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2017

Open to Public

Form 990 e Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foun atlons)

Q N \ > Do not enter social security numbers on this form as it may be made
Department of the Treasury J'-

Intemal Revenue Service ~ » Go to www.irs.gov/Form990 for instructions and the latest infonna Inspection

A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending L 66730 T ,20 18

B Check if applicable. §C Name of organization YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHEﬁN MAINE 1 D Employer identification number

[ Address change Doing business as 01-0211568

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O el retum 70 FOREST AVE (207) 874-1111

D Final retumfterminated]  Crty or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum | PORTLAND, ME 04104 G Gross receipts $ 11,573,019

O Application pending | F Name and address of pnncipal officer  HELEN L BRENA {a} Is this a group retum for subordinates? [ ves No
SAME AS C ABOVE ) Are all subordinates included? Oves Cno

| Tax-exempt status 501{c)(3) [ so1(0) )« (nsertno) [149a7@yor o7 Y 7 } If “No,” attach a list (see instructions)

J  Website: »  WWW YMCAOFSOUTHERNMAINE ORG |H{c) Group exemption number »

K Form of organization:[¥] Corporation ] Trust [_] Asseciation [] Other » l L Year of formation 1899T M State of legal domicile ME
Part Summary

1  Briefly describe the organization’s mission or most significant activittes: OUR YMCA 1S COMMITTED TO BUILDING
3 STRONG KIDS, INDIVIDUALS, FAMILIES, AND COMMUNITIES THROUGH PROGRAMS AND SERVICES THAT PROMOTE A
§ HEALTHY SPIRIT, MIND, AND BODY FOR ALL, REGARDLESS OF ABILITY TOPAY .
5 2 Check this box » |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 8| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 13
o 3 4  Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . 4 13
o~ £| S5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 634
; % 6 Total number of volunteers (estimate if necessary) N e 6 364
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 C e e e 7a 0
\C_B b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
. Prior Year Current Year
Qo o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 861,002 1,029,307
w § 9 Program service revenue (Part Vill,Line2g) . . . . . . . . . . . 9,758,345 10,060,028
% é 10 Investment income (Part VIll, column (A), ines 3,4,and 7d) . . . . . . 135,694 52,483
< 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 86,551 132,644
O 12  Total revenue—add hines 8 through 11 (must equal Part VIll, column (A), line 12) 10,841,592 11,274,462
0 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,891,055 1,986,787
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 5,997,963 6,064,825
2 [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) » 252,605 . ] ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} . . . . 3,494,021 3,388,398
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 11,383,039 11,440,010
19  Revenue less expenses. Subtract line 18 from Ium‘@p::“.[:n . . (541,447) (165,548)
5 § NI VLI O Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) . . . . sl . . .. . . . A . 12,467,771 12,586,859
2221 Total labilties (Part X, line 26) . g NOV 19 2018 . . 2,673,108 2,899,935
ZZ| 22  Net assets or fund balances. Subtract line romlne20 . . . 5 9,794,663 9,686,924
Signature Block OGDEN_UT
Under penalties of penjury, | declare that | have examined this returtt; nd statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declarafion of pi ﬁparer {other than offi cer) is based on all information of which preparer has any knowledge
} / _ J '\}0 N 13 20 LY
Sign Signature of officar Date
Here
} Type or print name and title HELEN BRENA, PRESIDENT AND CEOQ
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | frm'sname ¥ Firm's EIN »
Firm's address » Phons no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[]Neo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y fForm 990 (2017) /g\
11112/2018 3:21:14 PM 1 2017 Return  Young Mens Christian Association of
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Form 990 (2017) N Page 2

clgdll]l Statement of Program Service Accomplishmenis;

Check if Schedule O contains a response or note to any linginthisPartl . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
OUR YMCA IS COMMITTED TO BUILDING STRONG KIDS, INDIVIDUALS, FAMILIES, AND COMMUNITIES THROUGH  ©

- - e = —mm-PROGRAMS AND SERVICES THAT PROMOTE A HEALTHY SPIRIT, MIND, AND BODY FOR ALL, REGARDLESS OF ABILITY .t

TO PAY

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

prior Form 990 or 990-E2? . . . . c e e e e o o o o o o o oo o oo o v v OYes [FINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . . . -----------~--------DYesNo
If “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

(Code: ) (Expenses$ _ 5467,974 includinggrantsof § - 1,105,467 ) (Revenue $ 4,043,430 )
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 $ 3,859,541 including grants of $ 873,076 ) (Revenue $ 5,517,847 )

