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OMB No 1545-0047

2012

Open to Public
inspection

Return of Organization Exempt From Income Tax

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

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

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning APR 25, 2012 andending DEC 31, 2012
B Check if C Name of organization D Employer identification number
applicable
fure| Americana YMCA Operating Inc
A Doing Business As 45-5143782
‘ retum Number and street (or P 0 box it mail 1 not delivered to street address) Room/suite | E Telephone number
| [Jiemn- | 350 S. Foster Dr. 225-923-0653
Amended|  City, town, or post office, state, and ZIP code G Gross receipts § 18,971.
; [Jasee= | Baton Rouge, LA 70806 H(a) Is this a group return
pending F Name and address of principal oficer-RObert Jacobs for affiliates? DYes No
same as C above H(b) Are all affilates included? ] Yes [_INo
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )}« (insertno ) [:] 4947(a)(1) or l:] 527 If “No," attach a list (see Instructions)
J Website: » www.ymcabr.org H(c) Group exemption number P
K_Form of organization [ X Corporation [ ] Trust [ | Assoctation [ | Other P> [ Year of formation 2 0 1 2[ M State of tegal domicile LA
| Part I/ Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: To prov ide support to the YMCA
g of the Capital Area =0 \
g 2 Check this box W D if the organization discontinued Its operation O its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of iIndependent voting members of the governing body (Part VI, lag 1b) 4 20
,8 5 Total number of individuals employed In calendar year 2012 (Part V, line % 5 0
o 'g 6 Total number of volunteers (estimate If necessary) 6 0
% E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
g Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) 0.
% g 9 Program service revenue (Part VIII, line 2g) 0.
o é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 18,971.
i 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 0.
% 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 18 7 971.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
| 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 78,220.
‘ 18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 78,220.
‘ _ 19 Revenue less expenses. Subtract line 18 from line 12 <59,249.>
i 3§ Beglnning of Current Year End of Year
! ‘82120 Total assets (Part X, line 16) 10,956,298.
;‘?E 21 Total liabilities (Part X, ine 26) 11,015,547.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 <59,249.>

[ Part Hl | 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 1s
true, correct, and complete peﬁah\alon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

7S 7-56-(3

Date

——

} Signature of officer|

Robert Jacobs,
Type or print name and title

Sign

Here }

President/CEO

Prnt/Type preparer's name Preparer's S|gnatur ‘u‘%fm Check PTIN
Paid Charles R. Pevey Charles R.“Peve 08/23/13;mmm P00103577
Preparer |Fm'sname p Hawthorn, Waymouth & Carroll, L. L. . FrmsEINp  72-0464428
| Uss Only [Fum's agdressp, 8555 United Plaza Blvd. — No. 200
Baton Rouge, LA 70809-9982 Phoneno 225-923-3000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) V
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Form 990 (2012) « Americana YMCA Operating Inc 45-5143782  page2
l Part I i Statement of Program Service Accomplishments
Check If Schedule O contalns a response to any question in this Part 11| [:I

1 Briefly describe the organization's mission:
To provide support to the YMCA of the Capital Area

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 980-EZ7 X E] Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:] Yes No

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

4 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 $ 78 (4 127. including grants of $ ) (Revenue$ )
The Organization owns the facilities of the Americana YMCA branch in
Zachary, Louisiana, and leases these facilities to the YMCA of the
Capital Area.

4b (code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 78,127.
Form 990 (2012)
232002
12-10-12
2

17140823 794082 CP01406 2012.04010 Americana YMCA Operating In CP014061




Form 990 (2012) + Americana YMCA Operating Inc 45-5143782  Ppage3
[ Part ¥ | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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
dunng 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 nght to
w provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
1 7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10
11  If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 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, 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11| X
‘ 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts XI and X 12a X
| b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is 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, fundrarsing, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outstde the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 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, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012)+ Americana YMCA Operating Inc 45-5143782  Ppage 4
{ Part B | 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 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), fine 27 If "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, 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 Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 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 reported on any of the organization’s prior Forms 990 or 990-EZ? If "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 II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
i 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, 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 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? 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
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
\ Schedule N, Part Ii 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 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, Part Il, lll, or IV, and
Part V, Iine 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)? If "Yes," complete Schedule R, Part V, line 2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 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
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Form 990 (2012)- Americana YMCA Operating Inc 45-5143782 page5
| Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
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 pnize winners? 1¢
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 iIncome of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the forelgn country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organization solicit

any contnibutions 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 organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 Qa
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIil, 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 income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filtng Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a

Note. See the instructions for additional information the organization must report on 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 13¢c
14a Did the organization recelve any payments for indoor tanmng 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
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Form 990 (2012). Americana YMCA Operating Inc 45-5143782  pageb
[ Part Vi i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

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

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenal differances In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committae or similar commuttee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 20

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
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
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maliling 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.)

