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..990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 49{7(a)(1) of th_e Internal Re\!enue Code (except black lung 2 0 1 1
Depértment of the Treasury benefit trust or prl'vate foundatu?n) ' . mcpen o Public
Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable
& | YMCA OF THE CAPITAL AREA
L“ﬁé?,ze Doing Business As 72-0408994
ot Number and street (or P Q. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temi- | 350 S. FOSTER DRIVE 225-923-0653
rnended|  City or town, state or country, and ZIP + 4 G Gross receipts § 12,966,778.
Appice- | BATON ROUGE, LA 70806 H(a) Is this a group return
Pend® | £ Name and address of principal officerROBERT JACOBS for affillates? [ Jves No
SAME AS C ABOVE Hi(b) Are al affirates inciuded? ] Yes __INo

| Tax-exempt status: [ X] 501(c)(3) [ _1501(c)( )y (nsertno) [ 4947(a)(1)or [ 527

If *“No," attach a list. (see instructions)

J Website: » WWW.YMCABATONROUGE .ORG

H(c) Group exemption number P>

K Form of organization: || Corporation [ Trust Association || Other P> IL Year

of formation: 19 1 7| M State of legal domicile LA

{ Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FOCUSING ON YOUTH DEVELOPMENT,
g HEALTHY LIVING, AND SOCIAL RESPONSIBILITY
§ 2 Check this box P l:] if the organization discontinued Iits operations lor dlsp?‘%&@@ﬁll&@S% of lts net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e Y 3 20
g 4 Number of Independent voting members of the governing body (Part VI, F@g 1b) . W 4 17
$ | 5 Total number of individuals employed In calendar year 2011 (Part V, line ?3 JUL 3 @ 2012 8 . |5 780
'-é' 6 Total number of volunteers (estimate If necessary) . L | o 6 3000
;,5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 OGD EN, UT - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) 2,282,772. 1,605,617.
€| 9 Program service revenue (Part Vill, line 2g) 10,550,085, 11,148,133.
é 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 280,242. 184,879.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 139,354. 28,149.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,252,453, 12,966,778.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,186,369. 5,515,483.
g 16a Professional fundratsing fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P 112,552.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 5,626,221. 5,690,200.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,812,590. 11,205,683.
19 Revenue less expenses. Subtract line 18 from line 12 2,439,863. 1,761,095.
Eé Beginning of Current Year End of Year
22(20 Total assets (Part X, line 16) 42,731,048.] 44,070,581.
f’f’; 21 Total liabilities (Part X, line 26) 8,791,975. 8,370,413.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 33,939,073.] 35,700,168.

{ Part It | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complate. Declara®msf preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

o

| 2 -2¥-/2

Signature of officer ]
ROBERT JACOBS, PRESIDENT/CEO

Date

Type or pnnt name and title

Pni

Paid CHARLES R. PEVEY

nt/Type preparer's name reparer'y signat ﬁé y heck PTIN
(\)(r\mu@ \\{A/\/ 12 ijmmw P00103577

Preparer | Firm's name _p» HAWTHORN, WAYMOUTH & CARROLL, L. L

Frm'sENp  72-0464428

Use Only Firm's address p. 8555 UNITED PLAZA BLVD. - NO. ZOOU

BATON ROUGE, LA 70809-9982

Phoneno 225-923-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

SCANNED AUG 0 € 2012

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) YMCA OF THE CAPITAL AREA 72-0408994  page2

[ Part i j Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part [} . . . . .

1

Briefly describe the organization's mission:

PRIMARY EXEMPT PURPOSE:

WE NURTURE THE POTENTIAL OF KIDS, PROMOTE HEALTHY LIVING FOR ALIL, AND
FOSTER SOCIAL RESPONSIBILITY THROUGH MANY HEALTH AND HUMAN SERVICE
PROGRAMS THAT PROMOTE JUDEO-CHRISTIAN VALUES WHILE PROMOTING A HEALTHY

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

the prior Form 990 or 990-E2? . . . . . .. . |:]Yes 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 No

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

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Coder ) (Expenses $ 9 [4 533 / 995 e including grants o $ ) (Revenue$ 1 1 ’ 1 76 [4 2 82 -)
YOUTH PROGRAM-

CHILDCARE IS THE FIRST CHANCE THE YMCA HAS TO CARE FOR ITS MEMBERS. ALL
YMCA CHILD AND YOUTH PROGRAMS ARE TOOLS FOR BUILDING SUCCUSSFUL
RELATIONSHIPS BETWEEN CHILDREN AND ADULTS, WHETHER THOSE ADULTS ARE
PARENTS, OTHER CAREGIVERS, OR YMCA VOLUNTEERS AND STAFF MEMBERS.
PRESENTLY MORE THAN 31 DIFFERENT PROGRAMS INCORPORATE CORE VALUES OF
CARING, HONESTY, RESPECT, AND RESPONSIBILITY. WITH THE ENCOURAGEMENT OF
ADULTS AT THE YMCA, CHILDREN OF DIFFERENT BACKGROUNDS WILL HAVE
INCREASED OPPORTUNITIES TO GAIN THESE CRITICAL DEVELOPMENTAL ASSETS:

-SUPPORT ASSETS \ MAKING CONNECTIONS BETWEEN PARENTS, EXTENDED FAMILY

4b

(Code ) (Expenss $ including grants of $ ) (Revenue $ )

ADULT PROGRAMS-

ADULT CARE AT THE YMCA HELPS KEEP US ALL HEALTHIER AND MORE MOTIVATED.
MANY ADULT MEMBERS BEGAN THEIR ASSOCIATION WITH THE YMCA IN YOUTH
PROGRAMS AND HAVE CONTINUED THEIR ASSOCIATION OVER THE YEARS, BUILDING
A HEALTHY LIFESTYLE FOR THEIR FUTURE. ADULT PROGRAMS FOR HEALTH AND
FITNESS INCLUDE AEROBICS, AQUATICS, BASKETBALL, RACQUETBALL,
FREE-WEIGHTS AND NAUTILUS EQUIPMENT, AND THRIVING SPORTS LEAGUES. AT
SEVERAL BRANCHES, ADULT BASKETBALL LEAGUES ARE ANOTHER WAY THE YMCA
GOES ABOUT CARING FOR OUR MEMBERS. FITNESS PROGRAMS FOR ADULTS
TRANSLATE INTO HEALTHIER LIFESTYLES AND LESS STRESS, BALANCING WORK AND
FAMILY.