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 10,000 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 WORKJ/LIFE BALANCE,
AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT OUR PROGRAMS ARE ACCESSIBLE, AFFORDABLE, AND OPEN
TO ALL FAITHS, BACKGROUNDS, ABILITIES, AND INCOME LEVELS IN 2017-18, WE PROVIDED $873,076 IN

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

+ » - -
1 XY et A ]

r ap—e Tt e Se

1€ . B . .'5

(Code: ) (Expenses $ ! 585,105 including grants'of $ 1 3,728 ) (Revenue$ 925,983 )
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 2017-18, WE ENGAGED 364 YMCA VOLUNTEERS IN ACTIVITIES THAT STRENGTHEN OUR

COMMUNITY AND PAVE THE WAY FOR FUTURE GENERATIONS TO THRIVE ’

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses » 9,912,620

Form 990 (2017)
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Form980 2p17) . Page 3
WCheckllst of Required Schedules

Yes | No

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

complete Schedule A . . . . . e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . 4 v

5 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 98-197 If “Yes,” comp/ete Schedule C,
Partill . . . . . . . . e . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . .. 9 v
10 Did the organization, directly or through a related orgamzation, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 101 v

VII, VIIL, IX, or X as applicable.

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, '. .
a Did the organization report an amount for land, burldlngs, and equlpment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .. 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . . . . 11c v
d 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 16? If “Yes,” complete Schedule D, Part IX . . . . .. 11d v

e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xtand XII . . . . 12a| v

b Was the organization included in consolldated mdependent audlted ftnancnal statements for the tax year’? If .

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil i1s optional |12b| - v
13 Is the organization a school described in section 170(b)(1)(A})? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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 land IV. . . . . 14b v
15  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 lland IV . . . . . 15 v
16 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 liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . .. Lo 19 v

Form 990 (2017)
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Form 990 (2017) ) . + Paged
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . . . . . . 2| v

23 D 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 . C e e e e e e e e e e e e 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K If “No,” gotolne25a . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" .o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d
25a 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 during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . e e 25b v

26 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, Partll . . . . . e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Partlv . . . . .o - 28b v
¢ An entity of which a current or former of‘flcer 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 . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . e e e e 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . . . . . . . . .. 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets" If ”Yes ”
complete Schedule N, Part Il P 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part! . . . . . 33|v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1l I//
orlV,andPartV,lne1 . . . . . e . e e 34 |v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, ine 2 . . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ine2 . . . . . . e 36 v

37 Dud 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,

PartVi. . . . . 37 v
38 Did the organization complete Schedule (0] and prowde explanatlons in Schedule 0 for Part VI llnes 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2017)
11/12/2018 3:21:14 PM 4 2017 Return  Young Mens Christian Association of
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Form 990 (20,17) v
X Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . .. Qg
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable . . . . ;| 1a | 60 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? fic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 634
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 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 n, 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 i 4a v
b If “Yes,” enter the name of the foreign country: »
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? . 5a 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-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons 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? . .o 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 7c v
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
€ 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised 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" 9b
10 Section 501(c)(7) organizations. Enter:
a Intiatron fees and capital contributions included on Part Viil, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
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 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? .o 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 (2017)
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Form 990 (201 7 . . Page 6

4

Governance, Management, and Disclosure For each “Yes” response fo ines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

[~

N O &

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .
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 13
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
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 prior 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 appomt
one or more members of the govemning body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng ‘
the year by the following: |
The governing body? . . . . 8a|Vv
Each committee with authonty to act on behalf of the govemlng body? o 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 affilates? . . 10a| v
If “Yes,” did the organization have written policies and procedures govemrng the act|V|t|es of such chapters
affiliates, 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 930 to all members of its goveming body before filing the fom? [ 41a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’? 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy? e e e e e e 13| v
Did the organization have a written document retention and destructron pohcy” . 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?
The organization’s CEO, 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 lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . L L. 16a NV

If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another's website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
HELEN L BRENA, 70 FOREST AVENUE, PORTLAND, ME 04101, (207) 874-1111
Form 990 (2017)
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Fom9802017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPantvi . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

