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902 6 ¢ 73 J3INNVIS

| OMB No. 1545-0047

2015

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

~
Form 990

Department of the Treasury .

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginnin 07/01 , 2015, and ending 06/30 ,20 16

B Check Iif applicable JC Name of organization YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE | D Employer identification number

[:l Address change Doing business as 01-0211568

E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number

O intial return 70 FOREST AVE (207) 874-1111

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedreturn  |PORTLAND, ME 04104 G Gross receipts $ 11,936,114

[ Application pending |F Name and address of pnncipal officer:  HELEN L BRENA Hia) Is this a grup retum for subordinates? (] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? (ves [Ino

| Tax-exempt status 501(c)3) O s01(9) ¢ } « gnsert no) [ 4947@)1) or [ 527 If “No,” attach a Iist. (see mstructions)

WWW.YMCAOFSOUTHERNMAINE ORG

H(c) Group exemption number »

J Waebsite: »
K Form of organization Corporation ] Trust [] Association [_] Other» I L Year of formation 1899 | M State of legal domicile: ME
Summary
1  Briefly describe the organization’s mission or most significant activities: THE YMCA OF SOUTHERN MAINE IS A
3 CHARITY COMMITTED TO BUILDING STRONG KIDS, INDIVIDUALS, FAMILIES AND COMMUNITIES THROUGH
§ {CONTINUED ON SCHEDULE Q)
5;» 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e . 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 17
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 697
:E 6 Total number of volunteers (estimate if necessary) . 6 721
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 810,166 949,357
g 9  Program service revenue (Part VIII, ine 2g) 9,019,183 9,536,107
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 73,156 110,715
T 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 101,371 87,367
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,003,876 10,683,546
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,517,584 1,776,357
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 5,373,042 5,599,353
2 | 16a Professional fundraising fees (Part IX, column (A), lne11e} . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 199,285 |
i 17  Other expenses (Part IX, column (A), lég I 3,672,888 3,595,287
18 Total expenses. Add lines 13-17 (must3 GQW@TS) . 10,563,514 10,970,997
19 Revenue less expenses. Subtract ||neT;18‘ ine 12 L (559,638) (287,451)
g g - N 0 V 2 ]l 20 16 U(b Beginning of Current Year End of Year
23 20 Total assets (Part X, line 16) & 13,013,738 12,690,418
<3| 21  Total labilities (Part X, line 26) . o= 2,209,392 2,303,579
i'é Net assets or fund balances. Subtract‘mem{‘h\'ﬂ]'le-zd UT 10,804,346 10,386,839

1

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Declarlatlon of preparer {other than officer} 1s based on all information of which preparer has any knowledge.

} [ v/is [20 16
Sign Signature of officer Date
Here } HELEN L. BRENA, CHIEF EXECUTIVE OFFICER
Type or pnint name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Fim's name P Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [dYes [INo
Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

d
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Parti . . . . . . . . . . . . .
1  Bnefly describe the organization’s mission:
THE Y IS A POWERFUL ASSOCIATION OF MEN, WOMEN, AND CHILDREN OF ALL AGES AND FROM ALL WALKS OF LIFE
JOINED TOGETHER BY A SHARED PASSION TO STRENGTHEN THE FOUNDATION OF COMMUNITY WITH A COMMITMENT TO
NURTURING THE POTENTIAL OF KIDS, PROMOTING HEALTHY LIVING, AND FOSTERING A SENSE OF SOCIAL
(SEE STATEMENT)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-EZ2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . i . .. u .. w o i .. .. . . o . v [dYes ¥No
Iif “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.

O Yes No

4a (Code: )(Expenses $  5373,770 including grants of $ 1,077,823 ) (Revenue $ 3,651,835 )
YOUTH DEVELOPMENT OUR YMCA IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN WE
BELIEVE THAT ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT THEY CAN ACHIEVE.
THAT'S WHY WE HELP YOUNG PEOPLE CULTIVATE THE VALUES, SKILLS, AND RELATIONSHIPS THAT LEAD TO
POSITIVE BEHAVIORS, BETTER HEALTH, AND EDUCATIONAL ACHIEVEMENT OUR YMCA PROGRAMS, SUCH AS DAY CAMP,
PRESCHOOL, AFTER SCHOOL AND SWIM LESSONS, OFFER A RANGE OF EXPERIENCES THAT ENRICH COGNITIVE,
SOCIAL, PHYSICAL, AND EMOTIONAL GROWTH EXPENSES INCLUDE SUBSIDIES AND DIRECT FINANCIAL ASSISTANCE

THAT MAKE PARTICIPATION POSSIBLE FOR 1 IN 3 OF THE YOUNG PEOPLE WE ENGAGE.

4b (Code: )(Expenses $ 3,758,980 including grantsof $ | 695,836 ) (Revenue $ 5,162,724 )
HEALTHY LIVING — THE Y IS A LEADING VOICE ON HEALTH AND WELL-BEING. WE BRING FAMILIES CLOSER
TOGETHER, ENCOURAGE GOOD HEALTH, AND FOSTER CONNECTIONS THROUGH FITNESS, SPORTS, FUN, AND SHARED
INTERESTS. AS A RESULT, OVER 9,000 PEOPLE IN OUR COMMUNITY ARE RECEIVING THE SUPPORT, GUIDANCE, AND
RESOURCES THEY NEED TO ACHIEVE GREATER HEALTH IN SPIRIT, MIND AND BODY. THIS IS PARTICULARLY
IMPORTANT AS OUR NATION STRUGGLES WITH AN OBESITY CRISIS, FAMILIES STRUGGLE WITH WORK/LIFE BALANCE,
AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT OUR PROGRAMS ARE ACCESSIBLE, AFFORDABLE, AND OPEN
TO ALL FAITHS, BACKGROUNDS, ABILITIES, AND INCOME LEVELS IN 2016, WE PROVIDED $695,836 IN FINANCIAL

ASSISTANCE TO PEOPLE WHO OTHERWISE WOULD HAVE FACED ECONOMIC BARRIERS TO PARTICIPATION.