4c

(Code ) (Expens&s $ including grants of § ) (Revenue $ )

FAMILY PROGRAMS-

PARENTING IS AN INCREASINGLY CHALLENGING TASK, WITH NEARLY 70% OF
CHIILDREN LIVING IN A HOUSEHOLD WITH BOTH PARENTS WORKING OR HEADED BY A
SINGLE PARENT. FINDING QUALITY FAMILY TIME IS DIFFICULT. MEANWHILE,
CHILDREN FROM LOW-INCOME FAMILIES HAVE MORE PHYSICAL, EMOTIONAL AND
MENTAL CHALLENGES THAT INTERFERE WITH THEIR ABILITIES TO DO WELL IN
SCHOOL.

YMCA FAMILY RECREATION AND PROGRAMS PROVIDE RELEVANT OPPORTUNITIES FOR
CHILDREN AND THEIR PARENTS TO RELATE WITH EACH OTHER. YMCA FAMILY
PROGRAMS CAN:

4d

Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of § ) (Revenue$ )

4e

Total program service expenses P> 9,533,995.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)

2

16370709 794082 26012 2011.03060 YMCA OF THE CAPITAL AREA 26012 2



Form 990 (2011) YMCA OF THE CAPITAL AREA 72-0408994  page3
[ Part IV { Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:s‘? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c})(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part li . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 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 distribution or Investment of amounts in such funds or accounts? If "Yes,"” complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Pan X, Ilne 21;serveas 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 Dud the organization, directly or through a related organization, hold assets in temporarlly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 | X
11 |f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vl Vll VIlI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for |nvestments - other securities in Part X, Ilne 12 that is 5% or more of its totaI
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part Vil 11b ! X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiiities in Part X, I|ne 25? If "Yes, " complete Schedule D PartX 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)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xill 12a X
b Was the organization included In consolidated, lndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and X/l is optional. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 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, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or asststance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland V. .. . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
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 actlvmes on Part VIIi, line 9a? If "Yes,"
complete Schedule G, Part lli . L . 19 X
20a Did the organization operate one or more hospttal facmtles’? If "Yes, complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form990([2011) YMCA OF THE CAPITAL AREA 72-0408994 paged

| Part IV { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partslandll .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and /Il s .22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 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 . 23 | X

24a Did the organization have a tax-exempt bond Issue WIth an outstandlng prlnCIpal 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

Scheadule K. If "No", go to line 25 . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . 24¢ X
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? . . 24d X
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 dlsquallﬂed person In a prior 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 | e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 lil 127 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v
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 . 28p | 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 i 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf “Yes, complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization 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 I, Ill, IV, and V, line 1 . . | X
35a Did the organization have a controlled entity within the meaning of section 512(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 meaning 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- chantable related organlzatlon'?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon

and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . X 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)
132004
01-23-12
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Form 990 (2011) YMCA OF THE CAPITAL AREA 72-0408

994  page5

l Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .1 1a 46
b Enter the number of Forms W-2G inciuded 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 pnize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 780
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the organlzatlon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectron 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 f led durlng the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recelived a contribution of qualified Intellectual property, did the organization file Form 8899 as reqmred'7 | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnibutions included on Part VIII, line 12 . e, 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthemy .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . .. [13b
¢ Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 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)
132005
01-23-12
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Form 990 (2011) YMCA OF THE CAPITAL AREA 72-0408994  page6

I Part Vi i Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . .. ib 17

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

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

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

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

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . L7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken durlng the year by the followrng
a The governing body? . . . ) 8a | X
b Each committee with authority to act on behalf of the governing body'7 . gb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's malling 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.)

>

(3]

o |0 |& o
b et kel

>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? X X 10a | X

b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters affiliates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? . 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done . . A e . 12¢

13 Did the organization have a written whistieblower pohcy? . L. L. . 13
14 Did the organization have a written document retention and destruction poIlcy? . 14

bl

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . L . 15a | X

b Other officers or key employees of the organization L. . 15b X

if "Yes" to line 15a or 15b, describe the process In Schedule O (see |nstruct|ons)
16a Did the organization Invest In, contnbute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - . 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:J Own website Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made Its goveming documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 225-923-0653

350 S. FOSTER DRIVE, BATON ROUGE, LA 70806

01-23-12 Form 990 (2011)
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’ [
Form 990 {2011) YMCA OF THE CAPITAL AREA 72-0408994  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 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n 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.*

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) (C) (D) (E) {F)
Name and Title Average | ... cfe‘zf'rf"f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week t'ﬁ"e' and a director/trustee) from from related other
{describe § the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related | g § (W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
in Schedule | |51 5 | E E;g B organizations
0) 2le|5|8 |25
(1) VERGE AUSBERRY
DIRECTOR 1.00{X 0. 0. 0.
(2) RALPH BENDER
DIRECTOR 1.00(X 0. 0. 0.
{3) ANDY BLUMBERG
DIRECTOR 1.00|X 0. 0. 0.
(4) NORMAN CHENEVERT
VICE CHAIRMAN - BUILDING 1.00(X 0. 0. 0.
(5) STACEY CHIASSON
DIRECTOR 1.00{X 0. 0. 0.
{6) ANGELA GAUTHIER
DIRECTOR 1.00X 0. 0. 0.
(7) EDMUND GIERING IV
DIRECTOR 1.00(X 0. 0. 0.
(8) KATHI GILL
DIRECTOR 1.00|X 0. 0. 0.
(9) GWEN HAMILTON
SECRETARY 1.00|X 0. 0. 0.
(10) RICHARD HEROMAN
DIRECTOR 1.00|X 0. 0. 0.
{11) LANCE KINCHEN
VICE CHAIRMAN - FINANCE 1.00 (X 0. 0. 0.
(12) ERIC LANE
DIRECTOR 1.00|X 0. 0. 0.
(13) TERRENCE LOCKETT
DIRECTOR 1.00|X 0. 0. 0.
(14) JARKE MANSHIP
DIRECTOR 1.00|X 0. 0. 0.
(15) HARRY MORRIS
DIRECTOR 1.00(X 0. 0. 0.
(16) JOHN SCHILLER
DIRECTOR 1.00X 0. 0. 0.
(17) GARY SLIGAR
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) YMCA OF THE CAPITAL AREA 72-0408994 Page8
lPart Vl[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) {E) (3]
Name and title Average (o not cfgf';’gg than one Reportable Reportable Estimated
hours Per | pox, unless person is 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 E 5 2 (W-2/1099-MISC) organization
organizations| g 3 g € and related
in Schedule | § | 3 . 5 Eg\ B organizations
o |8|E|g|s2EE
(18) CHRIS SPENCER
DIRECTOR 1.00|X 0. 0. 0.
{19) ANN FORTE TRAPPEY
CHAIR 1.00|X 0. 0. 0.
(20) JACK TROSTLE
DIRECTOR 1.00(X 0. 0. 0.
{21) BOBBY YARBOROUGH
DIRECTOR 1.00|X 0. 0. 0.
(22) ROBERT JACOBS
PRESIDENT/CEO 40.00 X 197,203. 0. 57,770.
(23) ZAMAL MOHAMED
V.P. - FINANCE 40.00 X 74,269. 0. 17,678.
(24) GEORGE CROOKER
GROUP EXECUTIVE DIRECTOR 40.00 X 88,425. 0. 14,070.
{(25) JEFF CASEY
GROUP EXECUTIVE DIRECTOR 40.00 X 81,586. 0., 16,033.
1b Sub-total . > 441,483. 0.l 105,551.
¢ Total from continuation sheets to Part VII Sectlon A | 0. 0. 0.
d Total (add lines 1b and 1c) > 441,483. 0. 105,551.