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

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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
W ®) (do not chz:,ks :'Ilzrrle than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation (compensation from amount of
jweek (list an ez 5 x| o] n from related other )
hours for :._c_; 1 g k) g‘g 5 the organizations compensation
related i3 g 8 tan LHE organization (W-2/1099-MISC) from the
organizations % s g s(8al” (W-2/1099-MiSC) organization
below dotted| = |2 8 S and related
line) alg 3 2 organizations
dF g
a
{1} JENNA KLEIN JONSSON 10
CHAIR v v 0 0 0
{2) STEVE AMENDO 10
SECRETARY v v 0 0 0
(3) WILLIAM WHITMORE 10
VICE CHAIR v v 0 0 0
(4) RYAN KANE 10
TREASURER v v 0 0 0
(5) KATHY NICHOLS 10
BOARD MEMBER v 0 0 0
(6) PAT PALMER 10
BOARD MEMBER v 0 0 0
{7) DAN DACAR 10
BOARD MEMBER ) v 0 0 0
{8) DAVID LANDRY 10
BOARD MEMBER v 0 0 0
{9) WENDY BUSH 10
BOARD MEMBER v 0 0 0
(10} BRIAN CLIFFE 10
BOARD MEMBER v 0 0 0
(11} CAITLIN DWYER 10
BOARD MEMBER v 0 0 0
(12} MICHAEL RAYDER 10
BOARD MEMBER v 0 0 0
{13} HELEN BRENA 600
CEO v v 166,033 0 16,777
(14)
Form 990 (2017)
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Form 990 (2017)

Page 8

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

©

Position
A ® (do not check more than one ® ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = g gy g from related other
hoursfor [ =2 | g g IEF the organizations compensation
related H ‘51 E 2le %§ a organization (W-2/1093-MISC) from the
organizations| 25 | & = .‘3, § | = |W-2/1099-MISC) organization
below dotted| = 5 | & 2”3 and related
line) é s 3 2 organizations
g2 2
g g
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . e e e e e e e e e e | 166,033 0 16,777
¢ Total from continuation sheets to Part ViI, Section A » 0 0 0
d Total (add lines 1b and 1c) . L. » 166,033 0 16,777
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
©)
Name and business address Descnption of services Compensation
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 P> 0
Form 990 (2017
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Form 990 (2017}
F1s@"I[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. ]
Total menue Relétngd or Unr(ggted Re\(g\ue
exempt business excluded from tax
function revenue under sections
o revenue 512-514
£ 8| 1a Federated campaigns . . . | 1a 127,756 | N
g 3| b Membershipdues . . . . [1b 0
gg ¢ Fundraisingevents . . . . | 1¢ 88,125
o é d Related organizations . . . | 1d 0
2‘ E e Govemment grants {contnibutions) | 1e 87,948
s f Al other contnbutons, gifts, grants,
E ﬁ and similar amounts not included above | 1f 725,478
§ 2 g Noncash contnbutions included in lines 1a-1f. § 0
8 & h Total. Add lines 1a-1f . > 1,029,307
g Business Code
§ 2a HEALTHY LIVING 813410 5,285,785 5,285,785
& b YOUTH DEVELOPMENT 813410 3,959,657 3,959,657
.g ¢ SOCIAL RESPONSIBILITY 813410 814,586 814,586
3 d
E e
gv f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . T 10,060,028 |
3 Investment income (including dividends, Interest,
and other similar amounts) > 32,403 0 0 32,403
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... ... Pr 0 0 0 0
(i) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... > 0 0 0 0
7a  Gross amount from sales of () Secunties (i)) Other
assets other than inventory 276,861 0
b Less: cost or other basis
and sales expenses . 256,781 0
¢ Ganor (loss) . 20,080 0
d Net gain or (loss) » 20,080 0 0 20,080
§ 8a Gross income from fundraising
@ events (not including $ 88,125
& of contributions reported on line 1c).
E SeePartiV,line18 . . . . . a 166,109
o b Less:directexpenses . . . . b 37,739
¢ Net income or (loss) from fundraising events . » 128,370 0 128,370
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activites . . P 0 0 0 0
10a Gross sales of nventory, less
retuns and allowances . . . g 8,311
b Less:costofgoodssold . . . b 4,037
¢ Netincome or (loss) from sales of inventory . . » 4,274 0 0 4,274
Miscellaneous Revenue Business Code ]
11a 0 0 0 0 0
b 0 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 11,274,462 10,060,028 0 185,127
Form 980 (2017)
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Form 990 (2017) o Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, A ®) (C) (0}
8b, 9b, and 10b of Part VIll. Tomlerpenses | I en C | Management and o)
1 Grants and other assistance to domestic organizations :
and domestic govemments. See Part IV, line 21 - . .
2 Grants and other assistance to domestic v TR
individuals. See Part IV, line 22 1,082,272 1,082,272 . I ATy n
3 Grants and other assistance to foreign o A DR LT
organizations, foreign governments, and foreign - ' k
