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Return of Organization Exempt From Income Tax | OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
, 2011, and ending

Form '990

2011

Open to Public
Inspection

, 20

Department of the Treasury
Internal Revenue Service

For the 2011 caienuar year, or tax year beginning

A
B ek e C Name of organization THEE. FAMILY YMCA D Employer identification number
(] Address change Doing Busines As 85-013JC54
B Name change Number and street (or B O box f mail 1s not delivered 15 stieel address) Room/Surte E Telephone number
[ v return 1450 IRIS STREET 505-662-3100
Termmnated City or town, state or country, and ZIP + 4 G rGerOCE;-;ls $ 2366801.
| Amended retum Los Alamos NM 87544 H(a) Is this a group return
[ Qgﬁ!;f,?;“" F Name and address of principal officer for affihates? D Yes [X] No
H(b) Are all affilates included?
| Tax-exemptstatus | | 501(c)3) [ 501(c)03) «(insertno) | | 4947(axtyor | | 527 ) []Yes []No
J Website: » H(c) Group exemption number B>
K Form of organization —E(rCorporahon | I Trust I I Association I l Other P | L Year of formation 1 955 | M State of legal domicile nm

Summary

Briefly describe the organization's mission or most significant activities
o THE FAMILY YMCA IS A CHARITABLE ORGANIZATION WHOSE PURPOSE IS TO
2 STRENGTHEN OUR COMMUNITY THROUGH PROGRAMS THAT FOCUS ON YOUTH
E DEVELOPMENT, HEALTHY LIVING AND SOCIAL RESPONSIBILITY
% 2 Check this box » [_Ilf the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) . . .. . . 3 20
P 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 20
3; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . oo | 8 205
% | 6 Total number of volunteers (estimate If necessary) .. . . ; .. |8 357
< 7a Total unrelater’ business revenue from Part VIIl, column (C), ine 12 . . .. . . 7a
~ b Net unrelated business taxable income from Form 990-T, line 34 C e e e . |7b
gf\, Prior Year ucrent Year
2>, | 8 Contributions a o 223730. 279799,
£52 | o Program sem -\t 863742, 951633.
@&% 10 Investment income (Part Vill, colum é & \gnd 7d) . 2170C. 29.
11 Other revenue (PartVIII, Nﬁ&@\) n8s 5, 6d, B B¢, 10c, and 11e) 975394 . 1135340.
g 12 Total revenue - addghhes 8 thio Musheaual Pyrt VIll, column (A), line 12) 2065036. 2366801.
oo 13 Grants and similar moun@@m% , ines 1-3).
(<) 14 Benefits paid to or r art IX, column (A), line 4)
€ ¢ |15 Salares, other compensatlon employee benefits (Part X, column (A), lines 5- 10) 1212753. 1417620.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .
[
NS & | b Totalfundraising expenses, (Part IX, column (D), line 25)» 19968. o ] ]
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7300611. 944087.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1943364. 2361707.
19 Revenue less expenses Subtract line 18 from line 12 121672. 50914.
. Begmnv of Current End of Year
%g 20 Total assets (Part X, line 16) 1609955, 2014078.
£3| 21 Total habilties (Part X, line 26) 1308836. 1694249,
23|22 Net assets or fund balances Subtract Iine 21 from Ime 20 301119. 319829.

LELR  Signature Block

Under penaities. of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, Lorre ct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

I
Sign } Signat A Date /
e |\ AL?‘ 20 /12
Type
Paid Print /Type™pfeparer's name Preparer's signature Data Check [__l |f PTIN
Preparer self-employed {1 58-50-7936
UseOnly | Fim'sname » WILLIAM BARRETT Frm's EIN» 85-4488833
Fim's address » 1043 E DON DIEGO SUITE A Phone no
SANTA FE NM 87505- 505-983-5111

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

[X| Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US9908$1

Form 990 (2011)

54 Y



*Form 990 (2011) THE FAMILY YMCA 85-0130054  Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lil. e e . e e e e el I—l
1 Briefly describe the organization's mission
THE FAMILY YMCA IS A CHARITABLE ORGANIZATION WHOSE PURPOSE IS TO
STRENGHTEN OUR COMMMUNITY THROUGH PROGRAMS THAT FOCUS ON YOUTH
DEVELOPMENT, HEALTHY LIVING AND SOCIAL RESPONSIBILITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prnior Form 990 or 980-EZ? .. .. |:| Yes E] No
If "Yes," descrnibe these new services on Schedule O
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 ctiers, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses § 376925, including grants of $ Y(Revews$  518394.)

THE FAMILY YMCA BELIEVES IN DEVELOPING THE POTENTIAL OF EVERY CHILD
THROUGH YOUTH DEVELOPMENT SUCH AS

YMCA AFTER SCHOOL PROGRAM- WHICH OPERATES AT ALL ELEMENTARY SCHOOL
SITES, YMCA TEEN CENTER IN LOS ALAMOS AND IN ESPANO.LA, FREE FOR YOUTH,
LOS ALAMOS YOUTH LEADERSHIP PROGRAM, AND NUMEROUS SPORTS, RECREATIONAL
AND SCHOOL-BASED PROGRAMS THE Y IS THE LARGEST PROVIDER OF YOUTH
PROGRAMS IN LOS ALAMOS COUNTY NO CHILD IS TURNED AWAY FROM THE Y DUE
TO INABILITY TO PAY

4b (Code ) (Expenses $ 780584 . including grants of $ ) (Revenue $ 433239.)