4c (Code: ) (Expenses $ 431,006 including grants of $ 2,698 ) (Revenue$ 721,548 )
SOCIAL RESPONSIBILITY - OUR YMCA BELIEVES IN GIVING BACK AND SUPPORTING OUR NEIGHBORS. WE HAVE BEEN
LISTENING AND RESPONDING TO OUR COMMUNITY'S MOST CRITICAL SOCIAL NEEDS FOR ALMOST 160 YEARS Y
PROGRAMS, SUCH AS ADAPTIVE SERVICES, AND THE MEN'S DORMITORY PROGRAM, ARE EXAMPLES OF HOW WE DELIVER
TRAINING, RESOURCES, AND SUPPORT THAT EMPOWER OUR NEIGHBORS TO EFFECT CHANGE, BRIDGE GAPS, AND
OVERCOME OBSTACLES. IN 2016, WE ENGAGED 721 YMCA VOLUNTEERS IN ACTIVITIES THAT STRENGTHEN OUR

COMMUNITY AND PAVE THE WAY FOR FUTURE GENERATIONS TO THRIVE

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P 9,563,756

Form 990 (2015)



Form 990 (2015)

10

11

12a

13
14a

15

16

17

18

19

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposituon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c})(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

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 | .. e e e e
Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted fi nanmal statements for the tax year’7 If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 4
7 4
8 v
9 v
10 |V
HHa| v
11b v
11c v
11d v
11e| v
11f | v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)
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Page 4

Checklist of Required Schedules (continueq)

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

30

31

32

35a

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill

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 .

Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI 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 line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? if “Yes,” complete Schedule L, Part |

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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o

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? /f “Yes,” complete Schedule L, Part lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization I|qurdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . .o e e
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 .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 | v
23 |V
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
3 |v
34 | v
35a| v
35b| v
36 v
37 v
38 | v

Form 990 (2015)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17 ‘
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? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 697 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . .. e e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 f|led durung theyear . . . . . . . . [ 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a l
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b i
11 Section 501(c){12) organizations. Enter: !
a Gross iIncome from members or shareholders . . . 11a ]
b Gross income from other sources (Do not net amounts due or pald to other sources ’
against amounts due or received fromthem.) . . . . . . . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 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 I1s required to maintain by the states in which :
the organization is licensed to iIssue qualified heatthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tanmng services durmg the tax year” . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Form 990 (2015)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N o0 h

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 '
If there are matenial differences in voting rights among members of the governing body, or '
if the governing body delegated broad authornty to an executive committee or similar i
committee, explain in Schedule O. 1
Enter the number of voting members included in line 1a, above, who are independent . 1b 17 '
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, or key employee? . .o 2 v
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? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 |v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoxnt
one or more members of the governing body? . . . . .. 7a 4
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . coe . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng - }
the year by the following: ]
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” e 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'7 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢c| v
Did the organization have a written whistleblower pollcy’i ... e e e e e e 13 (v
Did the organization have a written document retention and destructlon pohcy” coe 14 | v
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? ___j
The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringthevyear? . . . . . . . . . . . . . . . . . . o o oL, 16a v

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 1
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed»  NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[] Oown website Another’s website Upon request (] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: »
HELEN L BRENA, 70 FOREST AVENUE, PORTLAND, ME 04101, (207)874-1111

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvil . . . . . . . . . . . . . 0O

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e 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.

e 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.

e 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: indiidual 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.

(C)
Posttion
w ®) (do not check more than one ©) B "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any =1 = =T ex]| = from related other
hoursfor | 28| 3 g L the organizations compensation
related 35|l 8]e to—’g 3| organization [ (W-2/1099-MISC) from the
organizations 5 S 31" 13, § o | = |(W-2/1099-MISC) organization
below dotted| S | 3 g8 and related
line) Slz 3 ° organizations
gle 2
§ 2
{1) WILLIAM WHITMORE 1.0
CHAIR v v 0 0 0
{2) JENNA KLEIN JONSSON 1.0
VICE CHAIR v v 0 0 0
(3) CLIFFORD RUPRECHT 1.0
SECRETARY v v 0 0 0
(4) PATRICIA ERICKSON 1.0
TREASURER v (4 0 0 0
(5) WENDY BUSH 1.0
BOARD MEMBER (4 0 0 0
{6) BILL SIPPERLY 1.0
BOARD MEMBER (4 0 0 0
{7) PIOUS ALI 1.0
BOARD MEMBER v 0 0 0
(8) KATHI EWEN 1.0
BOARD MEMBER v 0 ] 0
(9) KATHY NICHOLS 1.0
BOARD MEMBER 4 0 0 0
(10) PAT PALMER 1.0
BOARD MEMBER (4 0 0 0
{11) RYAN KANE 1.0
BOARD MEMBER 4 0 0 0
(12) DAN O'HALLORAN 1.0
BOARD MEMBER v 0 0 0
(13) SCOTT MAKER 1.0
BOARD MEMBER v ] 0 0
{14) TERRY SEAVEY 1.0
BOARD MEMBER v 0 0 0

Form 990 (2015)



Form 990 (2015)

Page 8

IGERRYIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ®) (do not check more than one ®) ® ®
‘ Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
: hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any o=1 = ey Ry e from related other
hoursfor | =3 | @ g 2|3&|¢ the organizations compensation
related 3512|182 ?,-§ 3| organization | (W-2/1099-MISC) from the
organizations| S | § | © 3 }:g = | = |w-2/1099-MISC) organization
below dotted| S | g|"s and related
hne) ’% é‘ 3 k] organizations
® [Z1 3
] § ‘g,ﬁ.
&
| (15) MARY WRIGHT 10
: BOARD MEMBER v 0 0 0
{16) DAN DACAR 1.0
BOARD MEMBER v 0 0 0
{17) DAVID LANDRY 10
BOARD MEMBER v 0 0 0
(18) HELEN BRENA 60 0
CEO v 167,001 0 17,023
(19) JAMES DOWD 50.0
CFO (4 41,231 0 7,974
{20)
(21)
(22)
(23)
(24)
{25)
ib Sub-total. . . . . N 208,232 0 24 997
¢ Total from continuation sheets to Part VII Sectlon A A 0 0 0
d Total (addlinesibandic). . . . . . ... P 208,232 0 24,997
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual histed 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 i
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI I e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

year.