individuals. See Part IV, lines 15 and 16 . 4,515 4,515
4 Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .. 182,810 137,107 45,703
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(B)
7  Other salarnies and wages . 4,815,725 4,168,440 509,097 138,188
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 152,475 135,537 13,935 3,003
9  Other employee benefits . 545,393 455,066 71,885 18,442
10 Payroll taxes . . 368,422 308,904 46,740 12,778
11 Fees for services (non- employees)
a Management
b Legal 16,308 16,308
¢ Accounting 16,500 16,500
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees 8,259 0 8,259
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 203,147 11,015 192,132 0
12  Advertising and promotion 52,984 36,787 16,197
13  Office expenses 508,090 419,933 84,008 4,149
14  Information technology 64,129 54,000 9,576 553
15 Royalties . 0 0 0 0
16  Occupancy 702,128 702,128 0 0
17 Travel . . 84,157 75,369 8,614 174
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,463 24,780 39,476 1,207
20 Interest . 78,515 2,387 76,128 0
21 Payments to afflluates . . 149,526 140,082 9,444 0
22 Depreciation, depletion, and amortlzatlon 598,045 596,659 1,386 0
23 Insurance . e e e 144,833 132,424 11,680 729
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 99,417 71,738 0 27,679
b EQUIPMENT AND REPAIRS _ 417,849 415,069 2,780
¢ MISCELLANEOUS 1,494 80 1,414
d BANKFEES 177,554 175,912 1,642
e All other expenses 0 0 0 0
25  Total functional expenses. Add fines 1 through 24e 11,440,010 9,913,097 1,274,308 252,605
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0
Form 990 (2017)
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Form 890 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing co. 250,708 | 1 203,178
2 Savings and temporary cash investments . 120,433 2 0
3 Pledges and grants receivable, net 97,632| 3 74,363
4 Accounts receivable, net 252,537| 4 257,511
5 Loans and other receivables from current and former offlcers dlrectors - -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501{c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .o o| 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventores for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 32,168 9 53,372
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 19,699,996
b Less: accumulated depreciaton . . . . 10b 9,383,501 10,185,301 | 10c 10,316,495
11 Investments—publicly traded securities . 1,331,200 11 1,485,250
12 Investments—other securities. See Part IV, line 11 48,385 12 53,385
13  Investments—program-related. See Part |V, line 11 . 0| 13 0
14 Intangible assets 0| 14
16  Other assets. See Part IV, Ime 11 149,407 | 15 143,305
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 12,467,771| 16 12,586,859
17  Accounts payable and accrued expenses . .o 615,242 | 17 665,971
18 Grants payable . 0| 18 0
19 Deferred revenue . . 314,274 19 298,177
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
# |22 Loans and other payables to cument and former officers, directors,
£ trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L .o ol 22 0
= (23 Secured mortgages and notes payable to unrelated third parties 1,669,844 | 23 1,888,088
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
of Schedule D . 73,748 | 25 47,699
26  Total liabilities. Add lines 17 through 25 .. 2,673,108 | 26 2,899,935
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
] complete lines 27 through 29, and lines 33 and 34.
&§ |27 Unrestricted net assets . 8,700,224 | 27 8,615,835
g 28 Temporarily restricted net assets . 453,321 | 28 435,923
° 29 Permanently restricted net assets . . 632,118 | 29 635,166
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 0| 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . .. 9,794,663 | 33 9,686,924
34 Total liabiities and net assets/fund balances . 12,467,771 | 34 12,586,859
Form 990 (2017)
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Form 990 (2017) ‘ Page 12
@Al Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 11,274,462
2 Total expenses (must equal Part IX, column (A), line 25) e e e e e 2 11,440,010
3 _ _Revenue less expenses. Subtractline2 fromline1 . .__: ... ... . _immei e | B e . . - . (165,548) .
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) . 4 9,794,663
5 Net unrealized gains (losses) on investments 5 50,386
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9 7,423
10  Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X Ime
33 coumn(@B)) . . . . . . . e 10 0,686,924
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXll . . . . . . . . . . . . . O
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:

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

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
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
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts" If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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| OMB No. 1545-0047

?:CHEQE;JUS 9‘; ' Public Charity Status and Public Support

(Form or -£2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 1s not a private foundation because i1t is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). /\

2 [T] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ 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){T)(A)(iii). Enter the
hospital’s name, city, and state:

O 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 I.)

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

9 Uan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3373% 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 33'13% 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 Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type }. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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 ll. A supporting organization 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.

¢ [J Type Il 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 (O Type NIl 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.

(4]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Hll non-functionally integrated supporting organization.

t Enter the number of supported organizatons . . . . . . . . . . [:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (i} Type of organization | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-EZ) 2017

- Pagez _

Support Schedule for Orgamzatlons Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(V|)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,050,610 790,502 949,357 861,002 1,029,307 4,680,778
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 1,050,610 790,502 949,357 861 002 1 029 307 4,680,778
5 The portion of total contributions by 1
each person  (other than a
governmental unit or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . 285,299
6 Public support. Subtract line 5 from line 4 4,395,479
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 1,050,610 790,502 949,357 861,002 1,029,307 4,680,778
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . T 49,689 42,643 13,076 110,113 90,094 305,615
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 103,959 101,371 87,367 86,551 132,644 511,892
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1. . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 5,498,285
12  Gross receipts from related activities, etc. (see instructions) .o 12 ] 47,094,432
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .o > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 7994 %
15  Public support percentage from 2016 Schedule A, Part Ii, line 14 15 8066 %
16a 33'3% support test—2017. If the organization did not check the box on I|ne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > .
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e > [
17a 10%-facts-and-circumstances test—2017. 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 . . e e e > O
b 10%-facts-and-circumstances test—2016. 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 .o » O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

11/12/2018 3:21:14 PM
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Schedule A (IForm 990 Ior 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failedjto qualify under Part II.
i the organization fails to qualify under the tests listed below, please complete Part l.)

Section A.\Public Support

Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016/ (e) 2017 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
recelved.\(Do not include any “unusual grants.”)
Gross recéigtgifrom admissions, merchandise

sold or sepvices performed, or facilities
furmished in apy actvity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts fhsg actities that are not an

unrelated trade or bysiness under section 513
Tax  revenues ‘\zied for the

organization’s benefitand either paid to

or expended on its beNalf

The value of services “or facilities
fumished 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 . Y

Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b . . . . N\ /
Public support. (Subtract line 7c from
lne 6.) . e e e

Section B. Total Support

~>/

Calendar year (or fiscal year beginning in) » {a) 2013 (B) 261A {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amountsfromineé . . . . . . / \
10a Gross income from interest, diidends, / N
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 .
¢ Addlines10aand10b . . . . / AN
11 Net income from unrelated busnness
activities not included In line 10b, whether
or not the business Is regularly camed on /
12  Other income. Do not include gain or / \
loss from the sale of capital assets
(Explain in Part V1) . . X
13  Total support. (Add lines 9, 10c 11 \
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year aé\a section 501(c)(3)
organization, check this box and stop here . . . T T L
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (line 8, column (f) divided by tme 13, column(®) . . . . . |15 \ %
16 Public support percentage from 2016 Schedule A, Partlll,lnet5 . . . . . . . . . . . |16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . . . . 18 \ %
19a 33'13% support tests—2017 If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and life
17 is not more than 33‘/3% check this box and stop here. The organization qualifies as a publicly supported organizaton . »
b 33%3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
ine 18 1s not more tha)/§3‘/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons » [
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 930-EZ) 2017 . Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization 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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer ]
(b) and (c) below. 3a

b 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,"” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all 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. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

Sa 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;

(iij) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or (i} 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. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 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 990-EZ). 8

9a 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. 9a

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

¢ 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, 9¢

10a 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. 10a

b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (For'm 990 or 990-E2) 2017 Page 5
M Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? ‘
a 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the bower 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 restnctions, if any, applied to such powers during the tax year.

2 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? /f “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. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “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). 1

Section D. All Type lll Supporting Organizations

Yes| No

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 pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  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 orgarization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported orgamzations 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ 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 cntity (see instructions).

2  Activities Test. Answer (a) and (b) below. . Yes| No

a 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 activities. 2a

b 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
actwities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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. 3a
b 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. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-EZ) 2017

Page 6 i

o Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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 distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QbW IN|=

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)

~No

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

®W|N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 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)

RIND 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

QloaiWIN|=-

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

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

instructions).
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O|N[|O bW

©

. (i) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017
a |
b From 2013
¢ From 2014
d From 2015
e From 2016 ..
f Total of lines 3a through e ¢
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remander. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of ine 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

-3

ojajo|o|n
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SCHEDULED

| omBNo 1545-0047

Supplemental Financial Statements

Form 990)
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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.

b WN =

-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
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 privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ 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).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(0 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. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngunshed 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(hy@)®B)Yi? . . . . . . . . . . . . . . . . . . . . . . . . . . [OdVYesl No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, histonical 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:

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . > §
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar 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 . . . . . . . . . . . . . . . . . P» %

b Assets included in Form 990, Part X . . . . N |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ 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
Xil.
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?
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 Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d [J Loan or exchange programs
e [_] Other

[ Yes []No

included on Form 990, Part X? . .o . e O Yes [1No
b If “Yes,” explain the arrangement in Part XilI and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . L. . . L. L. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [] No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . O

Endowment Funds.