THE Y IS COMMITTED TO HEALTHY LIVING AND REVERSING THE TREND OF
OBESITY MEMBERSHIP IS AVAILABLE TO ALL - NO ONE IS TURNED AWAY DUE TO
INABILITY TO PAY WE OFFER FREE CLASSES IN PRE-DIABETES EDUCATION,
WEEKLY HIKES AND BIKE ACTIVITIES, NUTRITIONAL AND WEIGHT LOSS SUPPORT
GROUPS, FAMILY-CENTERED PROGRAMS LIKE FAMILY FUN RUN, TEEN CENTER
OFFERZ FREE HEALTHY COOKING FOR ITS YOUTH

4c (Code ) (Expenses $ ©31223. including grants of $ ) (Revenue $ 731324.)

THE YMCA IS COMMITTED TO STRENGHTENING OUR COMMUNITY THROUGH SOCIAL
RESPONSIBILITY WE HAVE IMPROVED THE LOCAL TRAIL NETWORKS THROUGH A
GRANT WHICH SUPPORTS TWO ENVIRONMENTAL YOUTH PROGRAMS, YES CORPS,
YOUTH CONSERVATION CORPS WE ALSO OFFER CPR AND FIRST AID CERTIFICATION
CLASSES AND BABYSITTING CERTIFICATION CLASSES

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 1788732.

Form 990 (2011)
BCA US990$32



Form 990 (2011) THE FAMILY YMCA 85-0130054 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedul2 . .. ... ... L. S 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons) . e e e X
3 Did the organization engage in a.reci or indirec? political campaign actwities on behalf of or in opposition to
candidates for public office? If "v=5, ' complete Schedule C Part | e e 103 X
4  Section 501(c)(3) organizations. Dic the organization engage in lobbying activities, or have a section 501(h) electlon n
effect during the tax year? If "Yes," complete Schedule C, Part il .. .. . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments,
or simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part II} . 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, Partl .. .. . X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e .. . 7 X
8 Did the organization maintain co'lections of woiks of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil . . .. ... 8 X
9  Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV T X
10  Did the organization, directly or through a related organlzatlon hoId assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . .. . 10 | X
41 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, « :
VI, Vill, IX, or X as applicable . .. Lo Lo .
! a Did the orgarization report an amount for land, buildings, and equnpment n Part X, ||ne 10? If "Yes " complete
Schedule D, Patvi ... ol 1al X
b Did the organization report an amount for investments - other securities in Part X I|ne 12 that 1S 5% or more
of its total assets reported In Par: X, lina 167 If "Yes," complete Schedule D, Part Vi .o . . |1b X
¢ D the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill .. .. . 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . .. .oL1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and X1 ... . . . .. . {12a| X
b Was the organization included in consolidated lndependent audlted fi nancnal statement for the tax year’7 If "Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll 1s optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . e e e 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. 14a X
p Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
‘ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV Ce .. |14 X
; 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
i organization or entity located outside the United States? If "Yes," complete Schedule F, Partliand IV . . ... .. ..| 15 X
16  Dud the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals 'nzated outside the United States? If "Yes," complete Schedule F, Part llland IV . .. . ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . e . .. e - AT ¢
18  Did the organization report more than $15,000 lotal of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part If .. ....l18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa'?
If "Yes," complete Schedule G, Part lll . .. e e .| 19 X
20a Did the organization operate one or more hospital faciities? 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 X

Form 990 (2011)

BCA US990$$3
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Form 990 (2011) THE FAMILY YMCA 35-0130054 Page 4
Checkiist 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), tine 1? If "Yes," complete Schedule |, Parts | and |l 21 X
22 D 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 |, Parts land Il . .... . 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 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 wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotolne25 . ... . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon’? .| 24b X
¢ Did the orga'=ation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any time durlng the year7 yq_____x_
25a Section 501(c)(3) and 501(c)(4) nrqanizations Did the organization engage in an excess benefit transaction
with a disqualified person during he year? If "Yes," complete Scnedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .. L. 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compens. ated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I! 26 X
27 Dud 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 farmily member
of any of these persons? If "Yes", complete Schedule L, Part i1l 27 X
28 Was the organization a party to 2 business transaction with one of the followmg pames (see Schedule L, : ’ ‘f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
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 IV 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the organizauon iiqu.d=te, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Fart !l .. 3. X
33 Did the organization own 100% of ai- entity disregarded as separate from the organlzatlon 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 ll
I, IV, and V,line 1 ...... 34 X
35a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(13)'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 .1 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable reldted
organization? If "Yes," complete Schedule R, PartV,line2 . . . ... ... o 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2011)
BCA US980$34



Porm 990 (2011) THE FAMILY YMCA 85-0130054 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question Iin this PartV . .

