OMB No. 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

om 990

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning , and ending

C Name of organization

D Employer identification number

31- 0536719
E Telephone number

513-887-0001

B Check if applicable:
GREAT M AM VALLEY YMCA

Address change

|:| Name change
|:| Initial return
|:| Terminated

|:| Amended retumn
|:| Application pending

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

105 NORTH 2ND STREET
City or town, state or country, and ZIP + 4
HAM LTON

F Name and address of principal officer:
VADEN W FI TTON
105 NORTH 2ND STREET
HAM LTON

| Tax-exempt status:Al%\S/(})\}(&B) |_| 501(c) (
J  Website: U VWWV l\/[‘A (RG

[Xl Corporation |_| Trust |_| Association |_| Other U

OH 45011-2701 17,909, 523

G Gross receipts $

H(a) Is this a group retum for affiliates? |:| Yes |X| No

H(b) Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

CH 45011- 2701
) T (insert no.) |_| 4947(a)(1) or |_| 527

H(c) Group exemption number U
|L Year of formation: 1889 |M State of legal domicile: O"

K Form of organization:

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
o SEE SCHEDULE O
(8]
=T S
s
% 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 30
b 4 Number of independent voting members of the governing body (Part VI, line 10) 4 28
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a8 5 908
S| & Total number of vounteers estmte it necessar) .. 5 | 480
7a Total unrelated business revenue from Part VIII, column (C), line12 7a - 8, 905
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . .. . ... ... . it 7b - 8, 905
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line2h) 2, 317, 799 1, 463, 767
2 9 Program service revenue (Part Vill, line2g) 10, 969, 245 10, 802, 840
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) - 1, 024, 724 625, 082
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€¢) 72, 811 106, 637
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . .. 12, 335, 131 12, 998, 326
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6, 759, 075 6, 751, 101
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) u . 1 19, 308 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f 6, 378, 741 6, 483, 360
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 13, 137, 816 13, 234, 461
19 Revenue less expenses. Subtract line 18 from line 12 . - 802, 685 - 236, 135
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) . 43,332,198| 42,843, 261
<2) 21 Total liabilities (Part X, line 26) 20,172,525 20, 228, 604
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 . .. .. ... ... .. ... ... . ... .. ...... 23, 159, 673 22, 614, 657

Part || Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVWN  KNOCHENMUSS CFO
Type or print name and title

Print/Type preparer's hame Preparer's signature Date Check |:| if | PTIN
Paid MELI NDA M HANNAH self-employed | P00220192
Preparer | gims name 3 KI RSCH CPA GQOUP, LLC Firm's EIN } 51- 0442395
Use Only 925 DEI'S DR STE A

Firm's address } FAI RFI ELD, O“' 45014' 8140 Phone no. 513' 858' 6040

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

(X ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l|
1 Briefly describe the organization's mission:

THE M SSION OF THE GREAT MAM VALLEY YMCA | S TO PUT CHR STI AN PRI NCl PLES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

YMCA AQUATI CS

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

(Expenses _$ 1, 798, 721 including grants of $ ) (Revenue $ 1, 642, 032 )
4e Total program service expenses U 11, 833, 693

DAA Form 990 (2010)




Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13

l4a

15

16

17

18

19

20a

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partiyt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part ”I ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvte
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, PartVv(t
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XU
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XII, and XlII is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv...........===~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv.. .....................
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 instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ....................

Yes

No

x| >

10

1la

11b

11c

11d

1le

11f

12a

12b

13

14a

14b

15

16

17

XX XX XXX

18

19

20a

x| >

20b

DAA

Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tandtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landat-~~~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part 11l
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. ... .. °-

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 [Jves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. .. .. . .. .. ...\ttt

21

Yes

No

22

23

24a

24b

24c

24d

25a

X XX X

25b

>

26

27

28a

28b

28c

29

30

31

32

33

34

35

XX XXX XXX

36

37

38

X

DAA

Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... ..o, [l
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 908
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82822 ...\ttt e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... fXL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 30
b Enter the number of voting members included in line 1a, above, who are independent b | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming DOdy? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming DOdy? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ......... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. .................. 10b | X
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConﬂICtS’) .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe o hOW thls |S done ................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect 10 SUCh arrangemMENTIS? . . . ...ttt ettt e ettt e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fledu OH4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

|Z| Own website |:| Another's website |:| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u GREAT M AM _VALLEY YMCA 105 NORTH SECOND STREET =

HAM LTON OH 45011 513- 887- 0001

DAA Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ... .. ... . ... ... . ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

