘?rgman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
inSchedule |21 51 %5 %’;»’ 5 organizations
(18) GEORGE NEIDERER
DIRECTOR 0.50 X 0. 0. 0.
{(19) NIKKI SCHROEDER
DIRECTOR 0.50|X 0. 0. 0.
(20) PAUL F. SPEARS
DIRECTOR 0.50iX 0. 0. 0.
(21) CINDY STAUB
DIRECTOR 0.50iX 0. 0. 0.
(22) SCOTT STRAUSBAUGH
DIRECTOR 0.50 X 0. 0. 0.
(23) CHUCK STRODA
DIRECTOR 0.50 X 0. 0. 0.
(24) PAIGE WINGERT
DIRECTOR 0.50 X 0. 0. 0.
(25) LIAM BEHRENS
CHIEF EXECUTIVE OFFICER 65.00 X 129,927. 0.] 14,296.
(26) ROBERT S, BANKERT
CHIEF FINANCIAL/INFOQ OFFIC 50.00 X 79,126. 0. 9,014.
1b Sub-total > 209,053. 0. 23,310.
¢ Total from continuation sheets to Part VII Sectlon A | N 4 0. 0. 0.
d_Total (add lines 1b and 1c) T 209,053. 0.] 23,310.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "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 . .. . . L. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Descnption of services Compensation
JOEL A. LENKER, INST. OF ATHLETIC DEV DEVELOP/STAFF ATHL.
367 RIDGE ROAD, YORK SPRINGS, PA 17372 PROGRAMS 160,691,

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2011)
132008 01-23-12




Form 990 (2011) HANOVER AREA YMCA 23-7172265 _Page9
" [Part VIll | Statement of Revenue
A B (¢ (D)
Total (rezlenue Relagte)d or Unr(elgted excl:qlgt‘j/ggli‘som
exempt function business tax under
revenue revenue Sg%'?gf 551142
‘2‘2 1 a Federated campaigns 1a 87 7 904.
g 1 b Membership dues 1b
.,,-E ¢ Fundraising events 1c 10,146.
g_ﬁ d Related organizations . 1d 4,605.
gﬂg e Government grants (contnbutions) |1e| 247 ,877.
.gg f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 308,226.
Eg g Noncash contributions included in lines 1a-1f $ 1 4 1 5 4 5 .
S8 h Total. Add lines 1a-1f » | 658,758.
Business Code
8 | 2a WELLNESS CENTER 624100 4982383, 4881761, 100,622,
.g . b
n g c
§3| d
o f All other program service revenue _
g_Total. Add lines 2a-2f . . > 4982383.
3 Investment income (including dividends, interest, and
other similar amounts) _ . . . > 12,603. 12,603.
4q Income from investment of tax-exempt bond proceeds P
5 Royaltles .. . -
(1) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ) . »
7 a Gross amount from sales of (1) Securities (1) Other
assets otherthan inventory | 561192.] 9,400.
b Less: cost or other basis
and sales expenses 497623. 902.
¢ Gan or (loss) | 63,569.] 8,498.
d Net gain or (loss) R | - 72,067. 72,067.
o 8 a Gross income from fundraising events (not
g including $ 10,146. of
é contributions reported on line 1c). See
5 Part IV, line 18 . . .al 189862.
g b Less direct expenses. . . . b 114768.
¢ Netincome or (loss) from fundraising events > 75,094. 75,094.
9 a Gross income from gaming activities. See
Part IV, line 19 i . . a
b Less:directexpenses ... .. ... b
¢ Net income or (loss) from gaming activities .. >
10 a Gross sales of inventory, less retumns
and allowances L al 46,076.
b Less: cost of goods sold bl 34,013.
¢_Net income or (loss) from sales of inventory .. . » 12,063. 12,063.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900095 23,567. 23,567,
b
c
d All other revenue o
e Total. Add lines 11a-11d . . .. .. | 2 23,567.
12 Total revenue. See nstructions. | 2 5836535.] 4881761.| 100,622.] 195,394.
$1 a2 Form 990 (2011)