N
<

(S}

o (o |a |
< (PG [P<[P<

=

=

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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 wntten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, 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, descnbe the process in Schedule O (see instructions).
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity 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  List 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) available
for public inspection. Indicate how you made these avallable. Check all that apply.
E] Own website l:] Another’s website Upon request [:] Other (explain in Schedule O)
19 Descrbe 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 durnng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: | 4
The Organization - 225-923-0653
350 S. Foster Dr., Baton Rouge, LA 70806
12-10-12 6 Form 990 (2012)
17140823 794082 CP01406 2012.04010 Americana YMCA Operating In CP014061

>

L Bk




Form 990 (2012). Americana YMCA Operating Inc 45-5143782 page7
[P&r‘t Vlli 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 L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 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.

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

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

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

(A) (B) (©) (D) (E) ()
Name and Title Average | oo cfegf':"‘?: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hours for | 2 b organization (W-2/1099-MISC) from the
refated § é 2 (W-2/1099-MISC) organization
organizations| & L g g and related
below 2|3 g Eg‘ B organizations
line) 88|85 [85
(1) Verge Ausberry 1.00
Director X 0. 0. 0.
(2) Ralph Bender 1.00
Director X 0. 0. 0.
(3) Andy Blumberg 1.00
Director X 0. 0. 0.
(4) Norman Chenevert 1.00
Director X 0. 0. 0.
(5) Stacey Chiasson 1.00
Director X 0. 0. 0.
(6) Angela Gauthier 1.00
Director X 0. 0. 0.
(7) Edmund Giering 1.00
Director X 0. 0. 0.
(8) Kathi Gill 1.00
Director X 0. 0. 0.
(9) Gwen Hamilton 1.00
Director X 0. 0. 0.
(10) Rickey Heroman 1.00
Director X 0. 0. 0.
(11) Lance Kinchen 1.00
Director X 0. 0. 0.
(12) Eric Lane 1.00
Director X 0. 0. 0.
(13) Terrence Lockett 1.00
Director X 0. 0. 0.
(14) Jake Manship 1.00
Director X 0. 0. 0.
(15) Harry Morris 1.00
Director X 0. 0. 0.
(16) John Schiller 1.00
Director X 0. 0. 0.
(17) Chris Spencer 1.00
Director X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) * Americana YMCA Operating Inc 45-5143782 Page8
{Part Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) ()] €) (3]
Name and title Average (do not cfegf':"g: than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
orgirzlzjxons 5 3 % gg and relatted
. 2l 5 organizati
o) ‘é g g ;f, gg E ganizations
(18) Ann Forte Trappey 1.00
Director X 0. 0. 0.
(19) Jack Trostle 1.00
Director X 0. 0. 0.
(20) Bobby Yarborough 1.00
Director X 0. 0. 0.
(21) Robert Jacobs 1.00
President /CEO 40.00 X 0. 217,087.] 29,372.
(22) Zee Mohamed 1.00
V.P., - Finance 40.00 X 0. 84,730. 17,330.
(23) Jeff Casey 1.00
Group Executive Director 40.00 X 0. 89,560. 15, 834.
(24) George Crooker 1.00
Group Executive Director 40.00 X 0. 90, 347. 14,250 .
1b Sub-total > 0. 481,724. 76,786.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 481,724. 76,786.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
135012
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Form 990 (2012) .

Americana YMCA Operating Inc

45-5143782

Page 9

| Part Vil | Statement of Revenue

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

]

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(V)]
Revenue excluded
trom tax under
sections 512,
513, 0r514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q 0 T O

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

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

1t

Noncash contnbutions included in lines 18-1f $

Total. Add lines 1a-1f

>

am Service
evenue

Pro%r

3

4
5

Other Revenue

a
b
c
d
e
f

aooC

Business Code

All other program service revenue

g Total. Add lines 2a-2f

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
>
>

>

18,971.

18,971.