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

compensation from the organization  » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 12, Is the sum of reportable compensation and other compensa’uon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

YMCA OF THE CAPITAL AREA

72-0408994

Page 9

[Part VIll | Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sectlons 512,
513,0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q 0 T o

T @

Federated campalgns 1a

142,843.

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutlons) 1e

313,468.

All other contributions, gifts, grants, and
similar amounts not included above 1

-

1,149,306.

Noncash contnbutions included In lines 1a-1f $

Total. Add lines 1a-1f

>

1,605,617.

evenue

Pro%:am Service

la 0o 0o oo

PROGRAM REGISTRATION F

Business Code

713940

11148133.

11148133.

All other program service revenue . .
Total. Add lines 2a-2f . .

11148133,

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

>
|
|

>

184,879.

184,879.

() Real

(i) Personal

Gross rents

Less: rental expenses .

Rental Income or (loss)

Net rental income or (loss)

. »

Gross amount from sales of (i) Secunties

(1) Other

assets other than Inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c). See
Part IV, ine 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming actlvmes

(1]

Gross Income from gaming activities. See
Part IV, line 19
Less: direct expenses

Gross sales of iInventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

1

12

o a6 oo

SUBSIDIARY EARNINGS

900099

17,334.

17,334.

MISCELLANEOUS

900099

10,815.

10,815.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

. >
»

28,149.

12966778.

11176282.

184,879.

132009
01-23-12
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Form 990 (2011)

YMCA OF THE CAPITAL AREA

72-0408994

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion in this Part IX

L]

Do not include amounts reported on lines 6b, B (©) 0}
70, 85, 90, and 10b of Part VIl Tt erpenses | P e | penera cxoanses Feonses
1 Grants and other assistance to governments and
organizations 1n the United States See Part IV, line 21
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 441,483. 362,016. 70,637. 8, 830.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described In section 4858(c)(3)(B) . ..
7  Other salanes and wages ) 4,269,208.] 3,500,746. 683,078. 85,384.
8 Pension plan accruals and contributions gnciude
section 401{k) and section 403(b) employer contnbutions) 2 5 7 I 4 8 3 L 2 1 1 7 1 3 6 L 4 1 7 1 9 8 . 5 7 1 4 9 .
9 Other employee benefits 195,327. 160,168. 31,252. 3,907.
10 Payrolitaxes . 351,982- 288,625. 56,317. 7,040-
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting . . 25,200. 25,200.
d Lobbying . C .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,373,935, 1,231,239. 142,696.
12  Advertising and promotion 77,113. 63,233. 12,338. 1,542.
13 Office expenses 892,889, 766,416. 125,773. 700.
14 Information technology
15 Royalties
16 Occupancy 1,253,773- 1,128,396. 125,377.
17  Travel . . . 97,283. 66,152. 31,131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 185,872. 65,055. 120,817.
20 Interest 324,820. 324,820.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance . 372,335. 335,101. 37,234.
24  Otherexpenses ltermize expenses not covered
above (List miscellaneous expenses In iine 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a EQUIPMENT MAINTENANCE 853,065. 818,942. 34,123.
b DUES AND SUBSCRIPTIONS 127,488. 114,739. 12,749.
¢ SPECIAL EVENTS 98,194, 97,211. 983.
d MISCELLANEOUS 8,233. 8,233.
e All other expenses
25  Total functional expenses. Add lines 1through 24¢ | 11,205,683.] 9,533,995.| 1,559,136. 112,552.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here > [ it following S0P 98-2 (asC 958-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 (2011) YMCA OF THE CAPITAL AREA 72-0408994  page 11
‘ [ Part X | Balance Sheet
(A) )
Beginning of year End of year
1 Cash - non-interest-bearing 775,594.| 1 339,655,
i 2 Savings and temporary cash Investments 1,388,507.| 2 1,107,684.
1 3 Pledges and grants receivable, net 3
1 4 Accounts receivable, net 4 0.
5 Receivables from current and former offlcers directors, trustees. key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables 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
" employees’ beneficiary organizations (see Instructions) 6
‘3‘ 7 Notes and loans receivable, net 4,767,387, 7 4,821,762.
& | 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9 0.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 33,388,820.
b Less: accumulated depreciation 10b 32,550,920./10¢c| 33,388,820.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 2,895,067.] 12 3,038,270.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 353,573.| 15 1,374,390.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 42,7 31,048.] 18 44 7 070 F; 581.
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 8,730,000.| 20 8,336,169.
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 37,910.| 23 27,512.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X of
| Schedule D 24,065.] 25 6,732.
| 26 Total liabilities. Add hnes 17 through 25 8 i 91 7 975.] 2 8, 370 4 13.
Organizations that follow SFAS 117, check here | 4 and complete
| @ lines 27 through 29, and lines 33 and 34.
| g 27  Unrestricted net assets | . 31,627,121.| 27 32,811,254.
3 g 28 Temporarily restncted net assets .. .. e 1,931,520.| 28 2,498,022.
| T |20 Permanently restricted net assets ) 380,432.| 29 390,892.
i Organizations that do not follow SFAS 117, check here P [ and ’
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 33,939,073.| 33 35,700,168.
34  Total liabilities and net assets/fund balances 42,731,048.| 34 44,070,581.
Form 990 (2011)
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Form 990 (2011) YMCA OF THE CAPITAL AREA 72-0408994 page12
| Part Xl { Reconciliation of Net Assets

| Check if Schedule O contains a response to any question In this Part Xl .. . .. . D
1 Total revenue (must equal Part Vilf, column (A), line 12) . 1 12,966,778.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,205,683.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,761,095,
4 Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33 column (A)) 4 33,939,073.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 35,700,168.
| Part XIi Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XlI . .. [X]
Yes | No

|

]

|

|

\

| 1 Accounting method used to prepare the Form 990: [__J Cash [ Accrual other MODIFIED CASH

‘ 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? . 2v| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢c | X

If the organization changed either its oversight process or selection process durnng 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 1ssued on a
separate basis, consolidated basis, or both:
|:] Separate basis 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-1337 . . 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the requwed 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 OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

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

Name of the organization Employer identification number
YMCA OF THE CAPITAL AREA 72-0408994

I Part} | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 ]
]

]

(3} awWwN

=50 00 0

10
11

[0

e[ ]

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(Al}(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit 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 |l.)