Form 990 (2011)

HANOVER AREA YMCA

23-7172265 Page10

~ [ Part IX| Statement of Functional Expenses

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

Check iIf Schedule O contains a response to any question in this Part IX

[l

Do not include amounts reported on lines 6b, Total e(xAgenses Progra(rTB\)service Managé%)ent and Funélr%)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments 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, ine 22 412,680. 412,680.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 232,363. 195,169. 34,016. 3,178.
6 Compensation not included above, to disquakified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 2,344,181. 1,966,288. 343,610. 34,283.
8 Pension plan accruals and contributions gnclude
section 401(k} and section 403(b) employer contnbutions) 1 3 2 7 1 1 5 . 1 l 2 z 3 1 6 [ 1 9 7 1 1 7 . 6 8 2 .
9 Other employee benefits 144,160. 122,556. 20,860. 744.
10 Payroll taxes oo 240,673, 201,853. 35,518. 3,302.
11 Fees for services (non-employees):

a Management

b Legal 5,633, 5,633,

¢ Accounting 13,200. 13,200.

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

£ Investment management fees 2,080. 2,080.

g Other . 468,388. 281,122. 182,800. 4,466,
12 Advertising and promotion 76,602. 58,867. 604. 17,131.
13 Office expenses 531,559. 471,395, 40,024. 20,140.
14 Information technology
15 Royalties
16 Occupancy 548,835. 548,835.

17 Travel . L . 82,970, 35,533. 45,105, 2,332,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,927. 19,141. 12,166. 1,620.
20 Interest B 9,938. 9,938.
21 Payments to affiiates ) L 87,822. 82,332, 5,483. 7.
22 Depreciation, depletion, and amortization 337,376. 322,487. 14,889.
23 Insurance e 49,076. 43,517. 5,559.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a MISCELLANEQUS 52,283. 15,485. 2,092, 34,706.

b DUES 10,146. 9,512. 633. 1.

¢ FUNDRAISING -114,768. -114,768.

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,700,239.] 4,909,026, 783,389. 7,824.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here B> [ 1 i tollowing SOP 98-2 (ASC 858-720)

132010 01-23-12
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HANOVER AREA YMCA 23-7172265 Page 11
" [Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing _ . 307,588.[ 1 263,595.
2 Savings and temporary cash investments 76,194.| 2 161,600.
3 Pledges and grants receivable, net | 316 7 926.| 3 62 z 125.
4 Accounts recewvable, net 28,280. 4 47 ,477.
5 Recewvables from current and former officers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part II
of Schedule L L o . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
73' 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 124,446.| 9 187,904.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10 7 916 P 552.
b Less: accumulated depreciation ... [L1ob 4,717,684. 6,261,164. 10c 6L198,868.
11 Investments - publicly traded securities 547 ,279.] 11 444 ,546.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . i 14
15 Other assets. See Part IV, ine 11 14 7 837.] 15 7 " 096.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 7,676,714.] 16 7,373,211,
17  Accounts payable and accrued expenses 290,996.} 17 263,283.
18 Grants payable 18
19 Deferred revenue 247 ,315.] 19 297,340.
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) . 22
23  Secured mortgages and notes payable to unrelated third parties 487,815.f 23 26,476,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i . 25
26 _ Total liabilities. Add lines 17 through 25 1,026,126.| 26 587,099.
Organizations that follow SFAS 117, check here » l)_LI and complete
@ lines 27 through 29, and lines 33 and 34.
::é 27 Unrestncted net assets 6 1 333 7 662.| 27 6 P 723 P 987.
& |28 Temporanly restricted net assets _ 316,926.! 28 62,125.
E 29 Permanently restncted net assets B 29
it Organizations that do not follow SFAS 117 check here P l:] and
S complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds 30
&‘g 81 Paid-in or capital surplus, or land, bullding, or equipment fund 31
v {32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 6,650,588.| 33 6,786,112.
34 Total liabilities and net assets/fund balances 7,676,714.| 34 7,373,211.
Form 990 (2011)