(1) Real

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of

(i) Secunties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18

Less: direct expenses

Net iIncome or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net iIncome or (loss) from sales of inventory

a
b

| -

Miscellaneous Revenue

Business Code

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

>
>

18,971.

O.

0.

18,971.

12
232009
12-10-12
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Form 990 (2012) .

Americana YMCA Operating Inc

45-5143782

Page 10

{ Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

L]

Do not include amounts reported on lii {A) (8) (D)
70, 60, 05, and 100 o Part VIl | ToWlewonses | Progameence | Macgomentand |  Funciasno
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 1n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part |V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salartes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch 0 ) 7,311. 7,311.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 70,816. 70,816-
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0)
a Bank Charges 93. 93.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 78,220. 78,127. 93, 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hers > it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012).

Americana YMCA Operating Inc

45-5143782

Page 11

[Part X | Balance Sheet

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

[]

(A)
Beginning of year

(8)
End of year

1 Cash - non-interest-bearing 1 6,881,961.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in 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
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,074, 337.
b Less: accumulated depreciation 10b 0. 0.]10¢c 4,074,337.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.l 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 0. 18 10,956,298.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 |
20 Tax-exempt bond liabllities 20 |
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Loans and other payables to current and former officers, directors, trustees,
j@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 10,961,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.l 25 54,547.
26 _ Total liabilities. Add lines 17 through 25 0.] 26 11,015,547.
Organizations that follow SFAS 117 (ASC 958), check here I and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27 <59 7 249.>
g 28 Temporarily restricted net assets 28
k 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
° and complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds 30
2 31 Pad-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0.| a3 <59,249.>
134 Total labilities and net assets/fund balances 0. 34 10,956,298.
Form 990 (2012)
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Form 990 (2012). Americana YMCA Operating Inc 45-5143782 Ppage12
| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl l:'
1 Total revenue (must equal Part VIII, column (A), line 12) 1 18 [ 971.
2 Total expenses (must equal Part IX, column (A), line 25) 2 78,220.
3 Revenue less expenses. Subtract line 2 from line 1 R 3 <59,249.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gains (losses) on Investments 5
8 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 <59,249.>
l Part Xlﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl m
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [ Accrual other Modified cash
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

| If °Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

| consolidated basis, or both:

\ I:] Separate basis Consolidated basis E] Both consolidated and separate basis

|

|

|

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its 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 Audit

| 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 audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
i
i 232012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

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

Name of the organization Employer identification number
Americana YMCA Operating Inc 45-5143782

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

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

1 [
]
]
—J

& w N

00 00 O

10
11

(]

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed 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 descnbed In

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

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.}

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

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 Type | b |:] Type ll c [:' Type lll - Functionally integrated d E] Type Il - 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 |, Type ll, or Type llI

supporting organization, check this box

[]

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (1) above? 11g(ii) X
(i) A 35% controlled entity of a person described in () or (i) above? |11 gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization [Iv) s the organization| (v) Did you notify the | ' g‘l’lgt's }1h|?1 | | (vii) Amount of monetary
organization (described on lines 1-9 In col (i) isted in your| organization n col (I)ggrggmlzoed e support
above or IRC section  [governing document?| (i) of your support? us-
(see Instructions)) Yes No Yes No Yes No
YMCA of the
Capital Areal72-0408994 1 X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 Page 2

] Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)}(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from tine 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 received on
securities loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 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 . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 8, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Ii, 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 > E]

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 > [:]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > 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 nstructions > 1

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 3

Part kit i 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P> {a) 2008 {b) 2009 {c) 2010

{d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contnbutions, 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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facllities
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 received 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 7aand 7b

8 Public support (Subtractline 7¢ from ing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

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

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

1]

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> ]

»[ ]
»[ ]

232023 12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Americana YMCA Operating Inc 45-5143782 pages
I Part Wi Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part Ii, line 17a or 17b;
and Part |l}, ine 12. Also complete this part for any additional information. (See instructions).

The Organization was incorporated on April 25, 2012.

