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

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury m
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check f C Name of organization D Employer identification number
applicable
e’ | Kennebec Valley YMCA
yﬁa"r’uf;e Doing Business As 01-0211811
fatiion Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
o Temn- | 3] Union Street 207-622-9622
= rnanded|  City, town, or post office, state, and ZIP code G Gross receipts § 2,358,088.
o [ feprea | Aygusta, ME 04330 H(a} Is this a group return
S pending F Name and address of principal officer. for affiliates? [:}Yes No
e same as C above H(b} Are all affiiates included? |:|Yes [:] No
t5 | Taxexempt status: [X] 501(c)(3) L1 501(c)( )< (nsertno) [ 1 4947(a)(1yor [ 527 If “No,* attach a list. (see Instructions)
O J Website: > WWW. kvymca .0rg H{c) Group exemption number P
{© K_Form of organization Corporation [ 1 Trust [ | Association [ | Other P> [L Year of formation 19 1 4[ M State of legal domicile ME
%f Part [] Summary
=5 o | 1 Brefly describe the organization's mission or most significant activities To provide the community with an
gzg inspirational environment for the enrichment of all people, through
Q g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
» 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
8| 5 Total number of individuals employed In calendar year 2012 (P neza b 5 181
g 6 Total number of volunteers (estimate if necessary) IR E CE IVE 6 51
E 7 a Total unrelated business revenue from Part VIii, column (C), ling 12| 8 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 AL 0 PO Pat 7b 0.
© ULl v 37u J (}Prior Year Current Year
D) 8 Contributions and grants (Part VI, Iine 1h) xi209,240. 477,777.
S| @ Program service revenue (Part VIIl, line 2g) OGDEN L T 14810,126. 1,741,894.
® | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) A 16,170. 20,337.
(4
11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 83,986. 101,580.
12  Total revenue - add lines 8 through 11 {(must equal Part Vi, column (A), line 12) 2,119,522. 2,341,588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,373,447. 1,285,375.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
53 b Total fundraising expenses (Part IX, column (D), Ine 25) 69 7 468.
Y117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) 1,155,817. 1,201,745.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), iine 25) 2,529,264. 2,487,120.
19 Revenue less expenses. Subtract line 18 from line 12 -409,742. -145,532.
§§ Beginning of Current Year End of Year
‘®21 20 Total assets (Part X, line 16) 9,764,547. 9,604,071,
25|21 Total labilties (Part X, line 26) 3,121,087.] 3,059,139.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,643,460. 6,544,932,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and completeycl;@mn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|A/3/1

Sign Signatfe

Date” 7

e |3, SN2, Nz, F , LED

Type or print name and title

PTIN

P01370336

Print/Type preparer's name Prefarer's lgnaturﬂ Date 'ﬁ"e"" L]
Paid Stephen L. LeClair , CPA / Lo 7 /ébselt—employed

Preparer |Firm'sname g Gibson LeClair, LLC’/~

FrmsEINp  45-0512128

UseOnly |Frm'saddressy. 150 Capitol Street, Suite 3
Augusta, ME 04330

Phoneno  (207) 623-8401

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

[::’ Yes [___] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2012)
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Form 990 (2012) Kennebec Valley YMCA 01-0211811 page?2

' [Part i | Statement of Program Service Accomplishments

[X]

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

Bnefly describe the organization’s mission:
The purpose of the Kennebec Valley YMCA is to improve the spiritual,

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

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," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

{Code ) (Expenses $ 1 /4 9 4 4 7 1 8 8 * including grants of $ ) (Revenue$ 1 7 84 0 7 5 9 O . )
The Kennebec vValley YMCA is open to all people. We offer various
health, fitness and personal development programs with a primary
emphasis on services to youths. Our programs include open gym, group
exercise, aquatics for pre-school, youth & adult, including aquatic
fitness & certification, & dance classes for ages 2-adult. Our YMCA
also provides high quality child care to relieve the burden of
balancing work and family and to make it possible for parents of
children in our care to remain gainfully employed, knowing that their
children are thriving in a safe, developmentally sound environment.
our child watch program provides quality staff to take care of our
member’s children while they work out & is free for all family

memberships.