Form 990'(201 1) HANOVER AREA YMCA 23-7172265 Pagei2

" [Part XI Reconciliation of Net Assets

[x]

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

1 Total revenue (must equal Part ViIl, column (A), ine 12) 1 5,836,535,
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,700,239.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 136,296.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,650,588,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -772.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33, column (B)) 6 6 L'7 86 P 112.
Part XI ] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990" I:] cash [X] 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 compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? = | 2| X
c If "Yes" to line 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? 2c| X
If the organization changed erther 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 ,E Consolidated basis |:] 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 Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-52)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

23-7172265

HANOVER AREA YMCA

|Part] | Reason for Public Charity Status (All 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
2 []
s [}

4

s ]

20 00

10
1

N

e[ ]

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

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

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

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

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

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lli)

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 descnbed 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 |:| Type !l c D Type Il - Functionally integrated d D Type Il - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill

supporting organization, check this box . L. . L. i . D

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the governing body of the supported organization? _ 11g(i)

(ii) A family member of a person described in () above? . 11g(ii)

(iii) A 35% controlled entity of a person descrnbed in (1) or (i) above? 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed mn your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
Uus.?

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

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

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

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

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

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

4 Total. Add Iines 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,
column (f)

Public support. subtract line 5 from tine 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross iIncome 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 regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by ine 11, column (f)) . .. . ... . ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 X 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13, and I|ne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o . I:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and lme 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L L | 4 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . R D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = . R I:I
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... P L__l
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 HANOVER AREA YMCA
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualfy under Part |1. if the organization fails to
‘qualify under the tests listed below, please complete Part il )

23-7172265 Page3

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b .
8 Public_support (Subtiactline 7¢ from ine 6 )

_(a) 2007

(b} 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

2,178,003,

1,575,211,

1,436,099,

622,030.

658,758.

6,470,101,

4,375,809,

4,956,442,

5,452,515,

5,116,553,

4,881,761,

24,783,080,

6,553,812,

6,531,653,

6,888,614,

5,738,583,

5,540,519,

31,253,181,

260,823.

40,947.

27,361.

329,131.

425,674.

771,132,

720,902,

1,917,708,

686,497.

771,132.

720,902.

40,947.

27,361.

2,246,839,

29 006,342,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b i

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

12 Other income Do not include gain
or loss from the sale of caprital
assets (Explan in Part [V.)

13 Total support (Add fines 9, 10¢, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

6,553,812,

6,531,653,

6,888,614,

5,738,583,

5,540,519,

31,253,181,

65,656.

50,179.

20,027.

14,040.

12,603.

162,505.

65,656,

50,179.

20,027.

14,040.

12,603.

162,505.

91,641.

92,670.

100,956.

97,965.

100,622.

483 ,854.

[ 112,493,

76,365,

110,034,

129,006.

174,293.

602,191.

6,823,602,

6,750,867,

7,119,631,

5,979,594,

5,828,037,

32,501,731,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here . . . . . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 89.25 %
16_Public support percentage from 2010 Schedule A, Part lil, Iine 15 16 88.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 .50 %
18 Investment income percentage from 2010 Schedule A, Part IIl, line 17 . T | | .79 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 organization | 4 [XI

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 | . > [:]

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

132023 01-24-12
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Schedule A (Form 990 or 990E7) 2011 HANOVER AREA YMCA 23-7172265 Pagea

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10, Part I, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information (See instructions)

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

INCOME (1.OSS) FROM FUNDRAISING EVENTS, NET INCOME (LOSS) FROM SALES OF

INVENTORY, AND MISCELLANEQUS REVENUE.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements v v

{Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Internal Revenue Service P Attach to Form 990. p> 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 b ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L B i |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . I:l Yes |:] No

l Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
,____I Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
[T preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 . . A . 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonic structure |nc|uded in (a) e . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register L 2d
Number of conservation easements modn" ed, transferred released, extnngunshed or termlnated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements It holds? . . . D Yes I:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatron easements during the year p»