232024 12-04-12 Schedule A (Form 990 or 990-E2Z) 2012
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17140823 794082 CP01406 2012.04010 Americana YMCA Operating In CP014061




OMB No _1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2

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

Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
Americana YMCA Operating Inc 45-5143782

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes"* to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

b W=

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

are the organization's property, subject to the organization’s exclusive lega! control? I:} Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting 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? E] Yes |:] No

| Part B | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

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

|:| Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a 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 organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §
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)(i)? _ Clves [ InNo
9 In Part Xill, describe 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 lfl | 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 XIll,
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 its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibttion, education, or research In furntherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part VI, line 1 » 3

(i) Assets included In Form 990, Part X > 3
2 |f the organization received or held works of art, histornical 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 Iincluded in Form 990, Part VI, line 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
ERTAD
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Schedule D (Form 990) 2012 Americana YMCA Operating Inc 45-5143782 page2
[ Part 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 E] Public exhibrtton d l:] Loan or exchange programs
b D Scholarly research e l:] Other
c |:] Preservation for future generations
w 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization sollcit 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? l:] Yes D No

| Part I¥ | 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? . . l:l Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year ie

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
|Part ¥ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part 1V, Iine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e} Four years back

- 0 a o

Beginning of year balance
Contributions
Net investment earnings, gains, and
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3ali)
(ii) related organizations . 3alii)
b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the Intended uses of the organization’s endowment funds.
[Part VI | 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 1,300,000. 1,300,000.
b Buildings
¢ Leasehold improvements
d Equipment
e_Other 2,774,337. 2,774,337.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 4,074,337.
Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 Americana YMCA Operating Inc 45-5143782 Ppaged
[ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity interests

(3) Other
(A)
(B)
€
[(9)]

(0]
Total. (Cot (b) must equal Form 990, Part X, col (B) line 12) P>

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

1

2

3

(4)

(5)

6)

@

(8)

©)

(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) B>
[ Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2
3
@)
)
{6)
{7
(8)
9
(10)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b} Book value
(1) Federal Income taxes
@ Due to Related Party 54,547.
3)
4)
(5)
(6)
(1)
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 54,547.
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
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012
$48%
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Schedule D (Form 990) 2012 Amerijicana YMCA Operating Inc 45-5143782 Ppage 4
[Part %I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 18,971.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 o 3 18,971.
4 Amounts Included on Form 990, Part Vi, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIII.) 4b

¢ Addlnes4aand4b . 4c 0.

Total revenue. Add lines 3 and 4c. (T/ hls must equal Form 990, Part |, line 12.) 5 18,971.
| Part X#t { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 78 v 219.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities . 2a

b Prior year adjustments . 2b

¢ Other losses 2¢

d Other (Descnbe In Part XIil.) 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 78,219,
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b 1.

¢ Add lines 4a and 4b . 4c 1.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 78 7 220.

| Part XHE Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Organization adopted the accounting guidance

related to accounting for uncertainty in income taxes, which sets out a

consistent framework to determine the appropriate level of tax reserves to

maintain for uncertain tax positions. The Organization recognizes the

effect of income tax positions only if the positions are more likely than

not of being sustained. Recognized income tax positions are recorded at

the largest amount that is greater than 50% likely of being realized.

Changes in the recognition or measurement are reflected in the period in
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Americana YMCA Operating Inc 45-5143782 Ppages

[Part XHlT] Supplemental Information (continued)

which the change in judgment occurs.

The Organiztion evaluated its position regarding the accounting for

uncertain income tax positions and does not believe that it has any

material uncertain tax positions.

Part XII, Line 4b - Other Adjustments:

Rounding

232055
12-10-12
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SCHEDULE J
(Form 990)

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. om to P_ublic
intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Americana YMCA Operating Inc 45-5143782
|Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person fisted in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:, First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
[:] Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part i to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked Iin line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |Il.
Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "*Yes" to line 5a or 5b, describe In Part Ill.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 62 or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

232111
12-10-12
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji""°2°"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to c
|nf§:|a:n;:v:nu983em"y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Americana YMCA Operating Inc 45-5143782

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed by

management with the independent accountant before it is filed.

Form 990, Part VI, Section B, Line 12c: All directors, officers, key

employees, and committee members are required to submit an annual

questionnaire disclosing all significant personal interests with the

Organization.

Form 990, Part VI, Section B, Line 15a: The board of directors refers to

recommendations from the Y-USA handbook concerning CEO compensation as well

as the salaries of the executives of similar non-profit organizations.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents and conflict of interest policy available to the public

upon request.

Form 990, Part XII, Line 1

The Organization follows the modified cash basis of accounting.

Revenues are recorded during the period in which cash is received and

expenses are recorded during the period in which cash is disbursed.