[

1a

2a

3a

4a

5a

6a

o T

Ta -0 a

12a

13

o

[4]

14a

Yes No

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable .. - ... .| 1a 0 f

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable e e .|l 1b 0 B J o
Did the organization comply w th backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to priz 2 winners? | e ] X
Enter the number of employees repcited on Form W-3, Transmlttac of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . | 2a 205 T S
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). R o
Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b X
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
I "Yes," enter the name of the foreign country b ! ‘
See the instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts FE !
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T72 . 5¢c X
Does the organization have annual gross receipts that are normally greater than $100 000, and dld the

organization solicit any contributions that were not tax deductible? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? 6b X
Organizations that may receive deductlble contrlbutlons under section 170(c). ‘ il !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . i o
and services pic vided to the payor? . 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provuded" . 7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. .. . . 7c X
If "Yes," indicate the number of Forms 8282 fled dunng the vear . . . . | 7d l . . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requwed" 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . 7h X
Sponsoring organizations maintaining donor adwsed funds and section 509(a)(3) supportmg : ; ‘
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, E T
have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. ' .
Did the organization make any taxable distnbutions under section 49667 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? .. ... 9b X
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 I 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b

Section 501(c){(12) organizations. Enter !

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amoun'*s due or received from them) e 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417 | 12a X
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. I 12b | |

Section 501(c)(29) qualified nonp:rofit health insurance issuers. ' I
Is the organization licensed to issue ouaiified health plans 1n more than one state? .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization 1s licensed to i1ssue qualified health plans . . 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b X

BCA

US99038%5

Form 990 (2011)



Form990 (2011) THE FAMILY YMCA 85-0130054 Ppage6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question mthis PartvI. . .. . . . . .. e o [_l
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 ) ' i
If there are matenal differences in voting nghts arnong members of the governing body, or if the governing : i
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 .... .. . | 1b 20 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth AU DR A
any other officer, director, trustee, or key employee? S A 2 X
3 D the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .... . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . ...... 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? .. el ... 5 X
6 Did the organize yon have members or stockholders? e e . 6 X
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? . | 73 X
b Are any governance decisions of th= crgznization reserved to (or subject to approval by) members stockholders orpetsons | 7b X
other than the governing body? . . ) l 1
8 Dud the organization contemporaneously document the meetrngs held or written actions undertaken durrng - {
the year by the following - _j B J o
a The governing body? . . ... e e ... | 8| X
b Each committee with authonty to act on behalf of the governing body? ... . . - 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coace )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? e . 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters R S ;
affiliates, and branches to ensure their operations are consistent 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 filing the form'? 11a| X
b Descnbe 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", goto line 13 .. . .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how this was done . o . e 12c| X
13 Dud the organizetion have a written whistleblower policy? ... .. e R 113 X
14 Did the organization have a ¢/nitten document retention and destruction policy? L. . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by ) ’ ;
independent persons, comparabilit; data and contemporaneous substantiation of the deliberation and decision? I T
a The organization's CEQO, Executive Diacior, or top management official e e e e e . . ... | 15a| X
b Other officers or key employees of the organization e eeeeen. . e e .1 158b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons) i i |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e '
with a taxable entity duning the year? . .. e 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard R I R
the organization's exempt status with respect to such arrangements? . ... . T 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website g] Another's website g] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the pubiic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »TAXPAYER 1450 IRIS 1OS ALAMOS NM 87544 505-662-3100

BCA US990$$6 Form 990 (2011)
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Page 7

L AYIN 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

r

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

® |st all of the vrganization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's c urrent key eniployees, 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

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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(&)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hourspefes| 5 |OQ| X[{ex| m compensation compensation amount of
week %‘gl 2|3 2 13‘% % from from related other
oa| £ |2(2i8%| @
(escrbe | 261 5 ‘3 ‘f‘g ‘(”—-; = the organizations compensation
hr"ell‘;fefg' "3 & % S organization | (W-2/1099-MISC) from the
organiza- 2l ¢ o § (W-2/1099-MISC) organization
poi o °l e 2 and related
a organizations
()MATT SCHMIDT T
PRESIDENT 31X X 0 0 0
(2MARIA WOLFE
VICE PRES 31X X 0 0 0
(3)JOHN WOLFE
TREASURER 31X X 0 0 0
@E BEZZERIDES
DIRECTOR 1! X 0 0 0
(55H HINOJOSA
DIRECTOR 1| X 0 0 0
(6)J HURTLE
DIRECTOR 1| X 0 0 0
(A JIRON
DIRECTOR 1 |X 0 0 0
(8)S KENDRICKS
DIRECTOR 11X 0 0 0
(9D ORTEGA
DIRECTOR 1] X 0 0 0
(10)V. RODRIGUEZ
DIRECTOR 1] X 0 0 0
(1)L SANTORO
DIRECTOR 1,X 0 0 B 0
(12)
(13)S STOVER
DIRECTOR 1| X 0 0 0
(14W SWANSON
DIRECTOR 1} X 0 0 0
Form 990 (2011)
BCA US9903$7