GV B) © D) (O] "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per oSS Tol=leI[ T compensation compensation from amount of

week s2la|=|2 [2&]8 from related other

(describe S AR REHE the organizations compensation

hours for % E_J g' Tgl fcg f - organization (W-2/1099-MISC) from th_e

related T2 2 <] (W-2/1099-MISC) organization

organizations g =1 3 -(gb and _rela_ted
in Schedule e z 2 organizations
0) ® %

o MARGARET BAKER
VICE CHAIR 0.00 X 0 0 0
@ ITM BOELLNER |
BD MEMBER 0.00 X 0 0 0
@ DAVI D BURBRINK |
BD MEMBER 0.00 X 0 0 0
@ JOAN CLEMMONS |
BD MEMBER 0.00 X 0 0 0
& MARY_ PAT ESSVAN|
BD MEMBER 0.00 X 0 0 0
© DAVE HARRI SON |
BD MEMBER 0.00 X 0 0 0
o LEW HOLLTNGER _|
BD MEMBER 0.00 X 0 0 0
© CATHY KUHL
BD MEMBER 0.00 X 0 0 0
@ JEFFREY LEI PZI G
PRESI DENT 0.00 X 0 0 0
ao) BOB LONERY
BD MEMBER 0.00 X 0 0 0
any JASON MERZ
BD MEMBER 0.00 X 0 0 0
a2 ZELLENE M LLER
BD MEMBER 0.00 X 0 0 0
a3 DOUG M TTERHOLZER
BD MEMBER 0.00 X 0 0 0
a4 LARRY MULLI GAN
TREASURER 0.00 X 0 0 0
as) TR A NEELEY
BD MEMBER 0.00 X 0 0 0
as) PAUL OTTEN
BD MEMBER 0.00 [ X 0 0 0

DAA Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ sTol =2z = compensation compensation from amount of
week c2l a2l x| &|3&] 8 from rel_ated other
(describe S 218 | 2 |33 3 the organizations compensation
hours for 85 §' - % ?Ef = organization (W-2/1099-MISC) from the
rel_ateq Sl 2 k) % (W-2/1099-MISC) organization
organizations A= o 3 and related
in Schedule g ﬁ 3 organizations
0) 3 8
2
an SCOTT PHILLIPS |
BD MEMBER 0.00 | X 0 0 0
as) DEBRA POOLEY
SECRETARY 0.00 | X 0 0 0
a9 TED RIPPERGER |
BD MEMBER 0.00 | X 0 0 0
@0 BB RUSBOSIN
BD MEMBER 0.00 | X 0 0 0
@ ANDY SCHUSTER
BD MEMBER 0.00 | X 0 0 0
@ STEVE SULLI VAN
BD MEMBER 0.00 | X 0 0 0
@3 BETTY TERRY |
BD MEMBER 0.00 | X 0 0 0
ey JEFF THURVAN
BD MEMBER 0.00 | X 0 0 0
25 CYNAMON TROKHAN|
PAST CHAI R 0.00 | X 0 0 0
o T1T M VESOCLONBKI
BD MEMBER 0.00 | X 0 0 0
e BILL WLKS
BD MEMBER 0.00 | X 0 0 0
e JIMWNKLE
BD MEMBER 0.00 | X 0 0 0
1b Sub-total ......... ... u
c Total from continuation sheets to Part VII, Section A .......... u 412, 397 77, 994
Total (add lines 1b and 1C) ........ ... .. i iiiiiiiiiian... u 412, 397 77, 994
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVBUBL 4 | X
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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and bggl)ness address Descriptio(nB?)f services Comp(gsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © D) (B) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os 1ol =laz] © compensation compensation from amount of
week 22 2| =x|2|3g| g from related other
(describe S 218 | 2 |33 3 the organizations compensation
hours for as| | | 2132 © organization (W-2/1099-MISC) from the
related =2l 8 g ®8 (W-2/1099-MISC) organization
organizations g o o é and related
in Schedule g ﬁ 3 organizations
D 7]
0O) ) 53
2
az) KENDALL WRI GHT |
BD MEMBER 0.00 | X 0 0 0
as MELVIN BAKER |
HON. BD. MBR 0.00 | X 0 0 0
a9 DL K BRAUN
HON BD MBR 0.00 | X 0 0 0
o VADEN FI'TTON
HON BD MBR 0.00 | X 0 0 0
ey LAMONT JACOBS | |
HON BD MBR 0.00 | X 0 0 0
@ DAN CRANK |
BD MEMBER 0.00 | X 0 0 0
@3 VADEN W FITTON |
PRES/ CEO 40. 00 X 159, 031 0 32,742
@y KAREN STALEY
c00) 40. 00 X 108, 351 0 26, 601
2s5) DAWN  KNOCHENMUSS
CFO 40. 00 X 93, 156 0 12, 428
@) KI MBERLY  MUNAFO
VP _FINL DEV 32. 00 X 51, 859 0 6, 223
@0
@8
1b Sub-total ... ... ... u 412, 397 77, 994
c Total from continuation sheets to Part VII, Section A .......... u
Total (add lines 1b and 1C) ........ ... .. i iiiiiiiiiian... u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIdURL 4
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 . ...................o...i.'iueinieeoeo ... 5
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.
(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)



Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 9
Part VIII Statement of Revenue
(A) G)] ©) (D)

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

££ la Federated campaigns la 106, 709
£3| b Membership dues 1b
U;% ¢ Fundraising events 1c
%,c_Ts d Related organizations 1d
g; e Government grants (contributions) le
-2 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 1, 357, 058
gg g Noncash contributions included in lines 1a-1. & |
O% h Total. Add lines 1a=—1f ... ... .. u 1, 463, 767
L Busn. Code
S| 2a  MEMBERSHP DUES . . .. .. . . 713940] 6, 340, 416 6, 340, 416
€| b . PROGRAM SERVICE FEES . . ... 624100] 4,242,624 4,242 624
Sl ¢ LEASERBVEME. ... 531120 219, 800 219, 800
G| 9
e
2 f All other program service revenue . .. ... ...
S | g Total Addlines 2a=2f .. .. .. ... ... .. . u 10, 802, 840
3 Investment income (including dividends, interest,
and other similar amounts) u 168, 437 168, 437
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ... u
(i) Real (ii) Personal
6a Gross Rents 17, 163
b Less: rental exps. 26, 068
C Rental inc. or (loss) - 8, 905
d Net rental income or (1I0SS) . ...................... u -8, 905 - 8, 905
7a gl‘;s:o?”;g:gg'om (i) Securities (i) Other
other than inventory 5, 279, 518 950
b Less: cost or other
basis & sales exps. 4,792, 009 31,814
¢ Gain or (loss) 487, 509 - 30, 864
Netgainor (I0Ss) .............cooiiuiiniiniin.... u 456, 645 456, 645
o | 82 Gross income from fundraising events
2| (otincudngs
% of contributions reported on line 1c).
= SeePatlV,line18 a 126, 399
2| b Less: direct expenses b 29, 936
© ¢ Net income or (loss) from fundraising events . ... ... u 96, 463
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a 50, 449
b Less: cost of goods sold b 31, 370
¢ _Net income or (loss) from sales of inventory ....... u 19, 079 19, 079
Miscellaneous Revenue Busn. Code
lla .......................................
b .......................................
c e e e e e e e e e e e e e e e e e e
d Allotherrevenue ... .....................
e Total. Add lines 118-11d u
12 Total revenue. Seeinstructions. .................. u 12,998, 326 11, 058, 764 - 8,905 388, 237

DAA

Form 990 (2010)



Form 990 20100 GREAT M AM  VALLEY YMCA 31- 0536719 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;’)enses Prograr(1?)service Manage(ncw)ent and Fun(j(gl)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 412, 397 360, 538 51, 859
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 5, 181, 306 4, 724, 500 419, 811 36, 995
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 395, 567 301, 795 86, 386 7, 386
9 Other employee benefits 255, 740 195, 115 55, 850 4, 775
10 Payroll taxes 506, 091 437, 101 62, 193 6, 797
11 Fees for services (non-employees):
a Management L
bolegal ... 16, 902 16, 902
¢ Accounting . 34, 395 34, 395
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 157, 254 157, 254
g Other .. 382, 920 289, 723 93, 197
12 Advertising and promotion 110, 066 63, 476 46, 590
13 Office expenses 818, 313 781, 943 33, 046 3, 324
14 Information technology 163, 691 163, 691
15 Royalties
16 Occupancy ... 1,684, 931 1,675,122 9, 809
7 Tavel e 103, 567 78,286 21, 601 3, 680
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49, 842 27, 317 21, 044 1, 481
20 nterest .. 573, 260 573, 260
21 Payments to affiliates 101, 592 101, 592
22 Depreciation, depletion, and amortization 1, 707, 485 l, 707, 485
23 Insurance .. 215, 483 215, 483
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  EQUPMENT LEASES 220, 027 220, 027
b TELEPHONE 82, 324 69, 581 11,413 1,330
c  POBTAGE AND SHIPPING 33, 608 26, 552 6, 325 /31
d  CRGANIZATIONAL DUES 17, 700 14, 390 2, 360 950
e . PROVISION FOR UNCOLLECTI B 10, 000 10, 000
f Al other expenses . .. ...
25 Total functional expenses. Add lines 1 through 24f 13, 234, 461 11, 833, 693 1, 281, 460 119, 308
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA

Form 990 (2010)



Form 990 20100 GREAT M AM  VALLEY YMCA 31- 0536719 Page 11
Part X Balance Sheet
) ®)
Beginning of year End of year
1 Cash—nondnterest bearing ... 1, 700] 1 1, 700
2 Savings and temporary cash investments 876, 408 2 1, 135, 500
3 Pledges and grants receivable, net 202, 281] 3 58, 832
4 Accounts receivable, Net ... 3, 600] 4 16, 557
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL“e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructons) 6
© | 7 Notes and loans receivable, net .. ... 7
G| 8 Inventories for sale oruse ... 9,965| s 6, 452
< 9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 49, 247, 928
b Less: accumulated depreciaton 10b 16, 716, 004 33, 532, 107 | 10c 32, 531, 924
11 Investments—publicly traded securites 6, 032, 899 | 11 7, 847, 321
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets ... 14 0
15 Other assets. See Part IV, line12 2, 673, 238] 15 1, 244, 975
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 43, 332, 198 16 42, 843, 261
17 Accounts payable and accrued expenses 467, 157 17 517, 885
18 Grants payable | 18
10 Deferred revenue ... 7, 552] 19 51, 829
20 Tax-exempt bond labiliies . 17,015,000] 20| 16, 590, 000
é|2t Escrow or custodial account liability. Complete Part IV of SchedueD 21
£ |22 Payables to current and former officers, directors, trustees, key
'_g employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 1, 463, 500 23 1, 298, 000
24 Unsecured notes and loans payable to unrelated third parties 100, 000] 24
25 Other liabilities. Complete Part X of Schedwled 1, 119, 316]| 25 1, 770, 890
26 Total liabilities. Add lines 17 through 25 . ... .o 20,172,525] 26 20, 228, 604
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 16,161,916 27 | 15, 254, 086
0 | 28 Temporarily restricted net assets 5, 223, 076 28 5, 559, 890
'g 29 Permanently restricted net assets 1, 774, 681 | 29 1, 800, 681
L:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
%) 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
o [ 33 Total netassets or fund balances 23, 159, 673 33 22, 614, 657
Z |34 Total liabilities and net assetsffund balanCes .. ... 43, 332, 198 34 42, 843, 261

DAA
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Form 990 20100 GREAT M AM VALLEY YMCA 31- 0536719

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) 1 12, 998, 326
2 Total expenses (must equal Part IX, column (&), fine 25) 2 | 13,234,461
3 Revenue less expenses. Subtract line 2 from fine 1 3 - 236, 135
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 23,159, 673
5 Other changes in net assets or fund balances (explain in Scheduec) 5 - 308, 881
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[o1e] (VT2 La (= ) R O O O P P 6 22,614, 657
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... ... .. oo, [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b | X
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?> 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... 3b

DAA

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 10
u Complete if the organization is described below. u Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . .
Internal Revenue Service U See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

Part |-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures us

Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1

b If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
AV us _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activiies us _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 7D us _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? . [Jves []nNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
(©)
@
®)
)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA



Schedule C (Form 990 or 990-E7) 2010 GREAT M AM  VALLEY YMCA 31- 0536719 Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u [ |if the filing organization belongs to an affiliated group.
B Check u [ |if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines laand 1oy
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line2fpy

h Subtract line 1g from line 1a. If zero or less, enter-0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? .. .. ... . . . . . |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 GREAT M AM  VALLEY YMCA 31- 0536719 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerSo ........................................................................................... X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advertlsements? ................................................................................. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 6, 000
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes," describe in Part IV X
j Total. Add fines 16 t10UGN 11 ... 6, 000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3? == X
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .. .. ... ... ... ... ......

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. ............................... 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”

1 Dues’ assessments and Slmllar amounts from members ........................................................ 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear . 2a
b Carryover from lastyear 2b
C MO Rl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See INStrUCtiONS) . . . .. ...ttt e 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,
complete this part for any additional information.

SCHEDULE C, PART 11-B, LINE 1I

DAA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 GREAT M AM  VALLEY YMCA 31- 0536719 Page 4
Part IV Supplemental Information (continued)

- BACKGROUND CHECKS FOR CAWP EMPLOYEES AND VOLUNTEERS; AND STATE SALES TAX

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury

OMB No. 1545-0047

2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

GREAT M AM  VALLEY YMCA 31- 0536719

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

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during yeary

3 Aggregate grants from (during year)

4 Aggregate value atend of year L.

5 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 legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . .. e e iiiieii.i.i.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyearu
4 Number of states where property subject to conservation easement is located U =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
uo
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MANB)IN? ... [ ves []No
9 In Part X1V, 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 llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X .. u s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1 us