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

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,379,456 1,244,858 1,284,065 1,247,487 773,054
b Contributions . 80,000 0 0 0 365,493
¢ Net investment eamings, galns and
losses . . 94,596 149,495 (24,017) 36,578 108,940
d Grants or scholarships . . . 0 0 0 0
e Other expenditures for facilities and
programs . CEEE 15,417 14,897 15,190 0 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 1,538,635 1,379,456 1,244,858 1,284,065 1,247,487
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 3500 %
b Permanent endowment > | 37.00 %
¢ Temporarily restricted endowment »  : 2800 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
(i} unrelated organizations . 3ali) v
(il) related organizations . e e 3alii) v
b If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as reqmred on Schedule R” e e e 3b

4  Describe in Part XIIl 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 other basis | {(b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation

1a Land 875,853 875,853
b Buildings . . 14,780,797 6,541,254 8,239,543
¢ Leasehold |mprovements 103,682 48,704 54,978
d Equipment 2,720,651 2,274,292 446,359
e Other 1,219,013 519,251 699,762
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . > 10,316,495
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 3
CETa QIR Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description 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

(B)

(C)

(D)

3]

]

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) & | . e, o e |
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(U]
2
(]
)
(6]
{6)
(U]
()
9) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} P . |
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)
2
(3)
@
®
)
U]
{8
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) CURRENT PORTION LEASES 23,000
(3) CAPITAL LEASE NET CURRENT 24,699
@)
5)
]
@)
8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.} M 47,699

2. Liability for uncertain tax positions. In Part XIll, 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 Xill

Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 e e

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page ﬁ _

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 I 11,335,793
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: [
- a Netunrealized gains (losses) oninvestments .. . ~..—...~.. ...~ .- 22 |-, — —~ -50,386 - e e

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescnbeinPartXily. . . . . . . . . . . . . . . |2 7,423

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. o ... 2 57,809
3 Subtract line 2e fromline1 . . . . e e e e e 3 11,277,984
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 T

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a l

b Other (DescribemPartXiily. . . . . . . . . . . . . . . |4b (3,522)

¢ Addlinesd4aand4b . . N K. . (3,522)
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ //ne 12 ) . 5 11,274,462

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 e e e e e 1 11,443,532
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e <

d Other (Describe in Part XIII ) e < | 0

e Add lines 2athrough2d . 2e 0
3  Subtract line 2e from line 1 . 3 11,443,532
4 Amounts included on Form 980, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a l

b Other (DescribeinPartXlll.y. . . . . . . . . . . . . . . |4b (3,522)

¢ Addlines4aand4b . . . 4c (3,522)
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) 5 11,440,010

=Te@dlIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvitles | OMB No. 1545-0047
‘ . Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7

Department of the Treasury P Attach to Form 890 or Form 890-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. 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.

(0 Mail solicitations e [ Solicitation of non-government grants
O Internet and email solicitations f [ Solicitation of government grants
(O Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

g’Q.OU'N

{v) Amount paid to
(iv) Gross receipts (or retained by) (vi()om?;:tegaétyi)to

from activity fundraiser listed in
col (i) organization

(iii) Dud fundraiser have
custody or control of

{)) Name and address of individual (i) Activity
contnbutions?

or entity (fundraiser)

Yes No

10

Total . . . . . . . . . .. ... P
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)} 2017
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Schedule G (Form 990 or 990-EZ) 2017 Page 2

Part Il Fundraising Events. Complete if the organ|zat|on 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
- PEAKS TO PORTLAND ADAPTIVE SERVICES AU, [..1 . . .. . (add col, (a) through .
(event type) {event type) (total number) col. (e}
2
@ 1 Grossreceipts . . . . 214,646 34,588 5.000 254,234
&
2 Less: Contnbutions . . 88,125 88,125
3 Gross income (Iine 1 minus
line2) . . . . . . . 126,521 34,588 5,000 166,109
4 Cashprizes . . . . . 2,500 2,500
5 Noncashprizes . . . 0
[}
$1 6 Rentfacilitycosts . . . 4,803 4,803
2
a| 7 Foodandbeverages . . 200 1,305 1,505
g
5 8 Entertainment . . . . 750 750
9 Otherdirect expenses . 25,853 2,328 28,181
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » 37,739
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . ' 4 128,370
ligll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Tota! gaming (add
::’ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c}))
2
b
1  Gross revenue .
#| 2 Cashpnzes .
21 3 Noncash prizes
d
8 4 Rent/facility costs .
=
5 Other direct expenses .
S| T —
6 Volunteerlabor. . . . |[] No (J No [(J No

7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »

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:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . [] Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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Schedute G (Form 990 or 990-E2) 2017 Page 3
11 Does'the organlzatlon conduct gaming activities with nonmembers? . . . . . . . . [OvYes[dNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegarming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
13 Indicate the percentage of gaming activity conducted In:
‘ a Theorganizaton'sfaciity . . . . . . . . . . . . . . coo . . . . . . . . |13 %
} b Anoutside facility . . . . 13b %
; 14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... e e . . . . . . . . . . . . . . OYesdNo
b 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 »>