- Form 890 (2011) THE FAMILY YMCA 85-0130054 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(8) B) | (o unicss person s bothan| (@) ® ®
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| g 3| 3 g P cab I| | compensation compensation amount of
week %g z181% 'g_% 2 from from related other
(descrbe | S5 § - g_ ‘<<3 21 = the organizations compensation
hr"e‘l’:e?r T 2 % § organization | (W-2/1099-MISC) from the
organiza- &l ¢ o c'g (W-2/1099-MISC) organization
S 0) * e 2 and related
3 organizations
(15)R WATERMAN
DIRECTOR 1| X 0 0 0
(16)C ZERKLE
DIRECTOR 1| X 0 0 0
(1K MYERS
DIRECTOR 1|X 0 0 0
(189C SIERK T
DIRECTOR 1] X 0 0 0
(199CH SOWDER T
DIRECTOR 1] X 0 0 0
(20)HOLLEN
DIRECTOR 1| X 0 0 0
(2z1yL. DALY
EXE DIRECTOR 40 X | X 79335. 0 0
(22)
(23)
(24)
(25)
1b Sub-total > 79335. 0 0
¢ Total from continuation sheets to Part VII, Sectlon A > 0 0 0
d Total (add lines 1b and 1c) > 79335. 0 0

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

from the orgzrization P

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated ! _~ _1 = ﬁ e _‘

employee on line 1a? If "Yes," complete Schedule J for such individuat 3 X
4 For any individual listed on line 14, 1 the sum of reportable compensation and other compensatlon from ) ‘ i

the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such N

individual . .. . 4 X
5 D any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual for R “: o

services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (%]
Name and business address Description of services Compensation

ESA 3435 Girar 87107- NM ALBUQUERQCONSTRUCTION 354426.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

US9005%8

Form 990 (2011)



Form 990 (2011) THE FAMILY YMCA

85-0130054 Page 9
L AYIIN Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘g € |1a Federdted campaigns 1a
aé b Membership dues 1b 731324.
g< | ¢ Fundraisingevents . . |1c 132868.
O .'—E d Related organizations . | 1d ;
dE | e umnmgT Lte |
O0 | § Alother contributions, grfts,
sSeo grants, and similar amounts
:3 £ not included above . 1f 279799. I
EO g Noncash contributions b
g 'g included in lines 1a-1f . - $ .
O® | h Total. Add lines 1a-1f > 1143991. L _ .
Business Code L oL _ - - e e e e 3
8¢ |2a VARIOUS PROGRAMS 951633. 951633.
2 b
CET
ES
o> d
B
o e
a f  All other program service revenue
g Total. Add ines 2a-2f . > 951633. o I
3 Investment income {including dividends, interest, and
other similar amounts) e > 29. 29.
4 Income from Investment of tax-exempt bond proceeds >
5 Royaltes.. . »
(i) Real (n) Personal
6a Gross rents
b Less rental ¢ .
expenses | N |
¢ Rentalncome ! 1 !
or {loss) - - - - .
d Net rental income or (los 3) . >
Gross amount from - -
7a sales of assets (1) Secuanties (u) Other i i
other than inventory )
b Less cost or other
basis and sales :
expenses - - - —- - -
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events i
§ {not including $
g of contributions reported on line 1c) |
&’ See Part IV, line 18 a I
o b Less direct expenses ..... b _ - — ‘-J!
o} ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming :
activittes See Part IV, lne 19 a
b Less direct expenses b - o
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less {
returns and allowances a i
b Less costofgoodssold .... b . ‘
¢ Net income or (less) from sales of inventory »
Miscellaneous Revenue Business Code
11a .
b CONTRACT SERVICES 250519. 250519.
¢ MISCELLANEQUS 20629. 20629.
d All other revenue
e Total. Add lines 11a-11d > 271148. '
12 Total revenue
See instructions > 2366801. 1222810.
BCA US9903589 Form 990 (2011)