Assets included in FOrmM 990, Part X .. ... ... ...ttt et e u s

ccC
[

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

DAA
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Schedule D (Form 990) 2010 GREAT M AM VALLEY YMCA 31- 0536719 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

5 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?
Part IV

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
foEnding balance if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
la Beginning of year balance =~~~ 3,442,074 2,059, 106 2, 875,812
b Contributions . 26, 000 1,123,675
¢ Net investment earnings, gains, and
losses . 305’ 122 282’ 045 - 724’ 697
Grants or scholarships . .
Other expenditures for facilities and
programs o - 224, 903 -22, 752 - 92, 009
Administrative expenses
g Endofyearbalance . .. .. 3, 548, 293 3,442,074 2, 059, 106

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment u %
b Permanent endowment U 100 00 %
¢ Termendowmentu %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organZations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 3,411, 032 3,411, 032
b Buildings . 43, 757, 008 15, 221, 061 28, 535, 947
c Leasehold improvements
d Equipment oo 2’ 0031 974 1’ 420’ 176 583’ 798
e Other ... ..o 751 914 74, 767 1a 147
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. .. .. u 32, 531, 924

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GREAT M AM VALLEY YMCA

31- 0536719 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(€]

2

©)]

Q]

)

(6

]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

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

(a) Description

(b) Book value

(€]

2

©)]

Q]

)

(6

]

®

©

(10)

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

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

2 PROVISION FCR I NTEREST RATE SWAP AR

1, 504, 739

(39 CAPI TAL LEASE

189, 552

(4 CUSTODI AL CASH LIABILITIES

76, 599

)

(6

]

®

©

(10)

1)

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

1, 770, 890

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GREAT M AM VALLEY YMCA 31- 0536719 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 12, 998, 326
2 Total expenses (Form 990, Part IX, column (A), fine 25) 2 13, 234, 461
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 - 236, 135
4 Net unrealized gains (losses) on investments 4 151,110
5 Donated Sewlces and use Of faC"ItIeS ......................................................................... 5

6 Investment eXpeNSeS 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 - 459, 991
9 Total adjustments (net). Add lines 4 through 8 9 - 308, 881
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . ... ........ ............. 10 - 545, 016
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 12, 938, 075
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... 2a 151,110

b Donated services and use of facilites 2b 161, 254

¢ Recoveries of prior year grants .. 2c

d Other (Describe in Part XIV.) 2d - 459, 991

e Addlines 2athrough 2d . 2e -147, 627
3 Subtract line 2efrom line 1 3 13, 085, 702
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIV.) ... 4b -87, 376

¢ Addlines 4aand b . 4c -87, 376
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . 5 12, 998, 326
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 13, 483, 091
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 161, 254

b Prior year adjustments 2b

c Other |osses .................................................................. 2C

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d . 2e 161, 254
3 Subtract fine 2e from ine 1. 3 13, 321, 837
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) ... 4b -87, 376

¢ Addlines 4aand b . 4c -87, 376
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . . . . . . . . .. . . 5 13, 234, 461

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GREAT M AM  VALLEY YMCA 31- 0536719 Page 5
Part XIV  Supplemental Information (continued)

THE ASSOCI ATION S EVALUATI ON. ON DECEMBER 31, 2010 AND 2009 REVEALED NO TAX

PART X, LINE 8 - RECONCILIATION OF CHANGES - OTHER

CCHANGE IN BENEFI G AL INTEREST IN TRUST $ 17,320
CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS $  -477,311
OOBT OF SALES FOR INVENTCRY SALES . $ 31,370 .
DIRECT EXPENSES FOR RENTAL INCOVE $ 26,068

CDERECT EXPENSES FOR EVENT INCOVE $ 29,937

CROUNDENG $ L

(OOST OF SALES FOR ITNVENTORY SALES . $ -31,370
DIRECT EXPENSES FOR RENTAL INCOVE $ -26,088

CDERECT EXPENSES FOR EVENT INCOVE $ 029,937

ROUNDI NG $ -1

PART X1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANGIALS - OTHER
(PART X1, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 GREAT M AM  VALLEY YMCA 31- 0536719 Page 5
Part XIV  Supplemental Information (continued)

DI RECT EXPENSES FOR EVENT | NCOVE $ - 29, 937

PART XI11, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

OOBT O SALES FOR INVENTCRY SALES . $ -31,370
DIRECT EXPENSES FOR RENTAL INCOVE $ -26,088
DIRECT EXPENSES FOR EVENT INCOVE $ 029,937
ROUNDI NG $ -1

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
GREAT M AM  VALLEY YMCA 31- 0536719

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii)_ Did;und- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:f;gdya\éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes [ No