16  Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided »>

[JDrrector/officer (JEmployee [(Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . e e O Yes ] No
b 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 I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 980) Governments, and Individuals in the United States

Complete if the organlzation answered “Yes” on Form 990, Part [V, line 21 or 22.
Department of the Treasury » Attach to Form 990. 0pen to P.Ublic
intema! Revenue Service » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE 01-0211568

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellgnbnlny for the grants or assistance, and

the selection cntena used to award the grants or assistance? . . #Yes [ONo
2 Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization ) EIN {c}IRC section | (d) Amount of cash | {e) Amount of non- mmhod of {g) Description of (h) Purpose of gram
or govemment (f epplicable) grant cash asslstance oth el‘) or assistance
M
2
(3)
@
(S)
(6)
@
()]
(9)
(10)
(1)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e e e . . P
3  Enter total number of other organizations listed in the line 1 table Lo . . >
For Paperwork Reduction Act Notice, see the Instructl for Form 990. Cat. No 50055P Schedule | (Form 990} (2017)
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Schedule | (Form 990) (2017)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of {e) Method of vatuation (book, {h D p of
reclpients cash grant noncash assistance FMV, appraisal, other)
4 FINAMCIAL AID N THE FORM OF REDUCED PROGRAM FEES FOR VARIOUS PROGRAMS 5,496 1,987,272

7
Supplemental Information. Provide the information required in Part |, iine 2; Part ill, column {b); and any other additional information

(SEE STATEMENT)

11/12/2018 3 21 14 PM
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| omB No. 1545-0047

2017

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23. :
Department of the Treasury > Attach to Form 990. Open to P.Ubhc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Yes | No

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Heatth or social club dues or initiation fees
(] Discretionary spending account [1 Personal services (such as, maid, chauffeur, chef)

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

2 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 on line
LI 25 2

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

(O Compensation committee ] Written employment contract
Independent compensation consuitant Compensation survey or study
{J Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

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

-

AN

Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 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:
aTheorganization".............................. Sa v
b Any related organization? . . . e e e e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe i |n Pan III

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

a Theorganization? . . . . . . . . . . . . oo o oo e e e e e e 6a v

b Any related organization? . . . e e e e e e e e e e e e 6b v

If “Yes” on line 6a or 6b, describe In Pan III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe mPart Il . . . . e e e e 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . . oo oL e e e e e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . 00 o e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 Page 2

I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If addrtional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the
nstructions, on row (ii) Do not list any individuals that aren't listed on Form 990, Part Vii.

Note: The sum of columns (B)(i}—{ui) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation
{C)F and (D) Nontaxable (E) Total of \ (F)h‘l‘mn e o
(A) Name and Title (I)r Base ()] Bonurs & incentive '(eﬂmz g:::fp::;:f"l:: benefits (B)YD) n a:‘::l L @ onp;‘lor
compensation Form 990

HELEN BRENA (0] 166,033 0 0 11,531 5,246 182,810 0

1CEO [{0] 0 0 0 0 0 0 0
0]
2 an
0
3 i
0]
4 (i)
®
5 0]
’ (U]
6 - i}
®
7 @
®
8 o)
U]
9 (i)
@
10 0]
(U]
1 (]
0]
12 (i
a
13 (i}
U]
14 ]
®
15 U}
®
16 (i)

Schedule J (Form 890) 2017
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SCHEDULEO |
(Form 990 or 990-EZ)

Department of Treasury Intemal
Revenue Service

OMB No 1545-0047

Supplemental information to Form 990 or 990-EZ
Complete to ;mwde information for responses to specific questions on
Form 980 or 990-EZ or to provide any additonal information

b Attach to Form 990 or 990-EZ
» Go to www irs gov/Form990 for the latest information

2017

Open to Public Inspection

Name of the Orgamization

Employer Identificatton Number

YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE 01-0211568

Return Reference - Identifier

Explanation

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

MINUTES ARE KEPT FOR THE FINANCE, ENDOWMENT AND GOVERNANCE COMMITTEES

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

FORM 990, PART VI, LINE 12C -
CONEFLICT 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 15B -
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 19 -
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 (2,720)

FORM 990, PART XI, LINE 9 - A

OTHER CHANGES IN NET (a) Description (b) Amount

ASSETS OR FUND BALANCES CHANGE IN VALUE OF INTERESTS IN PERPETUAL TRUST 2,720
CHANGE IN VALUE OF EMPLOYMENT TRUST 4,703

PART XI LINE 9 - CHANGE IN VALUE OF EMPLOYMENT TRUST (4,703)