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i1)? . i i D Yes D No
In Part XIV, describe 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 lll | 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 describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 . o . > $

(i) Assetsincluded in Form 990, Part X ... . . > 8

if the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1 . = . . . L. >3
b Assetsincluded in Form 990, PartX ... ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HANOVER AREA YMCA 23-7172265 Page2

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

3 Using the orgahizatlon'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 d |:| Loan or exchange programs
b L__I Scholarly research e |:] Other

c [:] Preservation for future generations
4 Provide a descniption 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? D Yes [:I

No

Part IV | Escrow and Custodial Arrangements. Gomplete If the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . e . Clves [J
b If “Yes," explain the arrangement in Part XIV and complete the following table

No

Amount
c Beginningbalance | . | | e R, 1c
d Additions dunng the year _ . X . . . . . 1id
e Distnbutions during the year . i . i 1e
f Ending balance . . L. . 1f
2a Did the organization include an amount on Form 990, Part X Ilne 21?7 i . |:I Yes |__—| No
b if "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 640,896, 590,689,
b Contributions . . 19 815, 2,100,
¢ Net investment earnings, gains, and losses -10.,626, 57,055,
d Grants or scholarships O 4,605, 4,609,
e Other expenditures for facilities
and programs
f Administrative expenses 4,448, 4,339,
g End of year balance 641,032, 640,896,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 83.20 %
b Permanent endowment P> 16.80 %
¢ Temporanly restricted endowment P> %
The percentages In Iines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
() unrelated organizations . | | .. . ) e e . |3afi) X
(ii) related organizations . L . . . 3a(ii) X
b If “Yes" to 3a(n), are the related orgamzatlons hsted as requnred on Schedule R? L i 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.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . L 526,052, 526,052.
b Buldings . N . 8,708,248, 3,525,126.; 5,183,122,
c Leaseholdlmprovements . i 86,972. 75,206. 11,766.
d Equpment _ . .. . . . 1,275,619, 943,393. 332,226,
e Other . 319,661, 173,959. 145,702.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c) ) . | 2 6,198,868,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HANOVER AREA YMCA

23-7172265_ Page3

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

(a) Descnption of securnty or category

. (including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(©)

D)

(E)

(F)

(S)]

{H)

U]

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

| Part VIIl] 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

U]

@

3)

(]

()

(6)

@)

@8

©)

(19)

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

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

(a) Description

(b) Book value

M

@

©)]

@)

©)]

©

@)

()]

©)

(19)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.)

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

1. (a) Descnption of lability

(b) Book value

(1) Federal income taxes

2

3)

(4)

)

(6)

@

8

©

(19

(1)

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

740) Footnote In Part XIV, provide the text of the footnofe fo The orgamzahoﬁ"s financtal statements That reports the organizalion's liability for unceriain tax positions under

2. _FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 HANOVER AREA YMCA 23-7172265 Page4

" | Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (i=orm 990, Part VIII, column (A), line 12) L . 1

Total expenses (Form 990, Part IX, column (A), line 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 pernod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8 .

10  Excess or {defictt) for the year per audited fi nancual statements Combme lines 3 and 9 . 10

{ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

Net unrealized gamns on investments . o o . 2a

Donated services and use of facilities L L . 2b

©C ONOOOPDON
O @ IN|O o [bd N

Recovenes of pror year grants i . . 2c
Other (Descnbe in Part XIV.) L 2d
Add lines 2a through2d . . e . . ; .. e . | 2e
3 Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 930, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 890, Part VIII, ine 7b i 4a
Other (Describe in Part XIV.) L. . . 4b
c Add lines 4a and 4b e . ... .. . 4c
5 _Total revenue Add lines 3 and 4c (T his must equal Form 990, Part |, Ilne 12 ) 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | | . X 1
2 Amounts included on Iine 1 but not on Form 980, Part IX, ine 25;
Donated services and use of facilities . . o 2a
Prior year adjustments oL . . 2b
Other losses . . 2c
Other (Describe in Part XIV) ] . . . . .. 2d
Add lines 2a through 2d . N Lo . 2e
3 Subtract line 2e from line 1 i R . . oo L. X 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 Vi, line 7b . 4a
b Other (Descrbe in Part XIV.) . . . 4b
¢ Addlines 4aand 4b i L . . . R Y - T
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) .. .. 5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