. Form 990 (2011) THE FAMILY YMCA

85-0130054 page 11
IEXEd Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2393061.] 1 300261.
2 Savings and temporary cash investments 23292.] 2 22508.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4
5 Recewables from :urrent and former officers, d|rec’(ors trustees, key L e
employees, and highest compensated employees Complete Part Il of Sch L -
6 Receivables from other disqu. i*eud pc.sons (as defined under section 4358(f)(1)), persons _ . T,
described tn section 4958(c)(3,:B) anJd contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees' benefictary organizanons (see instructions) 6
] 7  Notes and loans recervable, net C e 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges ..... 13351.| 9 19721.
10a Land, bulldings, and equipment cost or other : % ) ) E
basis Complete Part VI of Schedule D ...l 10a 2920097.| _. L _,4 o
b Less accumulated depreciation ... | 10b 1261780. 1325653 .| 10¢ 1658317.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part 1V, line 11 12
13  Investments - programr-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, I|ne 11 8298.| 15 13271.
16  Total assets Add lines 1 through 15 (must equal line 34) 1609955.| 16 2014078.
17 Accounts payable and accrued expenses 21919.] 17 98548,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
® 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payuvles to current and former officers, directors, trustees, key i :
% employees, highest compensated employees, and disqualified . N B
= persons Complete Part Il of Schedule L 22 __
23 Secured mortgages ar 4 notes payable to unrelated third parties 1284644.| 23 1593428.
24  Unsecured notes and lua:is payable to unrelated third parties. 24
25  Other habilities (including federal income tax, pavables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D .. 2273 .| 25 2273.
26 Total liabilities Add lines 17 through 25 1308836.| 26 1694249,
Organizations that follow SFAS 117, check hereh [)_(l and ) 1
b4 complete lines 27 through 29, and lines 33 and 34. N . R I o
§ 27 Unrestricted netassets . .. . . . .. ... 277€27.| 27 297321.
g 28 Temporarily restricted net assets 28
T | 29 Permanentlyrestricted netassets .. . ... .. .. 23292 . 29 22508.
Z Organizations that do not follow SFAS 117, check here > D ‘
] and complete lines 30 through 34. e o e
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 301119.} 33 319829.
34 Total liabilties and net assets/fund balances 1609955, 34 2014078.

BCA US990$11

Form 980 (2011)



Form 990 (2011) THE FAMILY YMCA

85-0130054 page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI|

3l

D N b WN =

Total revenue {must equal Part VIII, column (A), line 12) 1 2366801.
Total expenses (must equal Part IX, column (A), line 25) 2 2361707.
Revenue less expenses Subtractne 2 fromine1 .. . .. . . .. . ... 3 5094.
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3011109.
Other changes 1n net assets or fund balances (explain in Schedule O) 5 13566.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . L o T I - 319779.

IEIRd Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 890 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

Were the ~rganization's financial statements audited by an independent accountant? .. . .... . . . ... ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 0versnght of the

audit, review, or compilation of its financial staternents and selection of an independent accountant?

If the organization changed «!ther its oversight process or selected process durng the tax year, explain in

Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were

1ssued on a separate basis, consolidated basis, or both

El Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo thn

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

3b

BCA

US990$12

Form 990 (2011)



SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2011

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection -
Name of the organization Employer identification number
THE FAMILY YMCA 85-0130054

maason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

oW nN

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

A school descnbed in secticn 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hasprtal 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)(A)(iii) Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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 descrbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Type | b D Type Il c D Type It - Functionally integrated d D Type Il - Other
By checiirg this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than fouadation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received & wnttan deternunation from the IRS that it 1s a Type |, Type il or Type |l supporting
organization, check this box . . .. e . e . .. . D
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 (1) Yes | No
and (i) below, the governing body of the supported organization? .. RN . . oo | Mali)
(ii) A family member of a person described in (1) above? e e e e e e 11g(ii)
(i1i) A 35% controlled entity of a person described 1n (1) or (1) above? ... . e e el . .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | {iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) usted n your organization in col (i)
(see instructions)) governing coi (i) of your organized
document? support? ntheUsS?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E) i
Total . . . o I B . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011
or Form 990-EZ.
BCA

US930A$1 \{\7



THE FAMILY YMCA 85-0133054
Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509§a)(2)
(Complete only If you checked the box on Iin= 9 of Part | or If the organization failed to qualify under Part Il
______lfthe organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") .. .| 128000. 110083. 203674. 223730. 279799. 945286.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that 1s related to

the organization's tax-exempt purpose . 843531. 857625. 798120. 863742. 951633. |4314651.
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513
4 Tax revenues levied for the orgamzatlon s

benefit and either paid to or expended on
its behalf .

5 The value of services or facnlmes
furmshed by a governmental unit to the
organization without chr.arge

6 Total. Add lines 1 through 5 971531. 967708. [1001794. |1087472. {1231432. 15259937.

7a Amounts included on lines 1, 2, and 3
received from disqualified petsor 5

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

13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from line 6) B B o . X o . . . |5259937.
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 . . 971531. 967708. [1001794. J1087472. {1231432. [5259937.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .. 2517. -3591. 248. 2170. 29. 1373.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
Add hnes 10a and 10b . 2517. -3591. 248. 2170. 29. 1373.
11 Net income from unrelated business
activities not wncinded in hine 10b, whether
or not the businass 1s regularly carned on
12 Other income Do not include gamn or
loss from the sale of capital ausets
(Explain in Part IV)

13 Total support. (Add Iines 9, 10c, 11, and 12] 9740<8. 964117. |1002042. [1089642. [1231461. [|5261310.
14 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 - . . S .- . » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) . . ... |15 99.97 4
16 Public support percentage from 2010 Schedule A, Part lfl, ine 15 . . . ... |1e 99.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . N k¥ 4 0.03 %
18 Investment income percentage from 2010 Schedule A, Part IlY, ine 17. .. 18 0.09 o
19a 33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3 %, and ine 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .. Y EI
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . . >
BCA US990AS$3 Schedule A (Form 990 or 990-EZ) 2011
WX