1

2

3

4

5

6

7

8

9

10

Total >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA



Schedule G (Form 990 or 990-EZ) 2010 GREAT M AM VALLEY YMCA 31- 0536719 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” to 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
Y CARE AFFAI R CHARACTER AWARD (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
>
c
2| 1 Grossreceipts 91, 388 18, 410 16, 601 126, 399
& 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ine2) . . ... 91, 388 18,410 16, 601 126, 399
4 Cash prizes
5 Noncash prizes
g 6 Rentffacility costs 9, 320 9, 320
c
[
L% 7 Food and beverages 141 6, 810 6, 951
g
& | 8 Entertainment
9 Other direct expenses 5, 886 2, 525 5, 254 13, 665
10 Direct expense summary. Add lines 4 through 9 in courn (@) > 29! 936)
11 Net income summary. Combine line 3, column (d), and lin€ 10 .. ... .. e > 96, 463
Part I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant _ (d) Total gaming (add
qé (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
14
1 Gross revenue . ... ...
o | 2 Cash prizes
@ | ¢ wAshprizes o
5
2| 3 Noncash prizes
i
°
.%’ 4 Rentfacility costs
5 Other direct expenses _ _ _
Ll Yes .............. % Ll YeS .............. % Ll Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coluon @) 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 ... .. . . . . . . . . . . ... >

DAA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 GREAT M AM VALLEY YMCA 31- 0536719 Page 3

11
12

13

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |_| Yes |_| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . .. ... ... |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

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

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

revenue? Yes No
[ ves [

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no

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

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA
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SCHEDULE J Compensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. _ '
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

Part | Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

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

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

a The organization?

If “Yes” to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part lIl.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part llI

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

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4958-6(C) 2 . . .. itk

Yes No

1b

4a
4b
4c

XX ><

5a
5b

x| >

6a
6b

x| >

9

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

DAA
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Schedule J (Form 990) 2010

GREAT M AM_VALLEY YMCA

31- 0536719

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name w rg1) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()—(D) reported in prior
pensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

VADEN W FI TTON O 159,031 . O ... A o ... 32,742 191, 773) 0
1 (i) 0 0 0 0 0 0 0
(I) ..............................................................................................................................

2 (ii)
(I) ..............................................................................................................................

3 (ii)
(I) ..............................................................................................................................

4 (ii)
(I) ..............................................................................................................................

5 (i)
(I) ..............................................................................................................................

6 (ii)
(I) ..............................................................................................................................

7 (ii)
(I) ..............................................................................................................................

8 (ii)
(I) ..............................................................................................................................

9 (i)
(I) ..............................................................................................................................

10 (ii)
(I) ..............................................................................................................................

11 (ii)
(I) ..............................................................................................................................

12 (ii)
(I) ..............................................................................................................................

13 (i)
(I) ..............................................................................................................................

14 (i)
(I) ..............................................................................................................................

15 (ii)
o\

16 (ii)

DAA
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Schedule J (Form 990) 2010 GREAT M AM VALLEY YMCA 31- 0536719 Page 3
Part |l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for

any additional information.

Schedule J (Form 990) 2010
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) u Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V.

Department of the Treasu i i
|m§ma| Revenue Servicery u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

GREAT M AM__VALLEY YMCA

Employer identification number

31- 0536719

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose

(g) Defeased

(h) On (i) Pooled
behalf of financing
issuer

A BUTLER COUNTY PCRT AUTHOR TY 65- 1235109|12355RAA4 | 09/ 28/ 07 17, 905, 000 |THE PURPCSE OF TH S

Yes

No

Yes | No | Yes [ No

X

X X

C

D

Part Il Proceeds

A
1, 315, 000

Amount of bonds retired . . ... ... ...

Amount of bonds legally defeased

17, 905, 000

Total proceeds Of ISSUE . . . . ..ttt ettt et et e e e

Gross proceeds in reserve fuNds . . .. ... .. ...

Capitalized interest from proceeds

Proceeds in refunding escrows 7, 373, 189

277,324

Issuance costs from proceeds . .. . . .. ... ... ...

Credit enhancement from proceeds . ... .. ... .. ... ... ...

© |00 [N o |0 |h W N e

Working capital expenditures from proceeds

10, 254, 487

Juny
o

Capital expenditures from proceeds

[N
[N

Other Spent PrOCEEUS . . . . . .\ttt et ettt et

=
N

Other UNSPENt PrOCEEAS . . . ...\ttt ettt ettt et et et e e ettt ettt

2008

=
w

Year of substantial completion

No Yes No Yes

<
]
[]

No

Yes No

14 Were the bonds issued as part of a current refunding issue? . ... .. ... ... .. . . ........

15 Were the bonds issued as part of an advance refunding issue?

16 Has the final allocation of proceeds been made? .. ... . . . .. ... . . . ..

X|X| X

17 Does the organization maintain adequate books and records to support the final allocation of proceeds?

Part Ill Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes

No

Yes No

which owned property financed by tax-exempt bonds? . ... ... .. . ... .. ... ... ........