4b

} (Revenue $ )

(Code ) (Expenses $ including grants of §

4¢

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

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

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 1,944,188.
Form 990 (2012)
(ERre See Schedule O for Continuation(s)
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Form 990 (2012) Kennebec Valley YMCA 01-0211811 page3

| Part IV { Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization recelve 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, historical treasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securnities in Part X, line 12 that ts 5% or more of lts total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did 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, ine 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of Its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities In Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a | X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 is the organization a school described In section 170(b)(1)(A)(1)? If "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, fundratsing, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 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 Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIlI, hne 9a? lf "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
i




Form 990 (2012) Kennebec Valley YMCA 01-0211811 paged
* [Part W] 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), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and lil .22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’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 outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
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 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes," complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
Part V, ine 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




. Form 990 (2012) Kennebec Valley YMCA 01-0211811 page5
[ PartV] Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question In this Part V ) D
Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 1a 13
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 181
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, securtties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," 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 did the organization solictt

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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 filed during the year | 7d I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised tunds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durtng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter.
a Gross Income from members or shareholders . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) Kennebec Valley YMCA 01-0211811 Ppageb

* tPart Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any 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 15
If there are matenial differences in voting nghts 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 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a X

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the foltowing

a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s 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 )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affllates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 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 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt 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), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these avallable Check all that apply.
[:] Own website [:‘ Another’'s website Upon request [:] Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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 organlzatlon:'P
Sheryl Howe - 207-622-9622
31 Union Street, Augusta, ME 04330

12-10-12
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Form 990 (2012) Kennebec Valley YMCA 01-0211811 page?
Part Vit] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for 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 compensation from the organization and any related organizations.

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

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

(A) ()] () (D) (E) (3]
Name and Title Average | . .. ci ‘c’f';':’rg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any fg the organizations compensation
hoursfor | € B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations E ] _g g and related
below E § % g Z;% B organizations
line) 22|85 |&|95|s
(1) Mark Yerraick 40.00
Executive Director X X 85, 155. 0. 5,961.
(2) Harry Lanphear 4.00
President X 0. 0. 0.
(3) Kat Beaudoin 1.00
Vice President X 0. 0. 0.
(4) Scott Weber 1.00
Treasurer X 0 - 0 . 0 .
(5) Mary Hammond 1.00
Secretary X 0. 0 . 0.
(6) Jack Arbour 0.50
Director X 0. 0. 0.
(7) Raren Boston, Esq. 0.50
Director X 0. 0. 0.
(8) Bill Bridgeo 0.50
Director X 0. 0. 0.
(9) Phil Davidson 0.50
Director X 0. 0. 0.
(10) Norman Elvin 0.50
Director X 0. 0. 0.
(11) Linda Gagne 0.50
Director X 0. 0. 0.
(12) Diane Hastings 0.50
Director X 0. 0. 0.
(13) Nicole McSweeney 0.50
Directoxr X 0. 0. 0.
(14) Gary Peachey 0.50
Director X 0. 0. 0.
(15) Kay Rand 0.50
Director X 0. 0. 0.
(16) Michael Seitzinger 0.50
Director X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) Kennebec Valley YMCA 01-0211811 Page8
[Part V[Ej Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per box, unless person 1s both an compensation compensatton amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations £z g g and related
below § § s | E §§ : organizations
ne) 1212 |5|g 2E|=
1b Sub-total | 2 85,155. 0. 5,961.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 85,155, 0. 5,961.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve 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 recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A 8) ()
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not Imited to those listed above) who recetved more than
$100,000 of compensation from the organization » 0
Form 990 (2012)