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990) 2011

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
THE FAMILY YMCA 85-0130054

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

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

Total number at end of year ..
Aggregate contributions to (duing year)
Aggregate grants from (during vez:)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held 1n donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? ... . |_| Yes I—l No

14/l Conservation Easements. Comp|ete |f the organlzatlon answered ‘Yes" to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important tand area

Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

[+ I 7 A R

‘| Held at the End of the Tax Yr.
a Total number of conservation easements ... . ... . P < ]
b Total acreage restricted by conservation easements .o . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) T I {4
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure I'sted in the National Register . 2d

3 Number of consen ation easements modified, transferred, released extmgunshed or termmated by the organization during
the tax year »

4 Number of states where prope:ty subject to conservation easement 1s located P

5 Does the organization have a writier: policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservauon easements it holds? . .. .. . Cee e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? o L [] ves [] No

9 In Part X1V, describe how the organization repons conservation 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 arganization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered * Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1} Revenues included in Form 990, Part Vill, ine 1 .. .. .. Lo e .. > 3
(ii) Assets y:icluded in Form 990, Part X . . > $

2 If the organization receivec or held works of art, hlstorlcal treasures, or other snmllar assets for f nancnal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 953, Part VIII, line 1 . ... . o .. .» 3
b Assets included in Form 990, Part X . .. . s > 3
For Paperwork Reduction Act Notice, see the mstructlons for Form 990. Schedule D (Form 990) 2011

BCA US990D$1



* Schedule D (Form 990) 2011 THr., FAMILY YMCA 85-0130054 page2

Organizations Maintaining Collections of Art, Historicai 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 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 maintamed as part of the organization's collection? .. . .. .. . . H Yes H No
Part IV 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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . .. cee .. . .o D Yes D No
b If "Yes," explain the arrangement In Part XV and complete the foIIowmg tab|e

Amount
¢ Beginning balance e . R . . e e e o 1c
d Additions during the year e .. R . e e e 1d
e Distributions dunng the year .. . e . L . . 1e
f Ending balance e e e e e .. 1f
2a Did the organization include ar: amiount on Form 990, Part X, Ine 21? . L. . .o !_} Yes P_q No
b If "Yes," explain the arrangement i Part XIV
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 . 23,292. 24,127. 21,650. 24,405,
b Contributions ... 2,000. 2,229. 8306.
¢ Net investment earn-
ings, gans, and losses (1,209.) (835.) 248. {3,591.)

d Grantsor scholarships

e Other expenditures
for faciities and
programs . .. 1,575.
f Administrative
expenses .
g End of year balance 22,508. 23,292. 24,127, 21,650.
2 Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temgorarly restricted endowment » 0.00 %
The perceritages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated organizations . I L. ... ... .. L. . | 3a(i)
(ii) related organizations e e e . . 3a(ii)
b If "Yes" to 3a(n), are the relatea orgamzatlons Ilsted as requnred on Schedule R? . el | 3b
4 Describe in Part Xlﬁhe intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, Ine 10
Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated | (d) Book value
basis (iInvestment) basis (other) Depreciation
1a Land .. .. R
b Buldngs . ...
¢ Leasehold mprovements .....
d Equipment . e
e Other L .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) L. . R
Schedule D (Form 990) 2011

BCA US990D$2



Schedule D (Form 990) 2011
Part VI

THE FAMILY YMCA

85-0130054 page3

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Description of security or category

(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

(A

(B)

(©)

(D)

(E)

(F)

(G)

(H)

]

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

Part Vil Investments - Program Related.

I

See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1)

2

@)

()

(5)

(6)

t4)

()

(€)

(10

Total. (Column (' must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

)

__ !b) Book value

2

3

(4)

©)

6

0

)

©

(10)

Total. (Column (b) must equal Form 990Q, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, ine 25

1

(a) Description of Liability

{b) Book value

(1) Federal Income Taxes

(2

3

(4)

(5)

6

{7)

8

9

(10)

an

Total. (Column (b) must equal Form 930, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's ﬁnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BCA

US990D3$3

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011~ TH: FAMILY YMCA
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85-013)C54 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), ine 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4 through 8

Excess or (def‘ icit) for the year per audited financial statements Comblne Imes 3 and 9

1

2,366,801.

2,361,707.

5,094.

WX NP |™IWN

10

5,094.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add hnes 2a through 2d

Subtract line 22 frem line 4

Amounts included on Forn, 990, Part VI, line 12, but not on hne1
Investment expenses not inclu-led on Form £30, Part VI, ine 7b

Other (Describe In Part XIV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢ (ThIS must equal Form 990, Part |, Ime 12 )

2a

1] 2,366,801.

2b

J2¢c

2d

4a

3| 2,366,801.

4b

5| 2,366,801.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from Ilne 1 L
Amounts included on Form 990, Part IX, Ime 25, but not on I|ne1
Investment expenses not included on Form 990, Part VIIi, ine 7b .

Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢ (This must equal Form 990 Pan I, I|ne 18 )

.{2a

111 2,361,707.

2b

2c

.12d

| S

4a

| 2e

3{2,361,707.