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

®)

©

Name and business address Descnption of services Compensation

|
1
\ NONE

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

received more than $100,000 of compensation from the organization » 0

|

Form 990 (2015)
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I:Tad'llI] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a 140,928
g 2| b Membershpdues . . . . |1b 0
,,,-E ¢ Fundraisingevents . . . . | 1¢c 82,205
-g § d Related organizations . . . | 1d 0
g E e Government grants {contributions) | 1e 16,735
e f Al other contributions, gifts, grants,
22 and stmilar amounts not included above | 1f 709,489
"é 3 g Noncash contnibutions included in ines 1a-1f $ 10,207
S §| h Total. Add lines 1a-1f . > 949,357
2 Business Code
E 2a MEMBERSHIP REVENUE 624100 4,968,190 4,968,190
& b DAY CAMP REVENUE 624100 1,135,009 1,135,009
,8 €  CHILDCARE REVENUE — INFANT/TODDLER/PRESCHOOL 624100 1,033,178 1,033,178
E d CHILDCARE REVENUE - SCHOOL AGE 624100 934,433 934,433
g e RESIDENCE REVENUE 624100 721,548 721,548
'g" f All other program service revenue . 624100 743,749 743,749 0
a g Total. Add lines 2a-2f . T 9,536,107 |
3 Investment income (including dividends, interest,
and other similar amounts) > 15,772 15,772
4  Income from investment of tax-exempt bond proceeds P 0 0 0
5 Royalties . . ... 0 0 0
(i) Real (ii) Personal
6a Grossrents . . 0 0
b Less' rental expenses 0 0
¢ Rental income or {loss) 0 0
d Net rental income or (loss) N
7a  Gross amount from sales of () Securties (ii) Other
assets other than inventory 1,289,673
b Less: cost or other basis
and sales expenses . 1,194,730
¢ Gainor (loss) . 94,943 0
d Net gain or (loss) » 94,943 94,943
% 8a Gross income from fundraising
] events (not including $ 82,205
& of contributions reportéa_aﬁnlfﬁénf o). l
5 SeePartlV,line18 . . . . . g 128,443 l
g b Less:directexpenses . . . . b 52,919 |
¢ Net income or (loss) from fundraising events . P 75,524 75,524
9a Gross income from gaming activities. j
SeePartiV,lne19 . . . . . a 0 }
b Less:directexpenses . . . . b 0 |
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . a 16,762
b Lless:costofgoodssold . . . b 4,919 B . ,
¢ Netincome or (loss) from sales of inventory . . » 11,843) o 11,843
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 0 j
12 Total revenue. See instructions. » 10,683,546 9,536,107 198,082

Form 990 (2015)




Form 990 (2015)

Statement of Functional Expenses

Page 10

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 or note to any line in this Part IX . - . O
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses BT e °° Management and Fundraising
1 Grants and other assistance to domestic organizations oL ,
and domestic governments. See Part IV, line 21 0 0 0.
2 Grants and other assistance to domestic . .
individuals. See Part [V, line 22 . 1,776,357 1,776,357| ~ -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign -
individuals. See Part IV, lines 15 and 16 . 0 0 A
1 4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
| trustees, and key employees .o 253,647 0 210,738 42,909
i 6 Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 4,411,337 3,956,579 343,978 110,780
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b} employer contributions) 128,711 99,399 23,269 6,043
| 9  Other employee benefits . 431,238 351,523 67,746 11,969
‘ 10 Payroll taxes . . 374,420 323,386 40,475 10,559
| 11 Fees for services (non- employees)
| a Management 0 0 0 0
b Legal 11,460 0 11,460 0
¢ Accounting 16,500 0 16,500 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV I|ne 17 0 0
f Investment management fees 4,135 4,135 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 249,976 935 249,041
12  Advertising and promotion 79,224 59,116 20,108 0
13  Office expenses 521,149 437,106 77,044 6,999
14 Information technology 55,672 47,611 7,259 802
15 Royalties . 0 0 0 0
16 Occupancy 783,581 783,581 0 0
| 17  Travel 94,853 82,793 11,777 283
\ 18 Payments of travel or entertamment expenses
1 for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 98,528 43,327 54,853 348
20 Interest . . 100,888 45,362 55,626 0
21 Payments to afflllates . 98,554 96,995 1,559 0
22 Depreciation, depletion, and amomzatlon 576,153 576,153 0 0
23 Insurance . e e e e e 137,651 127,598 9,489 564
24  Other expenses. Itemize expenses not covered 1
above {(List miscellaneous expenses in line 24e. If 1
line 24e amount exceeds 10% of line 25, column :
{A) amount, list line 24e expenses on Schedule O.) !
a BAD DEBT EXPENSE 194,400 186,371 0 8,029
b EQUIPMENT AND REPAIRS 419,698 416,696 3,002 0
¢ MISCELLANEOUS 6,950 5,617 1,333 0
d 0 0 0 0
e All other expenses 145,915 143,116 2,799
25 Total functional expenses. Add lines 1 through 24e 10,970,997 9,563,756 1,207,956 199,285
26 Joint costs. Complete this line only if the
organization reported In column (B} joint costs
from a combined educational campaign and
fundratsing solicitation. Check here » [] ff
following SOP 98-2 (ASC 958-720) . 0 0 0 0

Form 990 (2015)



Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 1]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 157,457 1 92,152
2 Savings and temporary cash investments . 43,215 2 133,839
3 Pledges and grants receivable, net 56,016 3 98,273
4  Accounts receivable, net . 284,649 4 342,186
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees. )
Complete Part Il of Schedule L . . ol 8§ 0
6 Loans and other receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and |
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ) |
e organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 45234 9 31,218
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 18,886,361 ]
b Less: accumulated depreciation . . . . 10b 8,260,939 10,980,309 10¢ 10,625,422
11  Investments—publicly traded securities 1,185,247 11 1,129,210
12 Investments—other securities. See Part IV, line 11 48,077| 12 48,385
13 Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .. 213,534 15 189,733
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,013,738 16 12,690,418
17  Accounts payable and accrued expenses . .. 610,937 17 370,200
18 Grants payable . 0| 18 0
19 Deferred revenue . 221,891 19 245,806
20 Tax-exempt bond Ilabllltles 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L o| 22
= | 23  Secured mortgages and notes payable to unrelated third parties 1,376,564| 23 1,588,859
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 98,714
of Schedule D . 25
26  Total liabilities. Add lines 17 th‘gh 25 2,209,392| 26 2,303,579
° Organizations that follow SFAS 117 (ASC 958), check here > D and i
9 complete lines 27 through 29, and lines 33 and 34. |
S (27 Unrestricted net assets . 9,781,382| 27 9,484,133
g 28 Temporarly restnicted net assets . 314,813| 28 341,305
2 29 Permanently restricted net assets . 561,093| 29 561,401
z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and [
5 complete lines 30 through 34. !
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 10,657,288| 33 10,386,839
34 Total habilities and net assets/fund balances . 12,866,680 34 12,690,418

Form 990 (2015)




Form 990 (2015)
B-1s®{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

COWONOOALWN=

-k

Financial Staterments and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

10,683,546

Total expenses (must equal Part 1X, column (A), line 25)

10,870,997

Revenue less expenses. Subtract line 2 from line 1

(287,451)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

10,657,288

Net unrealized gains (losses) on investments

(125,966)

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

147,058

Ol (N || |W[IN]|=],

Other changes in net assets or fund balances (explaln n Schedule O)

(4,090)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . ..

-
o

10,386,839

Check if Schedule O contains a response or note to any line in this Part XIl .

|

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

[JSeparate basis [J Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE 01-0211568

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 [ A school described in section 170(b){1)(A}{ji). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

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

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

7 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 I1.)

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

9 [an organization that normally receives: (1) more than 33/:% 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 33/3% 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 lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [OType 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

)]

-]

f  Enter the number of supported organizations . . . e e e e e e e e e e [::|
g Provide the following information about the supported organlzatlon(s)
{i) Name of supported organization (i) EIN (i) Type of organmization | (v) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
B)
©
)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
IZXd  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 fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuai grants.") . . . 606,335 664,361 1,050,610 790,502 949,357 4,061,165

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf ., . . 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 606,335 664,361 1,050,610 790,502 949,357 4,061,165
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonlne 11, column{f). . . . 309,234
6 Public support. Subtract line 5 from line 4. 3,751,931
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts fromlined4 . . . . 606,335 664,361 1,050,610 790,502 949,357 4,061,165
8 Gross income from interest, d|V|dends

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - 33,666 32,429 49,689 42,643 13,076 171,503
Net income from unrelated business
activities, whether or not the business
1s regularly caftmedon . . . . . 46,980 58,852 103,959 101,371 87,367 398,529
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartV9). . . . . . 0 ) 0 0 0 0
Total support. Add lines 7 through 10 4,631,197
Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 41,126,486
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . T G I
Section C. Computation of Public Support Percentage
Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 8101 %
Public support percentage from 2014 Schedule A, Partll, line 14 . . . . 15 8623 %
331/3% support test—2015. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B
331/3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 ] 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

17a

18

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e O

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... . PP O
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . L. . L. L L L L L L s s s s e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

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 I.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Public support. (Subtract line 7c from
line 6.) . e .

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts from line 6 e e
10a Gross Iincome from nterest, 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 100 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 . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {(line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33.3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line

b

20

17 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

3313% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organmization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's orgamzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4b

4c

5a

5b

5¢

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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GEMAV]  Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees durng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes

No

|
l

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

AQ(hWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

WIN(®IO |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

O|b|WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

OV~ IW

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vl). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

) (i)

ST Underdistributions
Excess Distributions Pre-2015

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Appled to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Ao lo o A-—--.:'Ln-h(pn_g',u-m°° =

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oo |o|o

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2015

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE 01-0211568

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J 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? . . . . . . . . . . . . . . . o . o o [] Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on 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 a historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. l:rueld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . coe 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 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, extmgunshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}
and section 170(h)@)BY)? . . . . . . . . . L L oo e e e e e e e e e e e [J Yes (J No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVillLlne1 . . . . . . . . . . . . . . . . » §
(i) Assets included In Form 990, Part X . . . N ]

2 If the organization received or held works of art hlstoncal treasures or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . R S 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e e [0 Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . 0. 1c
Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XlIl . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

o

3a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance 1,268,875 1,247,487 773,054 698,516 702,804
Contrnibutions . 0 0 365,493 0 2,107
Net investment earnings, galns and
losses . P (24,017) 36,578 108,940 74,538 (6,395)
Grants or scholarshlps . 0 0 0 0 0
Other expenditures for facilities and
programs . .. 0 15,190 0 0 0
Administrative expenses . 0 0 0 0 0
End of year balance 1,244,858 1,268,875 1,247,487 773,054 698,516
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » ! 36.00 %
Permanent endowment »  45.00 %
Temporanly restricted endowment » - 19.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . 3afi) v
(ii) related organizations . . 3a(ii) v
If “Yes” on line 3a(ii), are the related orgamzatlons ||sted as reqmred on Schedule R’? . 3b [

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or otherbasis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . 408,259 408,259

b BUIIdIngS . . . 14,436,315 5,719,651 8,716,664

¢ Leasehold |mprovements 66,548 31,615 34,933

d Equipment 2,566,983 2,019,076 547,907

e Other 1,408,256 490,597 917,659
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 10,625,422