232008
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Form 990 (2012) Kennebec Valley YMCA 01-0211811 Page9
|Part Vil | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VII! ]
A (B8) (C) (D)
Total revenue Related or Unrelated Rt;yde%utea fﬁﬂﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
%og 1 a Federated campaigns 1a 65,000.
g é b Membership dues 1b
G ¢ Fundraising events 1¢c 51,000.
'::;5 d Related organizations 1d
cé?g e Government grants (contributions) 1e
£x f Al other contnibutions, gifts, grants, and
3£ similar amounts not Included above 1| 361,777.
g% g Noncash contributions included in lines 1a-1f $
o8 h_Total. Add lines 1a-1f > 477,777.
Business Code
9 | 2a Membership Dues 900099 (1,075,578.]1,075,578.
?—,g b Youth & Adult Programs | 200099 632,826.] 632,826.
wgl ¢ Therapy Pool Rental 900099 82,706. 82,706.
€3/ 4 Pool Rental 900099 33,490.] 33,490.
5 .
a f All other program service revenue
g Total. Add lines 2a-2f » [1,824,600.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 20,337. 20,337.
4 Income from Investment of tax-exempt bond proceeds 4
5  Royalties »
() Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) > _
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ 51,000. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 19,384.
g b Less: direct expenses b| 16,500.
¢ Net income or (loss) from fundratsing events 2,884. 2,884.
9 a Gross Income from gaming activities. See
Part iV, ine 19 a
b Less direct expenses b
¢ Net Income or {loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 5,985. 5,985.
» Rental of Lockers 900099 5,540. 5,540.
¢ Rental of Facilities 900099 4,465, 4,465.
d All other revenue
e Total. Add lines 11a-11d > 15,990.
12 Total revenue. See instructions » 2,341,588.]1,840,590. 0.] 23,221.
232008 Form 990 (2012)

9



Form 990 (2012) Kennebec Valley YMCA 01-0211811 page10
* | Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response to any guestion In this Part X D
Do not include amounts reported on lines 6b, Total expenses Prografw? )servlce Managéﬁ)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,116. 72,893. 18,223.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,014,518. 767,945. 206,267. 40,306.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,140. 26,607. 4,738. 795.
9 Other employee benefits 59,043. 41,232. 14,732- 3,079-
10 Payroll taxes 88,558. 61,843. 22,097. 4,618.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,162. 9,599. 1,116. 447.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (It ine 11g amount exceeds 10% ot line 25,
column (A) amount, st Iine 11g expenses on Sch 0) 73,900. 51,604. 21,237. 1,059.
12 Advertising and promotion
13 Office expenses 29,992. 26,052. 2,999. 941.
14 Information technology
15 Royalties
16 Occupancy 378,183. 340,364. 37,819.
17 Trave! 2,334. 1,007. 1,327.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,616. 7,808. 7,808.
20 |Interest 117,957. 106,161. 11,796.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 374,802. 337,322. 37,480.
23 Insurance . 34,692. 31,223. 3,469.
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a Supplies 57,964, 41,860. 16,104. 0.
b National Dues 44,953. 44,953.
¢ Minor Equipment & Equip 32,604. 29,344. 3,260.
d Other expenses 27,586. 19,264. 8,322.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,487,120.] 1,944,188. 473,464. 69,468.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here I D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Kennebec Valley YMCA