4b

4c

5| 2,361,707.

Part XV Supplemental Information
Complete thus part to provide the descriptions required for Part H, lines 3, 5, and 9, Part lll, ltnes 1a and 4, Part [V, lines 1b and 2b, Part V, line 4,
Part X, line 2, Pas Xi fine 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

BCA

US990D%4

Schedule D (Form 990) 2011



- SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE FAMILY YMCA 85-0130054

Parf'k. ; Fundraising Activities. Complete if the organization answered “*Yes" to Form 990, Part IV, line 17
f
y Form 990-EZ filers are not required to complete this part

1 Indicate whetner the organization raised funds through any of the following activities Check all that apply
a ﬂ Mail solicitations e Solicitation of non-government grants
b E Internet and email solicit ations f |5 Solicitation cf government grants
c E Phone solicitations g _] Special fundraising events

d ﬂ In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, tiustees or key employees listed 1n
Form 990, Part VII) or entity in connection with professional fundraising services? . . I D Yes El No

b if"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be compensated
at least $5,000 by the organization

(i) Name and address of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | {vi) Amount paid to
or entity (fundraiser) ?L::teg d';:a;? from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
5 —
. —
8
9
10
Tota! . e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
BCA US990G$1



Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. !

THE rAMILY YMCA

85-0_.20054

Page 2

Complete If the organization answered ““Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contrioutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
Q
3
| =
¢ [ 1 Gross receipts 130, 868. 130, 868.
o))
14 2 Less Chartable
contributions .
3 Gross income (line 1
minus hne 2) 130, 868. 130,868.
4 Cash pnizes .
® 5 Noncash prizes
3
‘é’. 6 Rent/facility costs
n|
B
© | 7 Food and heverages
a
8 Entertainment o
9 Other direct expenses .. 19, 968. 19,968.
10 Direct expense summary Add lines 4 through 9 in cslumn (d) » 19,968.
11 Net income summary Combine line 3, column (d), and line 10 . R, = 110, 900.
Part Il Gaming. Complete if the organization answered “"Yes" to Form 990, Part IV, Ilne 19, or reported more than $15,000 on Form 990-EZ,
line 6a
° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
5
4
1 Gross revenue .
» 2 Cashprzes..
3
'é’ 3 Noncash prizes
w
I3
@ | 4 Rentfacility costs
(=]
5 Other direct expenses
|| Yes 0.0% | || Yes 0.0% Yes 0.0% ‘
6 Volunte-r labor No No No . NP
7 Direct expense summary Add hnes 2 through 5 in column (d) »
8 Net gaming Income summary Combine line 1, column d, and line 7 . >

9 Enter the state(s) in which the urganization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.
b If "Yes," explain

BCA

US990G3$2

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Internal Revenue Service » Attach to Form 990. P See separate instructions.

Name of the organization

2011

Open to Public
Inspection

Employer identification number

THE FAMILY YMCA 85-0130054
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990, Part VII, | I
Section A, 11 1e 1a Complete Part Il to provide any relevant information regarding these items g '
First-class or charter trave! Housing allowance or residence for personal use | I ’, : " |
Travel for companions Payments for business use of personal residence | il g | l
Tax indemnification and gr.3s up payments Healith or social club dues or initiation fees { . { i | F
Discretionary spending accolrt Personal services (e g , maid, chauffeur, chef) } . : H i
' Al :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement ! R _,j l B |
or provision of all of the expenses described above? If ""No," complete Part lll to explan . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII ofﬁcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
i
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's CEO/ ' l |
Executive Director Check all that apply Do not check any boxes for methods usea by a related organization to establish i il )
compensation of the CEO/Exe~utive Director Explain in Part Il lt @ ? ; i i
Compensation committee Written employment contract 9 ; % I '
Independent compensation consultant Compensation survey or study %’if ‘ . !
Form 990 or other organizations Approval by the board or compensation committee | o ‘ i I} E
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing organization or i i ‘ i :
a related organization T R
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. 4c X
If "Yes" to @ny of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III IR |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. l E P “’% , E
5 For persons listed in Form 990 Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ! | ’1 “g % i
contingent on the revenues of R |
a The organization? 5a X
b Any related organization? .. 5b X
If "Yes" to line 5a or 5b, describe in Part (Il T
6 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compzansation ’ i ’ t
contingent on the net earnings of T
a The organization? .. .. . L. . L oo oo e e e e e 6a
b Any related orgamization? . .. 0 0L L0 Lol i e e e e e 6b
If " Yes" to line 6a or 6b, describe in Part 1] P g
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 62 If "Yes,"descnbe in Part Il . . . . . . .o L L ian 0o e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |mt|al
contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe n 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)? TR I - | X
For Paperwork Reduction Act Notice, see the lnstructlons for Fonn 990 Schedule J (Form 990) 2011