2 Are there any lease arrangements that may result in private business use of
bond-financed property? .......... ... ...l

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

Schedule K (Form 990) 2010



Schedule K (Form 990) 2000 GREAT M AM  VALLEY YMCA 31- 0536719 page 2
Part Il Private Business Use (Continued)
A D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . ............ ..o .i.i.iiiiiiiiii... X
b Are there any research agreements that may result in private business use of
bond-financed Propenty? .. ... ... e
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? .......... . ... ... X
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local
QOVEINMMENt . .ottt e e e e e e e e e e e e % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ....... % % % %
6  Total of INes 4 and 5 . . . ... % %) % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? ....... X
Part IV Arbitrage
A D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? ................. X
2 Is the bond issue a variable rate iSSUE? . . ... .. ... ...\ X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? . . ... ... . ... . . . ... X
b Name of provider . .. .........o..ooi e JPMORGAN CHASE
c Termofhedge ..................o.ooiiiiiiiiiiii e 15.0
d_Was the hedge superintegrated? .. ..............o.'oiiiiiii i X
e Was the hedge terminated? .. ... . ....ouii e X
4a Were gross proceeds invested in @ GIC? . ... ... ... .. ...t X
b _Name of Provider ... ... .......o.oooi e
Term Of GIC . e iieiiiia..
Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? .. . ...ttt e
5 Were any gross proceeds invested beyond an available temporary period? ... X
6 Did the bond issue qualify for an exceptiontorebate? ..... . ... . ... ........ X

Part V

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

SCHEDULE K -

PURPCSE COF | SSUE DESCRI PTI ON

BUTLER COUNTY PORT AUTHORI TY

BOND IS TO PAY OFF THE ORGANI ZATION S SERIES 2000 BOND AND PROVI DE FUNDS

FOR THE CONSTRUCTI ON OF A NEW YMCA BRANCH THAT OPENED I N 2008.

DAA

Schedule K (Form 990) 2010



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) U Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 10
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
GREAT M AM  VALLEY YMCA 31- 0536719
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) - L . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
1)
2
3
@
(©)]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNdEr SECHON 4958 .. .. us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes [ No | Yes [ No | Yes | No
@
@
©)]
@
©)
(O]
(U]
(©)]
©
(10
Total ... us
Part llI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
@
2
(©)]
4
®)
6)
@
®)
(©)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA



Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofs ggagr‘ing

interested person and the transaction revenues?

organization ves | No

1) TERESA GAGNON BD MBR SI STER 33, 692| COVPENSATI ON BENEFI T X

@ ANGELA HOMRD BD MBR DAUGHTER 70, 112 COVPENSATI ON BENEFI T X
©)]
@
©)
©
U]
®)
©)
19

Part V Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2010

DAA



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 10

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service U _Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GREAT M AM  VALLEY YMCA 31- 0536719

ORGANILZATION. THE YMCA 1S AN ASSOCI ATI ON CF PECPLE DEDI CATED TO THE
FIVE CORE VALUES - CARING  FAITH HONESTY, RESPECT, AND RESPONSIBILITY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

KIDS, STRONG FAMLIES, AND STRONG COVMUN Tl ES. IN TODAY' S SOC ETY, THE

(A SET OF POCSITIVE VALUES, MRALS, AND ETHI CS THAT THEY WLL LIVE BY. 1T 1S
THE YMCA'S STRENGTH 1S ABQUT MORE THAN BULDING MISCLE. I T'S ABQUT FAMLY,

BEST SUPPORTS THEIR | NTERESTS. | NSPI RATI ON - 22,993 PARTI G PANTS WERE

CINSPIRED TO LIVE HEALTH ER THROUGH GROUP EXERG SE PROGRAMB.  BULDING A
THROUGH QUTREACH PROGRAMG.  AND, I'T' S ABOUT WORKING TOGETHER - COMMUNITY
CCOUNTY [N 2010.  THE YMCA REACHES OUT VELL BEYOND THEIR OM BRIGK AND
AFFORD TO PARTI G PATE.  IN FACT, A TOTAL OF $490,767 IN FINANGAL