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c [:] Type lll - Functionally integrated d E] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type llI
supporting organization, check this box . . . e e . [:]
g Since August 17, 2006, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? . . . L. 11g(i)
(i) A family member of a person described in () above? . . - e | 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? . . .. . [11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((Jlrl;);n-}/zg%g:l é'léf t(?;lg;ggr}inzatlon ) D you noty te orgaviston ol | (vil) Amount of
organization (described on lines 1-9 : you) Droanization In 60 1 i organized in the support
above or IRC section governing document?! (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part lf ] 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ling 6 from line 4
Section 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 fromline 4 .

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part IV)) . .

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or fi ﬂh tax year as a section 501(c)(3)

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

stop here. The organization qualifies as a publicly supported organization . | 4 D

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13, 16a, or 16b and Ilne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L. | 4 [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions - I:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 YMCA OF THE CAPITAL AREA

72-0408994 page3

[ Part Hi } Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received

8

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
Public support (Subtract line 7c fromiine 6

{a) 2007

_(v) 2008

{c) 2009

{d) 2010

(e} 2011

(f) Total

8994245.

2620560.

1253961.

2044863.

1302193.

16215822.

3160269.

10910410.

10771088.

10787994.

11451556.

47081317.

12154514.

13530970.

12025049.

12832857.

12753749.

63297139.

892,459.

1633969.

2526428.

0.

892,459.

1633969.

2526428.

60770711.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

12

13
14

Amounts from line 6

a 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
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (ada lines 9, 10c, 11, and 12)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

12154514.

13530970.

12025049.

12832857.

12753749.

63297139.

285,823.

<328,462

.p879,654.

280,242.

188,241.

1305498.

285,823.

<328,462

.»879,654.

280,242.

188,241.

1305498.

139,354.

10,816,

150,170.

12440337.

13202508.

12904703.

13252453.

12952806.

64752807.

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) .
16_ Public support percentage from 2010 Schedule A, Part I}, line 15

15

93.85 ¢

16

91.94 %

Section D. Computation of Investment Income Percentage

17 |nvestment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2010 Scheduie A, Part iil, line 17
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 is not

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

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

17

2.02 o

18

2.11 %

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

» [X]

»[]
]

132

023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y YR
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Oper 1o Public
E:fm::::::g:}:w » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
YMCA OF THE CAPITAL AREA 72-0408994

[ Part } I 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 & WN

{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 advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . [:] Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

Impermissible private benefit? . D Yes D No

{Part I | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area

l:] Protection of natural habitat [:] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. . . 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure lncluded n (a) . 2c
Number of conservation easements included In (¢c) acquired after 8/17/06, and not on a historic structure
listed In the National Register .. . 2d
Number of conservation easements modified, transferred released extinguished, 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ':] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3

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

and section 170(h)(4)(B)(i)? _ o Eves [Cno
In Part X1V, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenues Included in Form 990, Part VIII, ine 1 . . Lo > 3
(i} Assets included in Form 990, Part X . >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included In Form 990, Part VIHl, line 1 . . > 3
b Assetsincluded in Form 990, PartX .. . . . . . | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
AN
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Schedule D (Form 990) 2011 YMCA OF THE CAPITAL AREA 72-0408994 page 2
| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [j Public exhibition
b [—_—] Scholarly research
c |—_—] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

l Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.

d [ Jioanor exchange programs

E] Other

DNO

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

[:] Yes [:] No

Amount
¢ Beginningbalance .. .. . . C . . 1c
d Additions during the year . . . A id
e Distributions during the year .o - . .. ie
f Ending balance . .. . 1f
2a Did the organization |nclude an amount on Form 990 Part X, llne 217 D Yes D No

b [f "Yes," explain the arrangement in Part XIV.

[Part V i 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 2,715 430, 2 311 952, 1,908,698, 2 227,986,

b Contributions 130,000, 176 B46. 175,000. 167,936,

¢ Netinvestment earnings, gains, and losses 39,719, 246,232, 244 365. <468 ,650.5

d Grants or scholarships

e Other expenditures for facilities

and programs .
f Administrative expenses . ... 25,747, 19 600, 16,111, 18 ,574.
g End of year balance 2,859 402, 2 715 430, 2 311 952, 1,908 698,

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

a Board designated or quasi-endowment >
b Permanent endowment P> 13.67

86.33

%

¢ Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ 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

(i) unrelated organizatons . . .. 3a() | X

(i) related organizatons ... . 3a(ii) X
b If "Yes® to 3a(i), are the related organlzatlons listed as requtred on Schedule R? . 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 951,034. 951,034.
b Buldings 28,277,346. 28,2717,346.
¢ Leasehold improvements 15,157. 15,157.
d Equipment . .. 3,702,158. 3,702,158.
e Other 443,125. 443,125.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

» | 33,388,820.

132052
01-23-12

16370709 794082 26012
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Schedule D (Form 990) 2011 YMCA OF THE CAPITAL AREA 72-0408994 page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests _
(3) Other
(A) ANNUITY CONTRACT 178,868.] COST
8) OTHER SECURITIES 3,460.] COST
(¢ BENEFICIAL INTEREST IN
0) INVESTMENTS 2,855,942.] COST

(E)
(@)
@G)
(H)
()
Total. (Col (b) must equa Form 990, Part X, col (B) ing 12 ) » 3,038,270.
| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
@
()
()
)
(6)
@
(8)
)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) >

| Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Descrnption (b} Book value

0]
(2)
(3)
{4)
(5)
(6)
@)

8
@)

(10)

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

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

1. {a) Descniption of hability (b) Book value

(1) Federal income taxes
) DEFICIT IN SUBSIDIARY 6,732.
)
@)
(5)
(6)
@)
8)
©9)
(19)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ____. > 6,732,
2. PN isase Ja0) ootnoie Tn Pa " provide the text of the foolnole fo the organization's financial statements that reports the organization's liability for uncertain tax posibons under

a2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 YMCA OF THE CAPITAL AREA 72-0408994 page 4
[ Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), lne 12) . .. . o 12,966,778.
Total expenses (Form 990, Part IX, column (A), line 25) 11 /205, 683.
Excess or (deficit) for the year. Subtract line 2 from line 1 1 ,161,095.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior pertod adjustments .
Other (Describe 1n Part XIV.)
9 Total adjustments (net). Add lines 4 through 8

O NG A WON

© [0 N[ &N

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and9 .. 10 1,761,095.