Schedule D (Form 990) 2015
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Part VIl Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B8)
€
D)
B
F)
@)
H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12.) » |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
2)
)
@
(5)
(6}
@
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » |

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
3)
4
5
(6)
@
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B} line15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes :
(@) CURRENT PORTION OF LEASES PAYABLES 24,966 |
(3) OBLIGATION UNDER CAPITAL LEASE, NET OF CURRENT PORTION 73,748 '
4 j
(5) f
© |
@) !
(8) j
9) ;
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 98,714 |

2. Liability for uncertain tax positions. In Part XIil, 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 XIIi

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 10,558,409
2  Amounts included on hine 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a (125,966)
b Donated servicesanduseof facilites . . . . . . . . . . . | 2b 0
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXnuty. . . . . . . . . . . . . . .|« 4,919
e Add lines 2a through 2d . 2e (121,047)
3  Subtract line 2e from line 1 . 3 10,679,456
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0
b Other(DescribemnPartXxilly. . . . . . . . . . . . . . . |4b 4,090
¢ Add lines 4a and 4b .. 4c 4,090
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 ) .o 5 10,683,546
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 10,975,916
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:
a Donated services anduseoffaciities . . . . . . . . . . . |2a 0
b Prioryearadjstments . . . . . . . . . . . . . . . . |2 0
¢ Otherlosses . . . e 0
d Other (Describe in Part XIII ) N L | 4,919
e Add lines 2a through 2d . 2e 4,919
3  Subtract line 2e from fine 1 . 3 10,970,997
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:
a Investment expenses not included on Form 890, Part VI, line7b . . | 4a 0
b Other (DescrbemnPartXity. . . . . . . . . . . . . . . |4b 0
¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18) 5 10,970,997

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, hnes 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2019

Open to Public
Inspection

Name of the organization ]

Employer identification number

YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE 01-0211568

Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ 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.
- (v) Amount paid to
() Name and address of individual ] (i) Did fundraiser have iv) Gross receipts tained b {vi) Amount pad to
or entity (fundraiser) (i) Actty cus‘t:gﬂ{r%u:lg?jtsrg I of ¢ )from actlvnyp fu(rc\)érrae(l:s(;e:? (llj)Steé,)'" (ogrrge;zlggﬁol;y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T T T
3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 980 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ATER PORTLAND PEAKS TO PORTLAND ¢ ASCO BAY ADAPTIVE SERVICES AUCTIO (add col (a) through
{event type) {event type) (total number) col. {e)
2
©( 1 Grossrecepts . 137,001 73,648 0 210,649
4
2 Less: Contributions 54,310 27,895 0 82,205
3 Gross income (line 1 minus
line 2) . 82,691 45,753 0 128,444
4 Cash prizes . 0 0 0 0
5 Noncash prizes 2,002 0 0 2,002
(n .
31 6 Rentfacility costs . 0 4,916 0 4,916
2
g1 7 Foodand beverages . 200 0 0 200
|5
5 8 Entertainment 750 0 0 750
9 Other direct expenses 38,078 6,973 0 45,051
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 52,919
11 Net income summary. Subtract line 10 from line 3, column (d) 4 75,525

Gaming. Compilete if the organization answered “Yes” on Form 990 Part IV line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col. (c})
2
4
1 Gross revenue .
@ 2 Cashpnzes .
5
2| 3 Noncash prnizes
w
@| 4 Rent/facility costs .
()
5 Other direct expenses
O Yes %[ Yes %[0 Yes %
6 Volunteer labor . ] No ] No C] No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? [d Yes [J No
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [J Yes [ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e e e O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . .o 0oL O Yes [] No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . v e e e e e e e s e« e . . e . . . . . . . v+ dYes [ No
if “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name

Address b

Gaming manager information:

Name >

Gaming manager compensation P $

Description of services provided

[Director/officer JEmployee [Jindependent contractor

Mandatory distnibutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e [J Yes [] No

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J
{Form 990)

Department of the Treasu
|m£ma. Revenue Service i » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Name of the organization
YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE

2015

Open to Public
Inspection
Employer identification number

01-0211568

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[l Discretionary spending account [ Personal services {(e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .

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

[J Compensation committee [ written employment contract

Independent compensation consultant Compensation survey or study

(] Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part |I|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

if “Yes” on ine 6a or 6b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines § and 67? If “Yes,” describe in Part lll . .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il e e e e

If “Yes” to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

AYAYAN

5a

Sb

AYAS

6a

6b

AYAN

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2015
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Schedule O
gForm 990)

epartment of Treasury
Internal Revenue Service

| omeNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information

Open to Public
Inspection

Name of the Organization

YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE

Employer Identification Number

01-0211568

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

PROGRAMS AND SERVICES THAT PROMOTE A HEALTHY SPIRIT, MIND AND BODY FOR ALL
REGARDLESS OF ABILITY TO PAY

FORM 990, PART Iil, LINE 1 -
ORGANIZATION'S MISSION

RESPONSIBILITY THE Y ENSURES THAT EVERY INDIVIDUAL HAS ACCESS TO THE ESSENTIALS
NEEDED TO LEARN, GROW AND THRIVE ANCHORED IN MORE THAN 10,000 NEIGHBORHOODS
AROUND THE COUNTRY THE Y HAS THE LONG STANDING RELATIONSHIPS AND PHYSICAL
PRESENCE NOT JUST TO PROMISE, BUT TO DELIVER, LASTING PERSONAL AND SOCJAL CHANGE.