01-0211811

Page 11

FPart X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 550.] 1 550.
2 Savings and temporary cash Investments 511,266.] 2 570,697.
3 Pledges and grants receivable, net 115,663.| 3 68,757.
4  Accounts receivable, net 20,649.| a 124,981.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instr). Complete Part Il of Sch L 6
'g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 1,033.] 8 746.
9 Prepaid expenses and deferred charges 10,138.] 9 1,524.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 10,835,429.
b Less: accumulated depreciation 10b 2,683,945, 8,474,279 .|10¢ 8,151,484,
11 Investments - publicly traded securities 96,364.] 11 111,375.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 534,605.| 15 573,957.
16 __ Total assets. Add lines 1 through 15 (must egual line 34) 9,764,547.] 16 9,604,071.
17  Accounts payable and accrued expenses 102,100.| 17 102,228.
18 Grants payable 18
19  Deferred revenue 83,653.| 19 72,143.
20 Tax-exempt bond liabilities 20 _
@ |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
_‘§' 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,935,334.| 23 2,884,768,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (Including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 3,121,087.] 2 3,059,139.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,982,951.| 27 5,857,903.
= |28 Temporarly restricted net assets 38,759.| 28 25,877.
T 29 Permanently restnicted net assets 621 7 750.] 29 661 7 152.
g Organizations that do not follow SFAS 117 {ASC 958), check here » D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&mn 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,643,460.| 33 6,544,932.
___ 1384 _Total liabilities and net assets/fund balances 9,764,547. 34 9,604,071.
Form 990 (2012)
AN
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Form 990 (2012) Kennebec vValley YMCA 01-0211811 pagei2
" | Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,341,588,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,487,120.
3 Revenue less expenses. Subtract line 2 from line 1 3 -145,532.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,643,460.
5 Net unrealized gains (losses) on Investments 5 7,652,
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (expfain in Schedule O) 9 39,352.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,544,932.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xi m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both-
l:l Separate basis l:] Consolidated basis I:] Both consolidated and separate basis
b Were the organtzation’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audtt,
review, or compillation of tts financial statements and selection of an Independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Auditt

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
RS
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cgpen to Public

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

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

|~ Part f |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

1 ]
| 2 [}
| s [
| a [

~N o

MU OO0 O

N

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

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

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

A hospttal 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}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

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

An 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 il )

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 tts 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 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 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 [:I Type | b [:] Type Il c l:' Type lil - Functionally integrated d |:] Type |l - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) below,

the governing body of the supported organization?

(i) A family member of a person described In (I) above?

(iii) A 35% controlled entity of a person described In (1) or (1) above?

Provide the following Information about the supported organization(s)

]

Yes | No

11g(i}
11g(ii)
11g(iii)

(vi) Is the

|
|
|

8

9

10

11

e[

(1) Name of supported
organization

(ii) EIN

(1) Type of organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol (i) iisted in your
governing document?

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

organizatien in col
{1) organized in the
us?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 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 lil. if the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recetved on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

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, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) ; . {14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 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 > I:]
b 10% -facts-and-circumstances test - 2011. 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 [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |___]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Kennebec Valley YMCA

01-0211811 Ppage3

Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization falls to
qualfy under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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 (Subtractiine 7c from ke 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

576,187.

184,688.

412,330.

209,240.

477,777.

1,860,222,

1,879,380,

1,401 882,

1,898,711,

1,879,706,

1,840,590,

8,900,269,

2,455 567.

1,586,570,

2,311 041,

2,088 946,

2,318 367.

10,760,491,

0.

0.

0.

10 760 491,

Section B. Total Support

Calendar year (or fiscal year beginning n) »
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add lines 9, 10¢, 11, and 12)

(@) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

2,455,567,

1,586,570,

2,311 041,

2,088 946.

2,318 367.

10,760,491,

44,873.

29,797.

33,732.

30,576.

20,337.

159, 315.

44,873.

29,797.

33,732.

30,576.

20,337.

159,315.

2,500,440,

1,616,367,

2,344,773,

2,119,522,

2,338,704,

10,919,806,

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

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by kne 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

15

98.54 ¢

16

98.42 «

17 Investment iIncome percentage for 2012 (line 10¢, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s 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 - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

1.46 «

18

1.58 4

»[X]

]
> |

232023 12-04-12

15

Schedule A (Form 990 or 990-EZ) 2012



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. OQpen to Public
ﬁ‘;‘f,:ﬁ[“;;‘:;{j:‘;l;jf;‘ i P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
Kennebec VvValley YMCA 01-0211811

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Pant |V, line 6
‘ (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