[Part X { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 12 /973, 878.

2 Amounts Included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments . . . 2a
Donated services and use of facilities . 2b 7,100.
Recoveries of prior year grants .. .. .. . 2¢
Other (Describe In Part XIV.) . . 2d
Add lines 2a through 2d o . %e 7,100.
3 Subtract line 2e from line 1 Lo o . 3|12,966,778.
4 Amounts Included on Form 990, Part VI, Ilne 12, but not on Ilne 1
Investment expenses not included on Form 990, Part Vil, line 7b . 4a
b Other (Describe in Part XIV.) . . . 4b
¢ Add lines 4a and 4b . . .. . 4c 0.
Total revenue. Add lines 3 and 4c. ﬂ'hls must equal Form 990, Part |, Ilne 12) 5 12 ) 966 J 78.

o Qa0 oo

l_prt X} Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . . . 1 11,212,781.

2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities . . .. .| 2a 7,100.
Pnor year adjustments . .. . . 2b
Other losses L. . . 2c
Cther (Describe In Part XIV) L. . . L .. L=2d
Add lines 2a through2d . . U . L o] 2e 7,100.

o Ao o o

3 Subtract line 2e from line 1 . .. . . .. 3 | 11,205,681.
4 Amounts included on Form 990, Part IX, I|ne 25,but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b . 4a
Other (Descnbe In Part XIV.) . . . . X Lo . L4b 2.
¢ Add lines 4a and 4b . - .. . 4c 2.

oo

Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl Ine 18) 5 11 (205, 683.

Ljart XIVi Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, line 8; Part XII, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE INTENDED FOR FUNDING OF FUTURE

OPERATIONS AND CAPITAIL PROJECTS.

PART X, LINE 2: THE YMCA IS A NONPROFIT ORGANIZATION EXEMPT FROM

INCOME TAXES UNDER PROVISIONS OF THE INTERNAL REVENUE SERVICE CODE SECTION

501(C)(3); THEREFORE, NO PROVISION HAS BEEN MADE FOR INCOME TAXES.

THE YMCA ADOPTED THE REVISED PROVISIONS OF FASB ASC 740, RELATING TO

Schedule D (Form 990) 2011

132054
01-23-12

26
16370709 794082 26012 2011.03060 YMCA OF THE CAPITAL AREA 26012 2




Schedule D (Form 990) 2011 YMCA OF THE CAPITAL AREA 72-0408994 pages
| Part XIV] Supplemental Information (continued)

UNCERTAIN INCOME TAX POSITIONS. THESE STANDARDS REQUIRE MANAGEMENT TO

PERFORM AN EVALUATION OF ALL INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN THE COURSE OF PREPARING THE YMCA'S INCOME TAX RETURNS TO

DETERMINE WHETHER THE INCOME TAX POSITIONS MEET A "MORE LIKELY THAN NOT"

STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE APPLICABLE TAXING

AUTHORITIES. THIS EVALUATION IS REQUIRED TO BE PERFORMED FOR ALL OPEN TAX

YEARS, AS DEFINED BY THE VARIOUS STATUTES OF LIMITATIONS FOR FEDERAL

PURPOSES.

MANAGEMENT HAS PERFORMED ITS EVALUATION OF ALL OTHER INCOME TAX POSITIONS

TAKEN ON ALL OPEN INCOME TAX RETURNS AND HAS DETERMINED THAT THERE WERE NO

POSITIONS TAKEN THAT DO NOT MEET THE "MORE LIKELY THAN NOT" STANDARD. THE

INCOME TAX RETURNS FOR THE YEARS ENDED DECEMBER 31, 2008, 2009, AND 2010

REMAIN OPEN FOR POSSIBLE EXAMINATION BY TAXING AUTHORITIES.

FROM TIME TO TIME, THE YMCA MAY BE SUBJECT TO INTEREST AND PENALTIES

ASSESSED BY VARIOUS TAXING AUTHORITIES. THESE AMOUNTS HAVE HISTORICALLY

BEEN INSIGNIFICANT AND ARE CLASSIFIED AS OTHER EXPENSES WHEN THEY OCCUR.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING DIFFERENCES 2.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Oper to Public
ﬁffrf\'lf"ﬁgiﬂut’;%::few P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

YMCA OF THE CAPITAL AREA 72-0408994
{Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:| Discretionary spending account |:] Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part [l to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? L 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part .

Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? . L. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. . . oL . . . . 5a X
b Any related organization? . . e - L 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? L e R . | 6a X
b Any related organization? . .. ) L . L L 6b X
If "Yes" to line 6a or 6b, descnbe In Part III
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe in Part 1l . i L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," descrnibe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2011
132111
01-23-12
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2011

Open To Pubfic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
YMCA OF THE CAPITAL AREA 72-0408994

l Part | ’ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disquallfied person

(b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
® @

| Partl| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | {c) Onginal principal | (d) Balance due {e)In (g At’,’g’a'%vg‘rj (g) Wnitten
person and purpose the organization? amount default? cgm ” agreement?
To From Yes No Yes No Yes No

Total > $

| Part lil i Grants o}' Assistance Benefiting Interested Persons.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between Interested person and
the organization

{c) Amount and type of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

16370709 794082 26012
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Schedule L (Form 990 or 990-E2) 2011 YMCA OF THE CAPITAL AREA 72-0408994 page2
Part V] Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of Interested person {b) Relationship between interested (c) Amour)t of {d) Description of é?éf;?a?gﬂgns’;

person and the organization transaction transaction revenues?

Yes No
DEBBIE JACOBS WIFE OF PRESIDENT/C 72,887 .EMPLOYMENT X
CHENEVERT ARCHITECTS BUSINESS OWNED BY D 488,743 .ARCHITECTUR X
GERRY LANE ENTERPRISES BUSINESS OWNED BY D 9,077 .PURCHASE OF X
BREAZEALE, SACHSE & WILSONBUSINESS OWNED BY D 43,793.LEGAL FEES X

I Party iSupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DEBBIE JACOBS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF PRESIDENT/CEO ROBERT JACOBS

(C) AMOUNT OF TRANSACTION $ 72,887.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION AND BENEFITS AS

THE HUMAN RESOURCES DIRECTOR

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CHENEVERT ARCHITECTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS OWNED BY DIRECTOR NORMAN CHENEVERT

(C) AMOUNT OF TRANSACTION $ 488,743.