FORM 980, PART VI, LINE 4 -
SIGNIFICANT CHANGES TO
ORGANIZATIONAL DOCUMENTS

VOTING MEMBERS CHANGED FROM ALL MEMBERS TO MEMBERS OF THE BOARD OF DIRECTORS.
CLARIFIED CEO POSITION AS PRESIDENT AND CEO AND CORRESPONDING DUTIES AND
AUTHORITY MAJOR DECISIONS NOW REQUIRE 2/3 MAJORITY VOTE OF QUORUM. OPTION OF
ACé"l\'/IICB)Elss\NITHOUT A MEETING INTRODUCED WITH 100% APPROVAL REQUIRED OF ALL BOARD

M

FORM 990, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

MINUTES ARE KEPT FOR THE FINANCE COMMITTEE ONLY.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 WAS PREPARED BY THE ORGANIZATION'S CFO, AND THEN PROVIDED IN DRAFT
FORM TO THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER FOR HER REVIEW AND APPROVAL THE
CHIEF EXECUTIVE OFFICER THEN FORWARDED A COPY OF THE DRAFT FORM 980 TO THE
EXECUTIVE COMMITTEE FOR THEIR REVIEW

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

DURING THE COURSE OF THE YEAR, RELATIONSHIPS WHICH ARISE WHICH MAY CREATE
POTENTIAL CONFLICTS OF INTEREST ARE DISCLOSED BY THE DIRECTORS OR OTHER PERSONS
INVOLVED AND APPROPRIATE ACTION THEN TAKEN

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

COMPENSATION ARRANGEMENTS FOR THE CEO ARE DETERMINED BY A REVIEW OF COMPARABLE
SALARY INFORMATION FOR OTHER SIMILAR ORGANIZATIONS, AND THIS PROCESS IS OVERSEEN BY
THE BOARD OF DIRECTORS, WHO THEN APPROVE SUCH DETERMINATIONS

FORM 990, PART VI, LINE 158B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

COMPENSATION FOR ALL OTHER OFFICERS AND EMPLOYEES IS DETERMINED THROUGH A SALARY
ADMINISTRATION PLAN INVOLVING CONSIDERATION OF COMPARABLE COMPENSATION LEVELS
FOR OTHER ORGANIZATIONS

FORM 990, PART VI, LINE 18 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THESE MATERIALS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9 -

CHANGE IN VALUE OF PERPETUAL TRUST: (4,090).

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Descnption {b) Amount

CHANGE IN VALUE OF INTERESTS IN PERPETUAL TRUST -4,090




G10Z (066 Wi04) Y 9npayds ASELOS ON 18D 066 W04 10} SUOIIONIISU] Oy} 89S ‘BOION JOV UOIIONPaY Niomiaded J04
(1)
{9)
()
()
{€)
@
(4]
ON SOA
vw_n__ﬁwu Anua ({e)0) Log uonoes ) {K13uno2 ubiaioy 10
(€1)(Qz15 uonoeg Buijjosuoo o8aq snjeys Ajeys aiiqnd | uonoas epo? idwax3| eels) afioiwop [ebe Aangoe Aewnud uoneziuebio paje[al j0 N3 PUE ‘SSOIpPE ‘eWeN
(6) 0 (o) ) (0) (@ (e)
“Jeak Xel 8y} mc_._:U mco_“mN_cmml_o Ememuxmu pPajelal 840 10 dUO
pey )l asnedaq ¢ aul| ‘Al Yed ‘066 W04 UO SO, palomsue Co_umN_:mm\_o ayl wwm_QEoO mco_umN_:Nm._o unwaWba._. pajejoy JO uonedijnuap| Il Ved
(9)
{s)
v
()
@
9 (91) (65£0560-68 NIZ) 01 ‘OMSADD LOLP0 N ‘ANVILHOd ‘INNIAY LSIFHOL 0L
IN| NI ¥INLYVL TWHINTO SV SIAYIS (87£06€£0-€8) 511 ONISNOH A2 (1)
Anua {Anunoo ubivioy 1o
Buijjosiuos 12aaQg slosse Jeak-jo-pu3 awoout [el0L aje)s) ajlowop [ebe Ajanoe Arewud Ayjue papiebaisip jo (ajqeoiidde y) NI3 pue ‘SSalppe ‘aweN
0 (0 [1] (0) (@) (e)
‘€g ol ‘Al Hed ‘066 W04 UO SBA, Palomsue co_wwN_cmm‘_o oUl I ouw_QEoO sannuy —uo—u‘.mmwgm_ﬂ JO uoijedynuap| E
8961 120-10 ANIVA NY3HLNOS 40 NOLLYIOOSSY NVYILSIMHO SNIW ONNOA
Jaquuinu uoneaynuapl Jakojdwg uoljeziueBio ey} jJo eweN
:o_ﬁomaw: | ‘066ULIOJ/AOD SII"MMM 1 S| SUO[IONIISU) S} PUe {066 ULIOS) Y 8[NPeYIS INOge UORRILLION| 80IAI9S BNUBASY [BWIBU|

ollgnd 03 uadQ

'066 W04 0} YOoBRY

*1€ 10 ‘9E ‘QGE ‘PE ‘SE oul| ‘Al Med ‘066 W04 UO ,SOA, PaJemsue uopezjuebio ey ) elejdwo)d

sdiysiouped pajejaiun pue suoneziuesio pajejoy

fnseal] ey jo Juewyedaq

(066 w.i0d)
d 31NA3HOS



5102 (066 Wi04) Y e|npayos

{2)
(9)
(s)
v)
(€)
()
(3)
ON SOA
Lhnue B ‘
pe|lonuod diysioumo | sjasse Jeak-}o-pua awooul {ysnay Jo 'diod g ‘dioa 9) Anua (Anunoo ubialo} Jo ajejs)
(e1)(@)z15 uonoeg | ebejuasiag JO aieyg [e10} JO aJieys Anua jo adA| Builjonuos 10ai1g ajiiwop [eba Auanoe Arewug uoneziuebio pejefal Jo N3 pue 'sSalppe ‘eweN
U] L)} (6) ® ® ) (&] (@ (e)

“1eaA xe) 8y} buunp 1sn.} 10 uonielodioo e se pajeal) suoeziueblo paje|al 810w 10 8UO pey }l asnedsq ¢ aul|
‘Al Ued ‘066 W04 Uo SOA, patemsue uoneziuebio ayy i 818|dwo) ysni] 10 uonesodio) e se ajqexe] suopeziuebiQ paje|ay Jo UOREIRIIUAP]|