The Organization capitalizes long-lived assets at their original cost.

Long-lived assets are expensed in the period in which they are

disposed.

Form 990, Part XII, Line 2c

The Organization’s process for overseeing the audit of the financial

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of'the organization Employer identification number

Americana YMCA Operating Inc 45-5143782

statements and selecting the independent accountant have not changed

from the prior year.

Sia10 Schedule O (Form 990 or 990-EZ) (2012)
25
17140823 794082 CP01406 2012.04010 Americana YMCA Operating In CP014061



9 g
2102 (066 Wi04) Y 2Npayos *066 W10+ 1O} SUOIIONIISU| Y] 23S ‘3DIJON 10y uoNINPaY Hiomiadey 104
X I 'er1 8urq (€)(2)109 EPURISINO] youexq VYOWX 9080L V7T eobnoy uwojeg
euedTISWY BY3] mwumuwﬁo *Ig I93803 °S 0S¢
B9TLL6Y-SY - "OUI YONX euedTISWY
X I "err eutq (€)(2)109 eueTsInoy youexq VYOWK 9080L VT °bnoy uwojeqg
TTqouruoXXy sesed] pue sum( ..NQ I93903 °S 0S¢
£€L0S2E-LT - °*oUI KA3TTIoed X ©d®[d [19MOH
X 6 9UuTT (€)(2)T108 PURTSTNOY SOTJTUNWNOD pue  sSeT[Twej 9080L VT ebnoy uwojeg
‘mv..nx 03 suexboxd *1q@ I9380d S 0S¢E
90TAI®9 uUeUMY pue YITeOH $6680V0-2L - eexy Te3rde) oYl IO VOWA
ON | SeA (©))L0s
LRnue Amue uo1193s Jl) sniels uoloaes (K1unoo ubialo} uoljeziuebio pajeai Jo
a;ﬂ_M“Msom Bulf|01}u09 192113 feyo oqng | epon dwaxy 10 91e)S) gjioiLiop [eba AyAnoe Alewud NI3 pue ‘ssalppe ‘awepN
(6) )] (?) r) () {a) (e)

(-1esk xe) ay} Huunp suoljeziuebiio

1dwaxe-xe) psje|al 810W 10 8UO peY U 9SNedaq pE aull ‘Al Hed ‘066 W04 0} ,SoA, palamsue uoleziuebio ay) ji eejdwon) suoneziuebiQ) Jdwaxg-xe) pajejay j0 uonesyijuap| hued
Amua {Anunoo ubiaio) Apiua papiebaisip jo
6uijjosu09 1981 sjosse Jeak-jo-pul awooul [e10] 1o eje)s) 9|1o1wop [eba Ajanoe Aewd (a1qeoidde y1) N|3 pue ‘ssalppe ‘aweN
o (@ ) (0) (@ (e
(-£E aul ‘Al Hed ‘066 ULO4 0] ,SaA, palamsue uoljeziuebio ay} ji a1s|dwon) sanug papiebaisiq jo uonesyiuap| fuey
C8LEVIG—GY oul butjexad0 YOWX eUROTISUNY

Jaquinu uoneaynuap) sokojdwy uofjeziuefio 8y} Jo eweN
udidaddu) ‘suononssul ajeledas 295 ‘066 Wio4 0] yoeny a_ﬁwwnﬂ%ﬂw_ﬁ%&
angng 0} uado "€ 10 ‘g€ 'SE ‘P '£€ Oul| ‘Al Med ‘066 W04 0} ,S3A, Pasamsue uoneziuebio ay) y1 3ja|dwo) (066 w04)
[41V4 wn__r_w._octmn_ pajejalun pue m:O_uMN_:Nm._O poale|9Yy H37NA3HOS

Lv00-SpGL ON BNO




2102 (066 Wu04) Y 3AnNpayds

Le 2L-0L-ZL 2912ET
ON | SOA {Aunoo
Ty sjasse {¥sniy 10 uBiauoy
pafonuoo | diysisumo 1eak-jo-pus awoous ‘di10o g ‘di102 D) Aua 10 9jE38) uoneziuebio pajejas jo
Aw&mwmmm abejuasiay jo areysg [e10} jo ajeys Anus jo adA| | Bulonuod 1oalg |enomop [e63] Kuanoe Arewud NI3 pue ‘ssaippe ‘alweN
1) w) (6) 1) (o) r) )] (a) (e

pajejal 2I0W JO SUO peyY )i BSNBI3q e dUl| ‘Al Wed ‘066 Wio4 0} ,SOA, Palamsue uoieziuebio ay} 4 a)aidwon) ¥snuj Jo uonesodio) e se ajgexe] suonezjuebiQ pajejay Jo uonesyuap|