[ o T o B < i ]

oo

[ I = T o B « O

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

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. Open To Public

Department of the' Treasury

Internal 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

Part1| 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 Mall solicitations e [:] Solicitation of non-government grants
b D Internet and emal! solicitations f |:] Solicitation of government grants
¢ [ Phone solicitations g |:| Special fundratsing events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," Iist 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.

v) Amount paid .
(i) Name and address of indvidual . A2, | (v) Gross receipts | to for resainen by) | (Vi) Amount pard
or entity (fundrarser) (i) Activity o eontorel | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total . ce . .. . >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Sohedule G (Form 990 or 990-£7) 2011 HANOVER AREA YMCA

23~

7172265 Page2

Part Il Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsmg event contnbutions and gross mncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GYMNASTICS GOLF (add col. (a) through
MEETS TOURNAMENT 1 col. (c)
° (event type) (event type) (total number)
3
c
|1 Grossrecempts 132,334. 40,709. 6,877. 179,920.
2 Less' Chantable contnbutions 2,352. 2,869. 5,221.
3 Gross income (ine 1 minus line 2) 129,982. 37,840. 6,877. 174,699.
4 Cash prizes
@ 5 Noncash prizes
2
% 6 Rent/facility costs 2,379. 2,379.
g 7 Food and beverages 4,428. 4,428.
8 Entertanment
9 Other direct expenses _ 80,727. 17,511. 3,459. 101,697.
10 Direct expense summary Add Ilnes 4 through 9 in column (d) i 108,504,
Net income summary Combine line 3, column (d), and line 10 > 66,195.

Part 11!

Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue .

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:I Yes_ == %

DNO

(] Yes_ == %

|:|No

L] Yes__ = %
D No

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

8 Net gaming iIncome 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:

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

b If "Yes," explain:

132082 01-23-12
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Schedule G {Form 990 or 990-E2) 2011 HANOVER AREA YMCA

11 Does the organlzatlon operate gaming activities with nonmembers?
12

23-7172265 Pages
[:]Yes I__—l No

|:| Yes E] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to adminiister charitable ganing?

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

. . .. .. . 13a %
b Anoutside facitity . .. . .. .. [13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamnng/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? . [:] Yes l___| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P

l:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? B D Yes D No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the ,
organization’s own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (1) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 980 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
HANOVER AREA YMCA 23-7172265
[Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests i
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures .
14 Qualified conservation contnbution - Other
156 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory . X 4 2,902. INVOICE
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( GOODS AND APP) X 18 7,138, INVOICE
26 Other P ( GIFT CERTIFIC) X 27 3,005. GIFT CERTIFICATE
27 Other P ( FURNITURE AND) X 1 1,500. INVOICE
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

the entire holding penod?

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

b [f "Yes," descnbe the arrangement in Part Il.

31
32a
contributions? B

b If "Yes," describe in Part |l
33
descrnbe in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

Yes | No
30a X
31 | X
32a| X

LHA

132141
01-23-12

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

Schedule M (Form 980) (2011)



Sohedule M (Form 990) (2011) HANOVER AREA YMCA 23-7172265 __ Page2

| | Part I Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether

the organization i1s reporting in Part |, column (b), the number of contrnibutions, the number of items received, or a combination of both,
Also complete this part for any additional information.

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

132142 01-23-12 Schedule M (Form 990) (2011)



OMB No_1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

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

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

e Revonto Serven 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 DAILY. ALL SITES ARE LICENSED THROUGH THE

PENNSYLVANIA DEPARTMENT OF PUBLIC WELFARE (DPW), AND INSPECTED

ANNUALLY. ALL OF OUR PROGRAMS ARE CURRENTLY AT A KEYSTONE STAR 2.