A1 ved

7]

(9)

(s)

v

(€)

@

(IN3W3aLvLs 33s) (1)

ON |S9A
¢douped
diysisumo | Buibeuew
abejuaniad | 10 [eisuen
o 0

ON [saA
(5901 uuog)
L) 8Inpaypos jo
02 x0q w unowe SUOHEIO[E
lan—AepoD  |eyeuopodoidsiq
1] ()

sjasse Jeak
-jo-pue Jo 8leys

®) Y

awodul
[e30} J0 B1RYS

(F15-215 suonoes
iepun xey
Wwolj pepnjoxe
‘pejejesun
‘peje(el) ewooul
jueuIwoOpald
(o)

Anue
Buijjonuoo yoaag

)

(Anunoo
ubiaio
10 9)e1s)
9(12I1Wop
reben
(0)

Aianoe Aewud
(q)

uoneziuebio paje|el
1O NiJ Pue ‘sseippe ‘sweN
(e)

"JedA xe} oy}

Bunnp diysieuped e se pajeal) suoneziuebio pajejal aiow 10 auo pey } asnedaq
€ aul| ‘Al Med ‘066 W04 UO ,SBA,, palamsue uolieziuebio sy) Ji ale|dwo) diysiouped e se ajqexe] suoneziuebiQ payejoy jJo uonedyiuap|

Il ed

rA abed

5102 {066 Wiod) H @inpayds




§102 {066 Wwio4) H oINpPayds

(9)
(s)
v
(€
[£4]
1LVWLLS3 ONISN QAUYINOTVO 334 WIHOLINVF ONV INanaovavi v | Y7L LG (o] A:
d17 '0¥SADD
(s—-e) 0dAy
PaAjoAUI JUnoWe Buluiuualep o PoyIs PAA[OAUI JUNOWY uoljoesue. | uoneziuebio paje|as jo sweN
P () (@ (e}
‘spjoysaiyy uonoesuel} pue sdiysuonejal paiaaod Buipnioul ‘aul| iy} 838jdwod ysnw oEs UO UOIJeLLIOJUI IO} SUONDN.SU| 8L} 93S ,'SBA,, SI 8A0de ay) JO Aue O} Jamsue syl j| ¢
| St Tttt ot e e e e ottt (s)uoneziuebio pajejss wouy Apadoud Jo Yseo JO 1ojsuel) JBYIO S
A T ottt e e e s s s (Sluopeziuebuo pajelal 0) Apadoud Jo ysed Jo Jajsuel} JIBYIO 4
_
» | b Tttt ot ot e e e s s gasUadXe J0) (S)uoneziuebio paejal Aq pied uswesinquiey b
A di Tttt om o m s m s e e e s s s s gasUadXe 10y (sjuoneziuebio pajejas o) pled juawesinquisy d
_
» oL Tttt e e e e (gluonjeziueBio pajelas yim seakojdws pred jo Buueys o
A uj oot e e e e e (S)uoneziuebio pajelal Yum S1esSE Jaylo Jo ‘sys)| Bulew Yuswdinba ‘sanyjioey jo Buueys u
A wl ottt s s e e e e e (shuoneziueBio pajelal A suone)ionos Buisiespuny Jo diysiequuiawl JO SBIIAISS JO 8JUBLLIOLSd W
A I oot s e s s s (shuofeziueBao pajejal Jo) suoneoljos Buisiespuny 1o diysiaquuaw JO S89IAISS JO doUBWIONEd |
A Al Tttt omom e e e e e e e s e s s (sluoneziue6i0 pajelas woly S}BSSE JBY10 4o uawdinbe ‘saiijioe) Jo asea Yy
_
A M Tttt s e e e @:o_ﬁN_cmmho pajea) 0] s)osse Joyjo Jo ‘Juswdinbas ‘sanioe; jo asea] [
\ _—. . . . . . . . . . . . . . . . . . . . . . . . . - - . - . . . . . . AWVCO_#NN_CNOLO Umﬂﬁ_w\_ Lﬁ—; Wuwwmﬂ h.o mm:wcoxm _
\ F— F . . . . . . . . . . . . . . . . " . . . . . . . » . . . . . - - - - - vaco_ﬁmN_:mmho vwﬂm_m;— EO;—% wuwmmw %o mwm:o;_:l :
P q T T T P e e e e s e s e e s e e e s e e s Amvco_ﬂNN_CNm._O pale|as 0} S19Sse uo w_Nw 6
\ *F » » . . . . . . 0 0 . - - - 0 0 0 - - 0 0 0 0 - - - " . . . . . . . . - . . Amvco_ﬁNN_Cmm-o vmﬂm_o‘— EOL% wucwu_>_0 %.
ﬁ
A ol Tototorororor e e e e e e s e s s s s (Shuoneziuebuo pajelal AG seejuesend ueo| Jo suBo @
PL Tttt or s e s s s (sjuoneziuebi0 pejejad Joy 40 0} sesjuesenb ueoj Jo sueo] p
A oL Tttt mos o m e s s e s e s s s s s e s s o (S)uonjeziueBlo pajejal WOy uoingLuo [eldes Jo ‘Juelb ‘Y o
A qai Tttt s s s s s s s (s)uoneziuebuo pajejal 0} uoinqgliuod [eudes Jo ‘uelb ‘Yo q
A e Tttt m s e s s e e INus PajjoAuoD B WO Jual (A1) Jo ‘saieAol (i) ‘saiunuue (i) ‘isassiul (1) j0 1disosy e
_ NIl SHed Ul pa)s)| suoneziuebio paje(as aiow Jo auo yum suonoesuel) Buimoiio) ayy jo Aue ul sbebus uoneziuebio ayy pip ‘JeaA xey syl Buung |
oN | seA *alnpPayas siy} JO Al 40 ‘|| ‘|| SHed ul paisi| si Ajjus Aue yi | auj| 88idwo) "ej0N