(-4eak xe} ay) Buunp isnJ} Jo uoleiodiod e se pajeal) suoneziuebio

At ued

ON[SOA| (5901 uuod) L) | ON | SeA sosse (P15-g1G suonsas (uro
8|NPaYdS Jo 0g 18pun Xe} Woij papn|axs
diysioumo |Gaemon| X0 Ul Junowe [¢UOW¥IROR  eaki6.0us awoou ‘pajejaiun ‘pajejas) Ayue w_,_w_mww uoljeziuebio pajelos Jo
abejueoiadlio psuanl  |GN-AOPOD | -uomodadsig jo areys [e10} Jo aleyS | awodul Jueuiwopald | Buljosiuod 198a1Q [eBa] Auanoe Aewud NI3 PUe ‘ssaippe ‘sweN
b)) 0] U] W (6) ) () {r) {0 {q) (e)
- (-seak xe} ay) 6uunp diysisuped e se pajes.) suoljeziuebio "
paje|al 810W 10 BUO PEY ¥ BSNEDaq Hg dul| ‘Al Hed ‘066 W04 O} S8 A, pPalamsue uoljeziueblo sy} ji ala|dwo)) diysisuped e se ajqexe] suoneziuebiQ pajejay 0 uonesynuap) Hued
¢obed  ZQLEVIG-GV

Oul buTjexsdO YDOWX eURDTISUNY ch0e (066 LWiod)H AInpayos




2102 (066 wuod) Y a|npayog 87 ZL0L-ZL €91262

(9)

{c)

v

{e)

@

)

(s-e) adAy
PAAJOAUI Junowe BuluiwiBlap JO POYIBIA PAAJOAUL Junowy uoljoesuel | uoljeziueblo Jay}o Jo aweN
) () (@ (e)
*Sp|oysaly} uonoesuel} pue sdiysuoije|al paiaaod Buipnjoul ‘aul| siy} 2)5|duiod 1SNW OYM UO UOIJBULIOJUI 10§ SUOIIORIISUI 8} 893S ,'SaA, Sl oAoqe ay) Jo Aue o) lemsue syl | g
X S| (s)uoneziuebio pajejas wozy Auadoid 10 ysed jo seysuen By S
X 11 (s)uoneziuebio pare|ss o} Auadoid 1o yseo Jo Jaysuen 1By 4
X by sasuadxa 10} (s)uoneziuebio pajejal Aq pred Juswesinquiey b
X dp sasuadxa Joj (s)uojezjuebio pajejal 0} pled juswesinquisy d
X | ot (s)uorjeziuebio pajejas yum seakojdws pred jo Buueyg o
X | ut (s)uoieziuebio pajejal Yum s}asse Jaylo 1o ‘sisl| Buljiew ‘Juswdinbas ‘saijjioey jo Buieys u
X wy (s)uonyeziuebiio pajejot AQ suoneyaljos Buisieipuny 10 diysiaquisiu 10 SADIAISS JO 8oUBLLIONad W
X |8 (s)uotyeziuebio pajejas Joj suonepalos Guisiespuny 10 diysiaquiawl 10 SBIAISS JO 8IUBWIONS] |
X AL (s)uoneziuebio pajejas Woiy sjesse Jayo 1o ‘Juswdinbae ‘saijijioe) Jo eses] %
X I (s)uoneziuebio paje|as 0} Sjasse Jayjo Jo ‘uswdinba ‘salyjioe; jo asea |
X 1 (s)uoneziuebio pejejas yum sjosse Jo abueyoxg |
X yi (s)uoiyeziuebio paje|al WOy sasse Jo aseyoind Y
X By | (s)uoneziuebio pajejal o) sjasse jo sjes B
X it (s)uoneziuebio pajejas WOl SPUSPING
X ol (s)uoijeziuebiio pajejal Aq seajuesend ueo} 1o sueo @
X Pl (s)uoiyeziuebio pajejas 10} 10 0} Seajuelent ueoj 10 sueo p
X LT (s)uoneziueBio pajejas Woly uolNqUIUCD feuded Jo ‘et ‘Y 2
X qi (s)uotyeziuebio pajejal o} uonquiuoo jeudes Jo ‘Juelb ‘Yo q
X e} Aua pajjosuod B Wwolj yual (A1) Jo saiyelol () saipnuue (i) ysasaiu (1) Jo 1dieosy e
LAl sued Ul pajs)| suoljeziuebio pajejal a1o0u IO 8UO Yim suoljoesuel) Buimol|oy ay) jo Aue ui ebebus uoneziuebio sy pip “Jeak xel ayi Buung |
ON | S2A *3|NPaYIS SIY} JO Al 40 ‘|JI ']} SHEd Ul pals]| SI ANjua Aue J | su)) 8jejdwo)) ‘ajoN