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Depariment of the Treasury

Name of the organization Employer identification number

THE FAMILY YMCA 85-0130054

MISSION STATEMENT

THE FAMILY YMCA IS A CHARITABLE ORGANIZATION WHOSES PURPOSE IS TO

STRENGHEN OUR COMMUNITY THROUGH PROGRAMS THAT FOCUS ON YOUTH

DEVELOPMENT, HEALTHY LIVING AND SOCIAL RESPONSIBILITY. WE ARE Z

POWERFUL ASSOCATION OF MEN, WOMEN, AND CHILDREN JOINED TOGETHER BY A

SHARED COMMITMENT TO NURTURE THE POTENTIAL OF KIDS, TO PROMOTE HEALTHY

LIVING AND TO FOSTER A SENSE OF SOCIAL RESPONSIBILTY. EVERYDAY, WE

WORK SIDE-BY-SIDE WITH OUR NEIGHBORS TO MAKE SURE THAT EVERYONE,

REGARDLESS OF AGE, INCOME OR BACKGROUND, HAS THE OPPORTUNITY TO LEARN,

GROW AND THRIVE.

PAGE 6: 11A WE HAVE A PROCESS OF APPROVING THE 990, BUSINESS MANAGER >

CEO> FINANCE COMMITTEE> BOARD

PAGE 6: 12C OUR POLICY READS

ANNUAL AFFIRMAITON STATEMENT:

EACH SIGNIFICANT PERSON SHALL ANNUALLY SIGN THE STATEMENT AT THE END

OF THE ATTACHED QUESTIONARIE AND AFFIRM:

THE PERSON HAS RECEIVED A COPY Or THE CONFLICT OF INTEREST POLICY

THE PERSON HAS READ AND UNDERSTANDS THE POLICY

THE PERSON AGRES TO COMPLY WITH THE POLICY, AND

For Paperwork Reduction Act Notice,:ee the Instructions fcr Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US9900$1



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

Name of the organization Empioyer identification number

THE FAMILY YMCA 85-0130054

THE PERSON UNDERSTANDS THE Y IS A CHARITABLE ORGANIZATION AND, IN ORDER

TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST CONTINUOUSLY ENGAGE IN

ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

PAGE 6: 18 WE POST ON ANOTHER WEBSITE: NM ATTORNEY GENERAL & GUIDESTAR

Schedule O (Form 990 or 990-EZ) (2011)
BCA US9900%2



85-0130054

US 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
POSTAGE 1,710. 204. 1,506.
COMPUTER 17,827. 17,827.
MEMBER SERVICES 21,749. 21,749.
TRANSPORTATION 23,522. 23,522.
DUES 34,243. 34,243.
TELEPHONE 14,459. 8,593. 5,866.
REPAIRS & MAINTENANCE 37,765. 37,765.
EQUIPMENT EXPENSE 52,637. 52,637.
SCHOLARSHIPS 75,754. 75,754.
OTHER 8,926. 1,102. 7,824.
FUNDRAISING 19, 968. 19,968.
PROGRAM SUPPLIES 142,317. 142,317.
450,877. 397,886. 33,023. 19,968.

© 2011 CCH Small Firm Services All nights reserved

USSTX431




US 990 Main Information Sheet 2011
For calendar year 2011 or tax year beginning and ending
Name THE FAMILY YMCA EIN 85-0130054
Name line 2
Address 1450 IRIS STREET Telephone No 505-662-3100

City, State, and Zp Code LOos Alamos NM 87544

Emaill address . .. ...

Websiteaddress . . .......

Fiduciary name, if apphcable  ......

Name of officer signing return.... .

Title of officerftrustee/fiduciary signing return

Group exemption number R, . .. .
Check if exemption application 1s pending .

Accounting method .. . .... Cash |:| Accrual @ Other D Specify

List states desired . e e

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1; of the Internal Revenue Code (except black lung benefit trust or private foundation)

(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)

with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 993-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID Time in this return
Preparer name Date
Preparer SSN 1 58-50-7936 PTIN
Firm's name WILLTAM BARRETT Self-employed
Address 1043 E DON DIEGO SUITE A Firm's EIN
City, State, ZIP Code SANTA FE NM 87505- Phone

298 minues

I
§5-4488833

505-983-5111

Preparer notes These notes will print and proforma

Preparer's use fields
T 2 3

4 5 6

© 2011 CCH Small Firm Services All rights reserved US990MI1
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Form 8868 Application for Extension of Time To File an

Rev January 2011 : H

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . R .

Intemal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . R B]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls 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 ime 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 details on the electronic filing of this

form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . . . . » l_|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print THE FAMILY YMCA 85-0130054
Eii Z’;::Zr Number, street, and room or suite no If a P O box, see instructions
filing your 1450 IRIS STREET
.r:;l:,r:qs:: City, town or post office, state, and ZIP code For a foreign address, see instructions
Los Alamns NM 87544

Enter the Return code for the return thet this application 1s for (file a separate application for each return) . .o O
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TAXPAYER

Telephone No » 505-662-3100 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . .. .. . . > |:|
® |[f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D 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 1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 12  tofilethe exempt organization return for the organization named above The extension s for the
organization's return for
| 4 calendar year 20&_ or
tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason D Imitial return D Final return
D Change In accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Eiectronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA USB86831