Gl & W N -

Did the organization inform all donors and donor advisors In wnting that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes |:] No
| Part I} | Conservation Easements. Complete If the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) [:] Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements Included In {c) acquired after 8/17/08, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P

5 Does the organizatton have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? l:l Yes :] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(!)
and section 170(h)(4)(B)(1)? . CIves [INo

9 In Part Xlll, descnbe how the organization reports 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 organization’s accounting for
conservation easements

Part 1l j 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Iits 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:

(i) Revenues Included in Form 890, Part Vill, line 1 > 3

(ii) Assets included in Form 990, Part X > s
2 If the organization recelived 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 VIil, iine 1 > 3

b Assets included In Form 990, Part X . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 Kennebec Valley YMCA 01-0211811 page2
[Part i i 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 D Public exhibrtion
b f:’ 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 XIII.
5 Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L1 Yes
Part ¥ 3 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 s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIil and complete the following table:

d D Loan or exchange programs

e D Other

[:]No

I:] Yes D No

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

':] Yes

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided in Part XII|

,:]No
[]

l Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, 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 96 364, 89 216, 63 484,
b Contnbutions 5,050, 5,790, 20,500, 60,855,
¢ Net investment earnings, gains, and losses 10,739, 2,047, 5,232, 2,629.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 778. 689,
g End of year balance 111,375, 96 ,364. 89 216. 63 484,

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

a Board designated or quasi-endowment | 4 4.50 %
b Permanent endowment P> 17.20 %
¢ Temporarly restricted endowment » 78 .30 %

The percentages 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 admintstered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
{ii) related organizations 3a(ii) X

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xlli the intended uses of the organizatton’s endowment funds.

[Part VI i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 198,500. 198,500.
b Buildings 10,086,148.| 2,309,618. 7,776,530.
¢ Leasehold improvements
d Equipment 530,875. 369,515. 161,360.
e Other 19,906. 4,812. 15,094.
Total. Add lines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).) » 8,151,484.

232052

12-10-12
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Schedule D (Form 990) 2012 Kennebec Valley YMCA

01-0211811 page3

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

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

(b) Book value {c) Method of valuation* Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity Interests
(3) Other

(A)

(=)

©

(C)

(H)

()

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

| Part vmi Investments - Program Related. See Form 990, Part X, line 13.

{(a) Description of Investment type

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

1

2

{3)

{4)

B)

(6)

7)

&)

©)

(10)

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

[ Part EX{ Other Assets. See Form 990, Part X, line 15

(a) Description (b} Book value

q) Beneficial interests in perpetual trusts 573,957.
@
3
4)
(5)
6
)
@®)
©
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 573,957.

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

1. (a) Description of liabtlity

(b) Book value

(1) _Federal Income taxes

(2

3)

4)

B

(6)

7

(8)

9

(10)

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
Liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

232053
12-10-12

23

Schedule D (Form 990) 2012



Schedule D (Form 890} 2012 Kennebec Valley YMCA

01-0211811 page4d

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIIL, ine 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recoveres of prior year grants
Other (Describe In Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b
Other (Describe In Part XIii )
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

o a0 T o

oo

2a

1 2,405,092.

7,652.

2b

2¢c

2d

55,852 .

4a

2e 63,504.

3 2,341,588.

4ab

4c 0.

5 | 2,341,588.

[_Part %It | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 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 XlII.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part X, line 25, but not on line 1-
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18)

e 0 0 T o

2a

1 2,503,620.

2b

2¢

2d

4a

2e 0.

3 2,503,620.

4b

-16,500.

4c -16,500.

5 2,487,120.

[ Part XHH Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X!, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.
Part V, line 4: The income from the Endowment fund 1s expended to

support the activities of the Organization.

Part XI, Line 2d - Other Adjustments:

Change in market value of beneficial interests in trust

39,352.

Special events direct expenses netted to revenue on 990

16,500.

Total to Schedule D, Part XI, Line 2d

55,852.