"g¢ 40 ‘qGE ‘v Bulj ‘Al Hed ‘066 WI04 UO SoA, paiamsue uoneziuebio ay; ji 919idwor) suoneziuebiO paje|ay YHM suonoesuelj E

€ obed 5102 (066 Wio-) Y 8INPaYIS




10 (066 Wo) H 9INPOYSS

{o1)

(S1)

v1)

{e1)

{cv)

{ty)

(o1}

(6)

()

()

(9)

(s)

7]

(c)

@)

(3]

diysisumo
ebejuaoiad

On

ON |seA

{4ouped
Bubeuew
10 [BiaUdD)

0

(s901 uuod)
L-¥ 8npayosg jo
0¢ X0q ui junowe
18n—A 8poo
v

ON [SeA

(SUOJjED0R
ajeuoipodoudsiq

W

sjosse
Ieak-jo-pus
jJo aseys
(6)

WOl [2]0}
10 8ieySg
(1]

ON |S9A

tsuoneziuebio
{e)(d)108
uoIjoas

sJouped j[e ary

()

{P16-215 suonaes
ispun xe) woy
papnjoxa ‘pajejeaun
‘pelejad) awoodul
JUBUIWOPaId

)

{Aunoo
ubiaioy} 1o eje;s)
apoiwop [eben

(o}

Ayajoe Aewig
{q)

£J13U8 JO NI PUE ‘SSaippe ‘sweN
(e)

‘sdiyssouped JuawsaAul uepIad 104 uoisnjoxe Buipiebal suoioniisul 8ag "uoieziuebio pseje|el e Jou sem jey) (nuanai ssoub o
$]9sSE (230} AQ painsealw) SaniAlloe S) Jo Juadiad eAl} Uel} aJow Paonpuoo uoneziuebio auy yoiym ybnoay diysieuned e se paxe) A)jus yoes 1o} uoieuwsoul Buimol|o) ay) apirold

*J€ 8Ul| ‘Al MBd ‘066 W04 UO SBA, palsamsue uoneziuebio ay) Ji e1e|dwo) diysiauped e se ojqexe] suofjeziuebiQ pajejpdun

1A Vied]

v afieq

5102 (066 WI04) Y 8|NPeyds




Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) g
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

Intemal Revenue Service » Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE 01-0211568

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

[0 For an organization described in section 501 ()(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P $

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF. Cat No 30613X Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE

Employer identification number

01-0211568

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF GREATER PORTLAND Person
Payroll O
400 CONGRESS STREET 126,981 Noncash O
{Complete Part Il for
PORTLAND, ME 04101 noncash contributions.)
(a) () c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LL BEAN Person
Payroll O
15 CASCO STREET 29,237 Noncash O
{Complete Part Il for
FREEPORT, ME 04032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DAVID FOSS Person
Payroll O
640 OCEAN AVE 54,690 Noncash |
(Complete Part Il for
PORTLAND, ME 04103 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MAINE DEVELOPMENT FOUNDATION Person
Payroll 4
295 WATER STREET, SUITE 5§ 102,000 Noncash [l
(Complete Part |l for
AUGUSTA, ME 04330 noncash contributions.)
(a) (b) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part It for
noncash contributions.)
(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE

Employer identification number

01-0211568

Noncash Propenrty (see instructions). Use duplicate copies of Part li if additional space is needed.

(a) No.
from
Part|

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
: from

‘ Part|
|

(b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 4

Name of organization
YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE

Employer identification number
01-0211568

W Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . fr
;rorrn (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
If;or'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No. . . . .
:;rom| (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Part XIIl__

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also
complete this part to provide any additional information.

Retun Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL

g;’(f;\TEMENTS NOT IN FORM

{a) Description

(b} Amount

COST OF GOODS SOLD

4,919




complete this part to provide any additional information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also

Return Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE
4(B) - OTHER REVENUE

(a) Description

{(b) Amount

CHANGE IN VALUE OF PERPETUAL TRUST

4,080




. Part XIiI

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also

complete this part to provide any additional information

Retumn Reference - Identifier

Explanation

SCHEDULE D, PART XII, LINE
2(D) - OTHER EXPENSES IN
AUDITED FINANCIAL
STATEMENTS NOT IN FORM
990

(a) Descnption

{b) Amount

COSTS OF GOODS SOLD

4919




. Part XIII _

Supplemental Information. Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il
lines 1a and 4; Part IV, iines 1b and 2b, Part V, line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part
Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

TO PROVIDE FINANCIAL AID TO MEMBERS AND PROGRAM PARTICIPANTS AS WELL AS TO SUPPORT THE
GENERAL OPERATIONS OF THE ORGANIZATION

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AS
PROVIDED FOR IN THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION THIS
STATEMENT CLARIFIES THE CRITERIA THAT AN INDIVIDUAL TAX POSITION MUST SATISFY FOR SOME OR ALL
OF THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITY’S FINANCIAL STATEMENTS IT ALSO
PRESCRIBES A RECOGNITION THRESHOLD OF MORE LIKELY-THAN-NOT, AND A MEASUREMENT ATTRIBUTE
FOR ALL TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN IN ORDER FOR THOSE TAX
POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS. THERE WERE NO INTEREST OR
PENALTIES RELATED TO UNCERTAIN TAX POSITIONS THAT NEEDED TO BE ACCRUED THE ORGANIZATION
IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE
AND STATE TAXING AUTHORITIES FOR THE YEARS ENDED JUNE 30, 2013 THROUGH 2016.

SCHEDULE D, PART XI,
LINE 2(D) - COST OF
GOODS SOLD

4919

SCHEDULE D, PART XI,  |4090
LINE 4(B) - CHANGE IN

VALUE OF PERPETUAL

TRUST

SCHEDULE D, PART XIl,  [4919

LINE 2(D) - COST OF
GOODS S0LD