(D) DESCRIPTION OF TRANSACTION: ARCHITECTURE FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GERRY LANE ENTERPRISES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS OWNED BY DIRECTOR ERIC LANE

(C) AMOUNT OF TRANSACTION $ 9,077.

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
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Schedule L (Form 990 or 990-E7) 2011 YMCA OF THE CAPITAL AREA 72-0408994 page2
[Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF VEHICLES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BREAZEALE, SACHSE & WILSON, LLP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS OWNED BY DIRECTOR LANCE KINCHEN

(C) AMOUNT OF TRANSACTION $ 43,793.

(D) DESCRIPTION OF TRANSACTION: LEGAL FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

T32367
05-01-11 Schedule L (Form 990 or 990-EZ) 2011
34
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OMB No 1545-0047

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

(Form 990 or 990-EZ2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Gpen to Public
E::;’;";;‘: f the Treasury P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
YMCA OF THE CAPITAL AREA 72-0408994

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

SPIRIT, MIND, AND BODY FOR ALL.

OVERVIEW OF THE YMCA OF THE CAPITAL AREA (BATON ROUGE)

MISSION DRIVEN:

FOUNDED IN 1917, THROUGH PROGRAMS THAT BUILD HEALTH, SPIRIT, MIND, AND

BODY, YMCA PROGRAMS GUIDE YOUTH, ENRICH FAMILIES, ENHANCE HEALTH, AND

PROMOTE INTERCULTURAL UNDERSTANDING. UNDERLYING EVERY PROGRAM ARE THE

FOUR KEY VALUES: CARING, HONESTY, RESPECT, AND RESPONSIBILITIES.

OPEN TO ALL:

PEOPLE OF ALL FAITHS, RACE, ABILITIES, AND INCOMES ARE INVOLVED IN THE

YMCA, WITH 31% UNDER THE AGE OF 18. THE BATON ROUGE ASSOCIATION

REMAINS CONSISTENT WITH ITS POLICY THAT "WITHIN AVAILABLE RESOURCES, NO

ONE WILL BE TURNED AWAY FROM PARTICIPATION IN A YMCA PROGRAM DUE TO

FINANCIAL INABILITY TO PAY THE FEE".(SEE BELOW FOR CONTINUATION)

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

MEMBERS, AND NON-RELATED ADULTS AND YOUTH.

—CONSTRUCTIVE USE OF TIME \ YMCA SPONSORED ACTIVITIES AND SUPERVISED

RECREATION PROVIDE OPPORTUNITIES FOR POSITIVE USE OF YOUTH’'S TIME

THROUGH AFTER SCHOOL PROGRAMS, TEEN NIGHTS, AND SUMMER DAY CAMPS.

—COMMITMENT TO LEARNING \ TUTORING AND HOME ASSISTANCE IN AFTER SCHOOL

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

Name of the organization Employer identification number

YMCA OF THE CAPITAL AREA 72-0408994

PROGRAMS DEVELOPS A SENSE OF COMMITMENT AND A HEALTHY PERSPECTIVE ON

LEARNING, WHILE NUTURING ALL-IMPORTANT "MENTOR RELATIONSHIPS."

—SOCIAL AND PHYSICAL COMPETENCIES \ ARTS PROGRAMS AND YOUTH SPORTS

(WHERE THE YMCA MOTTO, "EVERYBODY PLAYS, EVERYBODY WINS" APPLIES) HELPS

DEVELOP SKILLS THAT PROMOTE GOOD DECISIONS AND A HEALTH OUTLOOK ON

COMPETITION.

—POSITIVE IDENTITY \ COMMUNITY-RELATED PROGRAMMING SUCH AS "YOUTH AND

GOVERNMENT" ENCOURAGES ADOLECENTS TO TAKE ON LEADERSHIP ROLES WHILE

ESTABLISHING A SENSE OF SELF WORTH. IN ADDITION, CREATIVE VENUES AND

COUNCILS ALLOWING YOUNG PEOPLE TO CONTRIBUTE THEIR IDEAS ARE USED TO

DEVELOP NEW PROGRAMS, ESTABLISH RULES AND GUIDELINES AND HELP PLAN

YOUTH EVENTS.

—EMPOWERMENT \ YOUNG PEOPLE LEARN THE IMPORTANCE OF SERVING OTHERS

THROUGH PROGRAM-SPECIFIC VOLUNTEERISM AND THROUGH OUT "LEADERS IN

TRAINING" AND "COUNCELORS IN TRAINING" PROGRAMS. "BLACK/MINORITY

ACHIEVERS" AND "LEADERS CLUB" PROGRAMS ENABLE YOUTH TO RAISE THE BAR IN

SETTING AND ACHIEVING HIGH EDUCATIONAL AND PROFESSIONAL GOALS.

BEFORE AND AFTER SCHOOL CHILD CARE AND PRESCHOOL

— KEEPS KIDS SAFE

— SERVES 1100 KIDS PER DAY IN SUMMER PROGRAMS

— SERVES 60 KIDS PER DAY IN PRESCHOOL

— SERVES 1700 KIDS PER DAY DURING SCHOOL YEAR

— DEVELOPS POSITIVE DEVELOPMENTAL ASSETS

PROVIDES A DETERRENCE FROM GANGS AND DRUGS
132212

0123:42 Schedule O (Form 990 or 990-EZ) {2011)
36
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Schedule O (Form 990 or 990-E2Z) (2011)

Page 2

Name of the organization

YMCA OF THE CAPITAL AREA

Employer identification number

72-0408994

MEETS NEEDS OF WORKING PARENTS

PROVIDES A COST EFFECTIVE SERVICE FOR

BUSINESSES

GAVE $403,000 IN DIRECT FINANCIAL AID GRANTS

TO HELP THOSE WHO CAN'T PAY FEES

WATER SAFETY INSTRUCTION PROGAM

KEEPS KIDS SAFE

BUILDS CONFIDENCE

PROMOTES PHYSICAL FITNESS

SERVES 1000 KIDS EACH SIX-WEEK SESSION

BLACK ACHIEVERS PROGRAM

THE YMCA BLACK ACHIEVERS PROGRAM IS A

MENTORING EXPERIENCE THAT PAIRS YOUNG PEOPLE

WITH SUCCESSFUL AFRICAN-AMERICAN BUSINESS

LEADERS. IN BATON ROUGE, BLACK ACHIEVERS GAVE

SOME 45 TEENAGERS ROLE MODELS AS INSPIRATION.