232054
12:10-12
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{Part Xlll] supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Special events expenses netted to revenue on 990

-16,500.

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, .
'?:Pa"r‘;"‘ of ‘“esTreaS‘”Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
emal hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspestion
Name of the organization Employer identification number
Kennebec Valley YMCA 01-0211811

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:, Mail solicitations e D Solicitation of non-government grants
b D Internet and emalil solicitations f (:] Solicitation of government grants
c L__l Phone solicitations g [:] Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) o . v) Amount paid .,
{i) Name and address of individual y i) o (iv) Gross receipts tc(> %or reta.ne’é by) | ,{vi) Amount pad
or entity (fundraiser) (ii) Activity have oustod from activity fundraiser to (or retained by)
contbutions? histed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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Schedule G (Form 990 or 990-E2) 2012 Kennebec Valley YMCA 01-0211811 page2
l Part If ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hne 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events with gross recelpts greater than $5,000

GOl(fa) Event #1 - t(ll;)mEr\;ent #2 (c) Other events (d) Total events
. (add col. (a) through
Tournament Ruction 1
t t total ber) col. (e
9 (event type) (event type) {total number,
c
[
é 1 Gross receipts 25,000. 42,500. 2,884, 70,384.
2 |ess: Contnibutions 16,000. 35,000. 0. 51,000.
3 Gross Income (line 1 minus line 2) 9,000. 7,500. 2,884, 19,384.
4 Cash prizes
‘ 5 Noncash prizes
6 Rent/facility costs
7 Food and beverages
8 Entertainment
9 Other direct expenses 9,000. 7,500. 16,500.
10 Direct expense summary Add lines 4 through 9 In column (d) | 4 16,500,
11 Net Income summary Combine line 3, column (d), and line 10 > 2,884.

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

Direct Expenses

{b) Puli tabs/instant {d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col. (c))
o

1 Gross revenue
o | 2 Cash prizes
a
o
l%— 3 Noncash prizes
kst
g 4 Rent/facility costs

5 Other direct expenses

D Yes % |:] Yes % {:] Yes %
6 Volunteer labor E:] No D No [__—] No

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

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

9 Enter the state(s) In which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? i D Yes |__—_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes [l No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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.. Schedule G (Form 990 or 990-E7) 2012 Kennebec Valley YMCA 01-0211811 pages

; 11 Does the organization operate gaming activities with nonmembers? 3 D Yes I:] No

} 12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

| to administer charntable gaming? [ Jves [InNo

; 13 Indicate the percentage of gaming activity operated In:

1 a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

| Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

[:] Director/officer :] Employee E} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
IPart b4 Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see Instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(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. o to Publi
Department of the T pER 1O Ic
!nf:r:ar‘;:v;ueesxf‘;j i P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Kennebec Valley YMCA 01-0211811

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

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

responsibility are the basis for all that we do.

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

people, through social recreation and learning activities. Caring,

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

We're for youth development, healthy living and social responsibility.

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

ability or religion. KVYMCA membership activities create supportive

communities of members who are involved in a variety of enriching

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

belonging. The KVYMCA encourages volunteerism in our programs. Dues

are based on community affordability, and financial assistance is

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

membership.

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

We also offer specialty fitness programs to help people create

realistic goals for self-improvement and emphasize disease prevention

through reqular exercise, proper nutrition, stress management, and

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

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

step, tali chi, yoga & karate.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Kennebec Valley YMCA 01-0211811

Our YMCA learning center programs are located at the Augqusta &

Manchester campuses. Our learning center programs are dedicated to

enhancing the lives of children. We foster supportive relationships,

create developmentally appropriate experiences & encourage the unique

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

appreciate the caring, educational & professional environment we

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

centers are based on the developmental needs of children. Our

theme-based curriculum incorporates the four YMCA core values of

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

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

goal is to provide children with experiences that stimulate physical,

social, intellectual & emotional growth.

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

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

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

990 prior to filing.