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 290

YOUTH IN GRADES K-6, REPRESENTING ALL RACES, RELIGIONS, ETHNICITY,

INCOME LEVELS AND ABILITIES. WE PROVIDE SERVICE TO FOURTEEN ELEMENTARY

SCHOOLS, THREE MIDDLE SCHOOLS AND THREE PAROCHIAL SCHOOLS WITHIN FIVE

SCHOOL DISTRICTS.

THE SENIOR PROGRAM DIRECTOR OF YOUTH/FAMILY & CHILD DEVELOPMENT

SUPERVISES THE PROGRAM. THE YOUTH & FAMILY COORDINATOR ADMINISTERS THE

PROGRAM DAILY. FIFTEEN EMPLOYEES ARE QUALIFIED AS ASSISTANT GROUP

SUPERVISORS, FIVE ARE QUALIFIED AS A GROUP SUPERVISOR/DIRECTORS AND

HOLD BACHELOR'S DEGREES. WE HAVE ONE EMPLOYEE WHO PROVIDES CLERICAL

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

132211
01-23-12



Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

ASSISTANCE AND FOUR THAT PROVIDE TRANSPORTATION. WE ALSO WORK WITH THE

SCHOOL DISTRICTS TO TRANSPORT STUDENTS FROM OTHER SCHOOLS IN THE

DISTRICT TO OUR SITES. ALL EMPLOYEES ARE REQUIRED TQO HAVE SIX ANNUAL

HOURS OF TRAINING TO MEET DPW REGULATIONS. ADDITIONALLY, EMPLOYEES ARE

REQUIRED TO HAVE AN ADDITIONAL 6 HOURS ANNUALLY TO COMPLY WITH OUR STAR

TWO_LEVEL. TRAININGS INCLUDE COMMON ILLNESS, A NEW EMPLOYEE

ORIENTATION, PEDIATRIC FIRST-AID AND OBSERVATION/ASSESSMENT. AN ANNUAL

TRAINING IS HELD TO COVER FIRE, WATER SAFETY AND CHILD ABUSE PREVENTION

TRAINING. MINI TRAININGS ARE ALSO HELD AT OUR MONTHLY STAFF MEETINGS.

THROUGHOUT THE YEAR, VOLUNTEERS REPRESENTING A VARIETY OF LOCAL

ORGANTIZATIONS VISIT THE SITES TO PROVIDE CHILDREN WITH EDUCATIONAL

OPPORTUNITIES. PARENTS ALSO VOLUNTEER THEIR TIME TO ASSIST WITH

SPECIAL EVENTS OFFERED AT THE SITES. WE CONTINUE TO WORK WITH THE PENN

STATE LEGACY PROJECT TO IMPLEMENT THE GOOD BEHAVIOR GAME. THIS PROGRAM

HAS PROVIDED TRAINING TO OUR STAFF AND GUIDANCE ON ENCOURAGING POSITIVE

BEHAVIOR. COACHES FROM THE PROGRAM VISIT THE FOUR IMPLEMENTATION SITES

ON A REGULAR BASIS TO ASSIST TEACHERS.

THE PURPOSE OF THE EARLY LEARNING CENTER IS TO PROVIDE DEVELOPMENTALLY

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

GAINING SKILLS FOR SCHOOL READINESS. THE YMCA EARLY LEARNING CENTER

PROVIDES A FULL DAY PRESCHOOL FOR AGES ONE TQ FIVE. THE PRESCHOOL AND

PROGRAM IS 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 FQUR CERTIFICATION.

OUR CURRICULUM IS BASED ON THE RECOMMENDED CREATIVE CURRICULUM, WHICH

FOCUSES ON LEARNING THROUGH PLAY. THIS CURRICULUM IS CROSSWALKED WITH

022 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E7) (2011) Page 2
" Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

THE PENNSYLVANIA EARLY LEARNING STANDARDS. ACTIVITIES INCLUDE LEARNING

CENTERS, CIRCLE TIME, ARTS & CRAFTS, LANGUAGE

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 16,499 MEMBERS IN 2011 AND OFFERED 7 SESSIONS OF

PROGRAMS THROUGHOUT THE CALENDAR YEAR.