THAT IMAGE WAS A CLEAR REFLECTION OF THEIR

GROWING CONFIDENCE IN EXPRESSING AND PROVING

THEMSELVES.

YOUTH IN GOVERNMENT PROGRAM

— THE YMCA ENCOURAGES AND EMPOWERS YOUNG PEOPLE

TO BECOME A POSITIVE FORCE IN THEIR OWN

FUTURE THROUGH THE YOUTH IN GOVERNMENT

PROGRAM, A GOVERNMENT SIMULATION EXPERIENCE.

400 YOUNG PEOPLE FROM ALL OVER THE STATE OF

132212
01-23-12

16370709 794082 26012
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

YMCA OF THE CAPITAL AREA 72-0408994

LOUISIANA ATTENDED A STATE-WIDE, THREE-DAY

CONFERENCE IN BATON ROUGE WHERE "BILLS"

WRITTEN BY DELEGATES WERE SUCCESSFULLY

DEBATED. SEVERAL OF THE YMCA DELEGATES SERVED

IN LEADERSHIP ROLES DURING THE CONFERENCE.

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

HEALTH AND PHYSICAL FITNESS

INCREASES PRODUCTIVITY

REDUCES MEDICAL COSTS

COMBATS STRESS AND TENSION

RELIEVES STRESS OR WORK/FAMILY LIFE

OFFERS YOUTH FITNESS PROGRAMS THAT REACH OVER

500

SENIOR PROGRAMS

— IMPROVE QUALITY OF LIFE BY PROMOTING HEALTHY,

ACTIVE LIVING

— PROVIDE OPPORTUNITIES FOR MEANINGFUL SERVICE

— OFFER FITNESS, HEALTH SCREENING AND

EDUCATIONAL PROGRAMS

— PROMOTE A SENSE OF BELONGING THROUGH

ACTIVITIES

— EXERCISE HELPS WITH MOBILITY ISSUES IN SENIORS

~ REDUCE ISOLATION IN SENIOR POPULATION

— 1800 SENIORS SERVED

a2, Schedule O (Form 990 or 890-EZ) (2011)

38
16370709 794082 26012 2011.03060 YMCA OF THE CAPITAL AREA 26012 2



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

YMCA OF THE CAPITAL AREA 72-0408994

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

CREATE MEANINGFUL FAMILY TIME

{

REINFORCE PARENT EFFORTS TO INSTILL VALUES

i

)

STRENGTHEN PARENT-CHILD BONDS

SUPPORT THE FAMILY STRUCTURE

|

PARENT CHILD

— STRUCTURES QUALITY TIME FOR PARENTS AND

CHILDREN IN A SAFE, FUN, CHRISTIAN ENVIRONMENT

—~ STRENGTHENS FAMILY RELATIONSHIPS

- HAS 210 DADS, MALE MENTORS AND CHILDREN

PARTICIPATING IN THE YMCA GUIDE PROGRAM

OUR STRONG KIDS ANNUAL SUPPORT CAMPAIGN ALLOWS FEES TO REMAIN

AFFORDABLE FOR ALL FAMILIES, REGARDLESS OF ABILITY TO PAY.

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

COMMUNITY OUTREACH PROGRAMS-

THE ABILITY TO BREAK THROUGH THE BOUNDARIES THAT OFTEN SEPARATE

COMMUNITIES IS NOT AN IMPOSSIBLE TASK. FROM INNER CITY CHILDREN WHO

HAVE NO HINT OF THE EXHILARATING FREEDOM OF A WEEK AT CAMP TO ISOLATED

SENIORS, THE YMCA REACHES OUT TO HELP PEOPLE GO BEYOND THEIR LIMITS -

PHYSICALLY, EMOTIONALLY, AND SPIRITUALLY. IT’'S A PLACE WHERE EVERYONE

BELONGS AND EVERYONE BENEFITS REGARDLESS OF AGE, RACE, RELIGION OR

SOCIOECONOMIC BACKGROUND. THE YMCA WILL CONTINUE TO COLLABORATE WITH

OTHER AGENCIES TO CREATE A STRONGER SENSE OF COMMUNITY. AS PART OF THAT

EFFORT, A HOMELESS PROGRAM WAS DESIGNED WITH SERVICES TO MEET THE NEEDS

a2, Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

YMCA OF THE CAPITAL AREA 72-0408994

OF THOSE 14,590 PARTICIPANTS ACROSS THE CITY DELIVERING 1,628 55-GALLON

DRUMS OF CLOTHING, 1,880 HOMELESS KITS AND MAKING 2,225 REFERRALS TO

NEEDED CARE PROVIDERS.

FINANCIAL AID PROGRAM

THE YMCA IS COMMITTED TO SERVING THE NEEDS OF ALL MEMBERS OF OUR

COMMUNITY REGARDLESS OF THEIR ABILITY TO PAY. FINANCIAL ASSISTANCE IS

AVAILABLE FOR BOTH MEMBERSHIPS AND FOR PROGRAM FEES, INCLUDING ALL

PROGRAMS AND SERVICES FOR CHILDREN AND YOUTH. FINANCIAL ASSISTANCE IS

AWARDED ON A NEED AND AVAILABILITY BASIS.

FINANCIAL ASSISTANCE IS MADE POSSIBLE BY YMCA MEMBERS AND COMMUNITY

FRIENDS AND NEIGHBORS THROUGH THE ASSOCIATION'S STRONG KIDS ANNUAL

SUPPORT CAMPAIGN AND MAJOR COLLABORATIONS WITH V.O.A. DROP IN CENTER,

CATHOLIC CHARITIES, AND LIONS CLUB.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY MANAGEMENT

WITH THE INDEPENDENT ACCOUNTANT BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS, OFFICERS, KEY

EMPLOYEES, AND COMMITTEE MEMBERS ARE REQUIRED TO SUBMIT AN ANNUAL

QUESTIONNAIRE DISCLOSING ALL SIGNIFICANT PERSONAL INTERESTS WITH THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REFERS TO

RECOMMENDATIONS FROM THE Y-USA HANDBOOK CONCERNING CEO COMPENSATION AS WELL

AS THE SALARIES OF THE EXECUTIVES OF OTHER SIMILAR NON-PROFIT

o3z, Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

YMCA OF THE CAPITAL AREA 72-0408994

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 1

OTHER BASIS OF ACCOUNTING

THE ORGANIZATION PREPARES ITS FINANCIAL STATEMENTS USING THE MODIFIED

CASH BASIS METHOD OF ACCOUNTING. REVENUE IS RECOGNIZED WHEN CASH IS

RECEIVED AND EXPENSES ARE INCURRED WHEN CASH IS DISBURSED. CAPITAL

ASSETS ARE RECORDED AT COST WHEN THEY ARE PUT INTO SERVICE AND EXPENSED

WHEN THEY ARE RETIRED.