Form 990, Part VI, Section B, Line 12c: Periodic reviews are conducted by

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

that purpose.

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

the compensation for the Executive Director by using comparable data and

other sources of information.

Form 990, Part VI, Section C, Line 19: The organization’s governing
B, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Kennebec Valley YMCA 01-0211811

documents, conflict of interest policy and financial statements are

available to the general public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in market value of beneficial interests in trusts 39,352.

Form 990, Part XII, Line 2B & 2C

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

process for choosing an independent accountant or in overseeing the

audit process.

(2)??5}_21 . Schedule O (Form 990 or 990-E2Z) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part:lll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flebythe [Kennebec Valley YMCA 01-0211811
:I‘l’:gd;;:r'” Number, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number (SSN)

etum see |31 Union Street

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

ugusta, ME 04330

Enter the Return code for the return that this application 1s for (file a separate application f? ﬁiﬁ@“‘}'{@, R }?- BEF\!"CE m
R1-Fl ELD I\W!S TANCE

Application Return | Application AUGUSTA; WME UZ330 Return
Is For Code |JisFor ,\ 10 Code
Form 990 or Form 990-EZ OB TREENALT o1 L e o "AUG T4 7015 o
Form 990-BL N Ve VT 3 | 02 JForm1041A 08
Form 4720 (individual) 03 | Fom4720 RECE ﬂ\j’ =) 09
Form 990-PF 04 | Form5227 S AAA 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 vy 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Sheryl Howe

® Thebooksareinthecareof » 31 Union Street - Augqusta, ME 04330

Telephone No.p» 207-622-9622 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . B o > D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box > [ 1.ifit is for part of the group, check this box B> [1 and attach a hst with the names and EINs of all members the extension Is for.

4 |request an additional 3-month extension of time untl _November 15, 2013
5 Forcalendaryear 201 2 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inthal return I__:l Final return
Change in accounting period
7 State in detail why you need the extension
Additional time is needed to gather information in order to file a
complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated R
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 2.
previously with Form 8868. gb| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» p PA Date p> K-1Y-/3
Form 8868 (Rev. 1-2013)

223842
01-21-13




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | | ] > m

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

Do not complets 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 details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & 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 this box and complete
Partionly . . .

All other corporations ( nc/udmg 11 20-C ﬂlers), partnersh/ps, REM/Cs, and trusts must use Form 7004 to request an extens:on of time
to file income tax retums.

» [

Type or Name of exempt organization or other filer, see mnstructions. Employer identification number (EIN) or
print
o by the Kennebec Valley YMCA 01-0211811
due date for [ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyar |L.31 Union Street
instructions | City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
Augusta, ME (04330

Ce
Enter the Return code for the retumn that this application is for (file a separate application for eac\r}{ eturn)Pr\ Ei‘h“ o J;E\“;JE‘J . .
INTERRASIECD ASSR iag

Application Return | Application W K\SGUST O, Wb ™ Return
Is For Code | IsFor A 903 Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} \\M\\( L 07
Form 990-BL 02 Form 1041-A e =R 08
Form 4720 (indwidual) 03 |Form 4720 el ElY = 09
Form 990-PF 04| Forms227 4408 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 BY 11
Form 990-T (trust other than above) 06 Form 8870 12

Diane Stanewick
® Thebooksareinthecareof p 31 Union Street - Augqusta, ME 04330

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

box P [ 1. iitis for part of the group, check this box P EI and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

August 15, 2013 . to file the exempt organization return for the organization named above. The extension’ - , ‘l_\ A
1s for the orgaruzation's retum for: { Y g 7 i3
N . \\U’ e bas
p [ X1 calendaryear 2012 or —~-
> |:] tax year beginning , and ending
2 If the tax year entered inline 1 is for less than 12 months, check reason: L___' Initial return l:' Final return

[:l Change in accounting period

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. 3al $ 0.
b If this application ts 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¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment instructions.
HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)