11/12/2018 3:21:14 PM
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SCHEDULER

OMB No 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships
» Comp if the or lzat d “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. )
Department of the Treasury » Attach to Form 990. Open to P_Ubllc
Interal Revenue Service » Go to www./rs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization identification
YOUNG MENS CHRISTIAN ASSOCIATION OF SOUTHERN MAINE 01-0211568
Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33.
(a) ®) (c) (d) (e} 0
Name, and EIN { of 9 entrty Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
SERVES AS GENERAL PARTNER IN
{1) CCY HOUSING LLC (83-0350348) S AS CENERL PARTN ME (10) (12)
70 FOREST AVENUE, PORTLAND, ME 04101
(¢:]
(]
4
)
(6}

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

a ®) (e} (d) (e} (] (a)
Name, address, and EIN of refated organization Primary activity Lega! domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) {if section 501{c)(3)) entity controlled

Yes | No

(1)

)

@)

(5}

(6}

@

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

{a) {b) {©) {d) {e) ] {a) M) (0] ()] L]
Name, address, and EIN of entity Primary activity | Legal domicile Pradominant Are all partners Share of Share of Disproportionate|  Code V—UBI Ganeral or | Percentage
{state or foreign | Income (retated, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country} 501(c)3) assets of Scheduls K-1 partner?
from tax under | orpanizations? (Form 1065)
! §12—-514)

Yes| No Yes | No Yes | No

(1))

icd]

(3)

(4}

(5}

(6}

(8)

()

(10)

(1)

12)

(13)

(19)

(15)

(18)

Schedule R (Form 990} 2017
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Schedule R (Form 890) 2017 Page 3

Transactions With Related Organizations. Complete If the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any entity is listed in Parts ), lll, or IV of this schedule Yes| No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V? 1
a Receipt of (i) interest, (ii) annurties, {ifi) royatties, or (iv) rent from a controlled entity . . . . . 1a v
b Gift, grant, or capital contnbution to related organization(s) . . . . . 1b v
¢ Gift, grant, or capital contnbutton from related organization(s) . . . . . .o 1c v
d Loans or loan guarantees to or for related organization(s) . . . . 1d v
e Loans or loan guarantees by related organization(s) . . . . . . . fe| |V
_1
t Diwvidends from related orgamzation{s) . . .. 11 v
g Sale of assets to related organization(s) . . 19 v
h Purchase of assets from related organization(s) . . . . .. . 1h v
i Exchange of assets with related organization(s) . .. . - e . . 1i v
J Lease of facilities, equipment, or other assets to related organization(s) . .. 1j _ v
1
k Lease of facilities, equipment, or other assets from related organization(s) . . . 1k v
| Performance of services or membership or fundraising solicitations for related orgamza(lon(s) C e e e e e e e e . 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) . .o im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . 1in v
o Shanng of paid employees with related organization(s) . . l‘l 7‘/7 _
’ —]
p Reimbursement paid to related organization(s) for expenses . . . . . 1p v
q Remmbursement paid by related organization(s) for expenses . . 1q| v
N
r  Other transfer of cash or property to related organization(s) . e e e e e e e e . e e r v
Other transfer of cash or property from related organization(s) . L. 18 v
2 If the answer to any of the above Is “Yes,” see the instructions for information on who must complete thls line, Includmg covered relatlonshlps and transactlon thresholds
(a) ®) {e) (C]
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
CCYSRO, LP [o) 85,554| an AND JAMITORIAL FEE CALGL
(1}
{2
E)
(O]
8
8
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Schedule R (Form 990) 2017 Page 2
FPPI  !dentification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, iine 34,
because it had one or more related organizations treated as a partnership dunng the tax year.
(a) ®) (c) (d) (e) 0 {8) M) 0 ®
Name, address, and EIN of Primary activity Legal Dlrect controlling Predominant Share of total | Share of and-of- | Dispraportionate| Code V—UBI General or | Percentage
related organization domiclle entity income (related, Income year assets allocations? | amount in box 20 | managing | ownership
{state or unrelated, of Schedute K-1 partner?
foreign e‘g:dxdzrm (Form 1065)
country) sections 512—514)
Yeos| No Yes| No

(1) (SEE STATEMENT)

(]

(3)

(]

(5}

(6)

@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes" on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) (¢} (d (o) n (9} W] ]
Name, address, and EIN of related organization Primary activity Legal domicile Drrect controlling Type of entity Share of total Share of Percentage | Section 512(b){13)
{state or foreign country) entity (C corp, S corp, or trust) income d-of- assets P enty?
Yos | No
{1
2
3
(4
(8]
(8)
M
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