FORM 990, PART ITI, 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 OUR PRESCHOOL PROGRAM TO

INTRODUCE THE FUNDAMENTALS OF ARTISTIC GYMNASTICS TO CHILDREN AGES 4

AND UP. CHILDREN IN DEVELOPMENTAL CLASS PROGRESS THRQUGH OUR _RAINBOW

ACHIEVEMENT PROGRAM, WHICH ALLOWS THEM TO ACQUIRE AND DEMONSTRATE

PROFICIENCY AT SKILLS ON THEIR LEVEL BEFORE MOVING ON TO TACKLE MORE
015342 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O {Form 990 or 990-E7) (2011) Page 2

" Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

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

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 BUS-IN GYMNASTICS, TUMBLING

CLASSES, CHEER CLASSES, OPEN GYMS, PRESCHOOQL FIELD TRIPS AND BIRTHDAY

PARTIES. THESE PROGRAMS PROVIDE A GYMNASTICS SAMPLER OR SPECTAL

SERVICE DESIGNED TO ATTRACT A MORE NARROW AUDIENCE.

CLIENTS SERVED:

PRESCHOOL TOTAL SESSTION SIGN-UPS FOR 2011 = 669

DEVELOPMENTAL CLASS TOTAL SESSION SIGN-UPS FOR 2011 = 886

TEAM AND PRE-TEAM INDIVIDUALS SERVED FOR 2011 = 148

SPECTIALTY TINDIVIDUALS SERVED FOR 2011 = 237

FORM 990, PART TII, 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 $ 685,095. INCLUDING GRANTS OF $ 51,682. REVENUE $ 118,934.

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

A BUSINESS RELATIONSHIP WITH MIKE FIERY ALSQO A BOARD MEMBER.

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
015902 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E7) (2011) Page 2

" Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

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, SHALL 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

SPQUSE, 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

DISINTERESTED DIRECTORS WHETHER THE DISCLOSED INTEREST MAY RESULT IN A

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

Js2ze, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

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 JEQPARDIZE 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 FINANCIAIL 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:

NET UNREALIZED LOSSES ON INVESTMENTS: -67,011.

PRIOR PERIOD ADJUSTMENTS : 66,239.
01 %a52 Schedule O (Form 990 or 990-EZ) (2011)




. Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

HANOVER AREA YMCA 23-7172265

TOTAL TO FORM 990, PART XI, LINE 5 -772.

8??53? 12 Schedule O (Form 930 or 990-EZ) (2011)
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, Schedule R (Form 990) 2011 HANOVER AREA YMCA 23-7172265 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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CM# 7011 0470 0002 4833 0792

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
ﬂiﬁ:ﬂ F?Zifrfﬂ"szm" P File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS DOX . . ..ooooeveeo oo e e e e >

® [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 (»-fije) . 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 Form 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.gov/efile and click on e-file for Charities & Nonprofits.

iPart] | Automatic 3-Month Extension of Time. Qnly 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
Pt T ONIY oo o o i e o e e s et et e et ee —eeeee eeeeeeee —eeeeereeeasoe + oo+ eoreroe eeeretreeteeerar s s iee ot eraranns > ]

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 or other filer, see instructions. Employer identification number (EIN) or
rint
° HANOVER AREA YMCA 23-7172265
:ﬁ: Z’;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
flng your 500 NORTH GEORGE STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HANOVER, PA 17331

Enter the Retum code for the return that this application is for (file a separate application foreachretum) ... ...........o..... e e . ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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
® The books areinthecareof » 500 NORTH GEORGE STREET - HANOVER ; PA 17331

Telephone No.»> 717-632-8211 FAX No. P>
® [f the organizatton does not have an office or place of business in the United States, check thisboX ... . ... ..o oo oo o D L__]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . It it is for part of the group, check this box P> [:I 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
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» calendaryear 2011 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |___l Initial return D Final retum
] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b [f 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. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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