(-9€ 10 ‘qSE ‘e Ul ‘Al Wed ‘066 WJO4 0} ,SOA, PRIoMsUE uoljeziuebio ay) Ji 81ejdwon) suoneziuebiQ paiejey YIM suonoesues] A ped

gobed 78/ EHTG-G¥

oul butjexradp YOWX eUROTIBWY <+0c (066 Wiod) d 8inpayds




2102 (066 wi04) Y 3INpayog

6¢

L1012t
vorzee

diysisumo
abejuaaled

]

ON|[%eA

Louped
BuiBeuew
ro _EcccQ

0

{590t unoa)
L-) 8|npayas jo
02 X0Q Ui Junowe
18N-A 8p0)

0]

ON |SOA|

L SUOTBIO(E

geueq
-1odoidsig

{4

sjasse
Jeak-jo-pus
jo aieys
{6)

awooul
€10}
jo areys

)

ON

SOAl

S
eolos

335 sisued]
Ileayy
(&)

{p16-21G uonoas Japun
Xe} WoJy papn(oxa
‘pajejalun ‘pajejal)

3WOIUI JueuIwIOpaly

)

{(Aunoo
ubtaloy Jo aje)s)
aj1vIwop jeban

(&)

Auaoe Aewiud
(@

A jo
NI3 Pue ‘Sssaippe ‘aWeN

(e)

‘sdiysisuped Juswisaaut ulepad Joj uoisn|oxs Buipiebal suolonisul 99g -uoneziuefio paje|al e Jou Sem Jeyy

° (enuanai ss04b 10 S}OSSE (B0} AQ pPaInsesu) SBINAIICE S) JO Juadsad SAI} Uy} 810W PajoNpuod uoleziuebio ay) yoiym ybnoiy) diysisuped e se paxe} ANjUS Yoes 10} Uoljewiopu Buimo||o) 8y} apiroid

(-2€ 8UI| ‘Al Ued ‘066 Wio4 O} S8 A, Palsamsue uoijeziuebio ay) ji alejdwo)) diysiouled e se ajqexe] suoneziuebiQ pajejaiun A Mg

p ebeg

8Lt

P16-G¥

Oul buTjeJxsadQ VYOWX PUROTISUY ¢}0c (066 Wiod) Y 8inpeyos




Schedule R (Form 990) 2012 Americana YMCA Operating Inc 45-5143782 Ppage5
[Part Vi | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 (Rev: 1-2013) Page 2
e |f you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box >
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 if{ 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 AMEericana YMCA Operating Inc 45-5143782
:I‘I‘::;;:f' Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

otum see |350 S. Foster Dr.

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

Baton Rouge, LA 70806

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
The Organization
® Thebooksare inthecareof » 350 S. Foster Dr. - Baton Rouge, LA 70806

Telephone No.» 225-923-0653 FAXNo. » 225-924-3609
® |f the organization does not have an office or place of business in the United States, check this box > I:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [ _J.ifitisfor pant of the group, check this box P> L_._] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until November 15, 2013,

5  For calendar year , or other tax year begnning _ APR 25, 2012 ,andendng DEC 31, 2012

6 If the tax year entered In line 5 Is for less than 12 months, check reason: Inttial return |:| Final return

Change In accounting period

7  State In detaill why you need the extension
Due to additional time being required for the audit of the
Organization’s financial statements, the Organization needs additional
time to prepare its Form 990.

8a 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. 8a | $ 0.

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 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| 8 0.

Signature and Verification must be completed for Part 1l only.

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

Signature P> Title » CPA Date D>

Form 8868 (Rev. 1-2013)
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