FORM 990, PART XI, LINE 2C

THE PROCESS USED TO SELECT THE INDEPENDENT ACCOUNTANT DID NOT CHANGE

FROM THE PREVIOUS YEAR.

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

CONTINUATION FROM ABOVE

IN THE PAST SEVERAL YEARS, THE BATON ROUGE YMCA HAS AVERAGED SOME

$685,000 IN FINANCIAL ASSISTANCE TO 4,100 YOUTH AND ADULTS.

COMMUNITY BASED:

THE DEVELOPMENT OF INTEGRATED, COMMUNITY-BASED STRATEGIES FOR SERVING

CHILDREN AND FAMILIES IS KEY TO THE YMCA'S SUCCESS. EACH YMCA BRANCH

COLLABORATES (TOTAL ASSOCIATION HAS MORE THAN 54 DIFFERENT AGENCIES WE

322z, Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

YMCA OF THE CAPITAL AREA 72-0408994

COLLABORATE WITH) TO PROVIDE LIFE-CHANGING FOR YOUTH, FAMILY AND ADULTS

LIVING IN BATON ROUGE.

GUIDED BY VOLUNTEERS:

DRIVING THESE COLLABORATIVE EFFORTS ARE THE LOCAL VOLUNTEER BOARD

MEMBERS WHO GOVERN EACH YMCA BRANCH AND MAKE PROGRAM, POLICY, AND

FINANCIAL DECISIONS BASED ON THE SOCIAL NEEDS OF THEIR IMMEDIATE

COMMUNITIES. MORE THAN 2,975 GIVE THEIR TIME AND TALENT TO HELP GUIDE

THE YMCA TO OVERSEE PROGRAMS.

UNITED WAY AFFILIATION:

A UNITED WAY AFFILIATED AGENCY, THE YMCA HAS AN ANNUAL OPERATING BUDGET

OF TEN MILLION DOLLARS. IT OPERATES 8 COMMUNITY FACILITIES. THE YMCA

EMPLOYS SOME 200 FULL-TIME AND 300 PART-TIME STAFF.

32, Schedule O (Form 990 or 990-EZ) (2011)
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| Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE

AMENDMENT TO ARTICLES OF INCORPORATION
OF
THE YOUNG MEN'’S CHRISTIAN ASSOCIATION OF BATON ROUGE

Pursuant to a regular meeting of the Board of Directors of The Young Men'’s Christian
Association of Baton Rouge, duly called, convened and held in Baton Rouge, Louisiana, on the 19"
day of December, 2002, a quorum of the directors unanimously voted for the following change to

the Articles of Incorporation of The Young Men'’s Christian Association of Baton Rouge dated March
3, 1917, as amended as follows:

"ARTICLE 1.

The name of this corporation shall be “YMCA OF THE CAPITAL AREA", and under

its corporate name, it shall continue and exist for a period of ninety-nine (99) years from this
date, unless sooner dissoltved.

THUS DONE AND SIGNED AND PASSED before me, Notary Public and in the presence of

the undersigned competent witnesses, at my office in Baton Rouge, Louisiana on the 2 S‘i’day of
Febapa, 2003

WITNESSES: THE YOUNG MEN’S CHRISTIAN
ASSOCIATION OF BATON ROUGE
(HEREAFTER REFERRED TO AS
YMCA OF THE CAPITAL AREA)

M £ 0t (TP, Rt
President Se(ft’ra.fj
A\
%ﬁ(m[gm%w i oy 13\ ——

SeeretafF | Presidasct

(hels C [y —

NOTARY PUBLIC

KA
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Commercial - Search

v

Tom Schedler State of Louisiana COMMERCIAL DIVISION

Secretary of State Secretary of State 225.925.4704
Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type City Status
YMCA OF THE CAPITAL AREA Non-Profit Corporation BATON ROUGE Active

Previous Names

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF BATON ROUGE (Changed: 3/10/2003)

Business:
Charter Number:
Registration Date:

YMCA OF THE CAPITAL AREA
00101930 N
3/3/1917

State Of Origin:
Domicile Address
350 S. FOSTER DRIVE
BATON ROUGE, LA 70806
Mailing Address
C/O ROBERT E. JACOBS
350 S. FOSTER DRIVE
BATON ROUGE, LA 70806

Status

Status: Active

Annual Report Status: In Good Standing
File Date: 3/3/1917

Last Report Filed: 2/23/2012

Type: Non-Profit Corporation
Registered Agent(s)

Agent: ROBERT E. JACOBS

Address 1: 350 S. FOSTER DRIVE

City, State, Zip: BATON ROUGE, LA 70806
Appointment Date: 3/18/1998

Officer(s) Additional Officers: No
Officer: ROBERT E. JACOBS

Title: Director

Address 1: 350 S. FOSTER DR,

City, State, Zip: BATON ROUGE, LA 70806
Officer: ZAMAL ZEE MUHAMED

Title: Director

Address 1: 350 S. FOSTER DR.

City, State, Zip: BATON ROUGE, LA 70806

Amendments on File (3)

T

rraweb.sos.la.gov/commercialsearch/CommercialSearchDetalls_Print.aspx?CharteriD=192_S93

So

1
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Commercial - Search
Description Date
Amendment 3/27/1945
Amendment 2/1/1965
Name Change 3/10/2003

sraweb.s0s.la gov/commercialsearch/CommercialSearchDetails_Print aspx?CharterlD=192_S93

gl




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Pﬁfﬂﬁ"ﬁﬁﬁ%ﬁi i P File a separate application for each return.

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

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

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

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

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thts box and complete
Partlonly .. . . .. .. . .. > ]

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
print
o by the YMCA OF THE CAPITAL AREA 72-0408994
duedate for | Number, street, and room or surte no. If a P.O. box, see instructions. Soctal security number (SSN)
fingyowr | 350 S. FOSTER DRIVE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BATON ROUGE, LA 70806

Enter the Return code for the return that this application Is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 0} 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

THE ORGANIZATION
® Thebobdks areinthecareof » 350 S. FOSTER DRIVE - BATON ROUGE, LA 70806

Telephone No.»> 225-923-0653 FAXNo. »
® If the organization does not have an office or place of business In the United States, check this box . . > l:]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:I . If it 1s for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendaryear 2011 or

» |:] tax year beginning , and ending

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application 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. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
01 0a2
48
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