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

FORM 990, PART 111, LINE 4A - FIRST ACH EVEMENT

WARREN CCOUNTY AT VAR QUS LOCATIONS.  PART DAY PRESCHOOL ENRI CHVENT PROGRAMS

. SERVED 151 CHILDREN AT THREE LOCATIONS.  FULL DAY CH LD CARE PROGRAVG .
. FORM 990,  PART 111, LINE 4B - SECOND ACH EVEMENT ...
FEE, AND THOSE W TH SPECI AL NEEDS ARE WELCOVE.  |N 2010, THE YMCA SERVED

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

CJFORM 990, PART 111, LINE 4D - ALL OTHER ACHI EVEMENTS

CAVO DANCE OF DRUG AND ALCCHOL ABUSE, AND HEALTH EDUCATION, INGLUDING

CTRAINIENG AND WATER EXERG SE. PECPLE WTH GHRONIC AILMENTS, SUCH AS

CAGES, ALL ABILITIES, AND ALL I NCOMVES. ~ YMCAS OFFER A VWELCOM NG ATMOGPHERE,

CTO IMPROVE THEIR HEALTH  YMCA FINANCI AL ASSI STANCE PROGRAM ASSI ST LOW
BUTLER COUNTY OH O EVENT ON FEB. 20, 2010. ACTIVATE BUTLER COUNTY' S

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

ALL AGES, FAMLIES, AND COMWUN TI ES BY PROMOTI NG HEALTHY AND ACTI VE

LIFESTYLES ACROSS BUTLER COUNTY.  THANKS TO THE GENERQUS SUPPORT OF LOCAL

DEVELOP SELF- ESTEEM AND GOOD VALUES, | NCLUDI NG COOPERATI ON, RESPECT FOR THE

BODY, GOCD CITIZENSH P, AND A STRONG WORK ETH C. TEEN ACTIVITIES ARE AMONG
THAT HAS PLAGUED SO MANY COMMUNITIES.  CORE PROGRAVG OF THE YMCA TEEN
PLAYS IN EVERY GAME.  LEAGUES ARE CRGANIZED ON THE BASIS OF SKILLS CLINGS.

OTHERS. IN 2010, 4,517 YOUTH PARTI G PATED IN OUR YOUTH SPORTS PROGRAMS,

VH CH | NCLUDE SOCCER, BASKETBALL, T-BALL, BASEBALL, SOFTBALL, FLAG

FOOTBALL, MARTIAL ARTS, SWM TEAM GYMNASTICS AND THE GYMNASTI CS TEAM

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

COMW TTED TO MEETING THE NEEDS OF QUR COVWUNI TY. VOLUNTEERS ARE A VI TAL

PART OF THE YMCA. THEIR SPECI AL TALENTS, COW TMENT AND DEDI CATI ON REALLY

MAKE A DI FFERENCE. IN 2010, THE GREAT M AM VALLEY YMCA WAS BLESSED TO

FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

VADEN FITTON U VADEN WO RLTTON
HON. BD MBR CEO
FATHER- SON

FORM 990, PART M, 'LINE 10B - POLIGES AND PROCEDURES GOVERNING CHAPTERS
FORM 990, PART M, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQOLI CY

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREAT M AM _VALLEY YMCA 31- 0536719

EACH YEAR, THE GREAT M AM VALLEY YMCA SENDS CCPIES OF THE CONFLI CT OF

FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FCR TOP CFFIGIAL
FORM 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART M, 'LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA



990 / 990-PF

For calendar year 2010, or tax year beginning

Forms Mortgages and Other Notes Payable

, and ending

2010

Name

GREAT M AM  VALLEY YMCA

Employer Identification Number

31- 0536719

FORM 990, PART X, LINE 23 -

ADDI TI ONAL | NFORVATI ON

Name of lender

Relationship to disqualified person

@ FIRST FI NANCI AL BANK

@ US BANK

@ FIRST FI NANCI AL BANK

4

(©)]

(6)

0]

@®)

()]

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 328, 000 10/ 15/ 02 02/09/13 | NTEREST ONLY PAYMENTS 4. 000
@) 328, 000 12/ 10/ 02 12/10/13 | NTEREST ONLY PAYMENTS 3. 250
@3) 1, 556, 250 07/ 12/ 07 07/12/12 AT LEAST 100, 000/ YEAR 3. 000

4

(©)]

(6)

0]

@®)

()]

(10)

Security provided by borrower

@  GRAW | NVESTMENT FUND
@ US BANK BROKERAGE ACCOUNTS

Purpose of loan

WATER TREATMENT FACILITY CONSTRUCT

WATER TREATMENT FACILITY OCONSTRUCT.

@ FAI RFI ELD BRANCH

EXPANSI ON AT EAST BUTLER BRANCH

4

(©)]

(6)

0]

@®)

()]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

) 250, 000 250, 000
@ 250, 000 250, 000
@) 963, 500 798, 000
4
(©)]
(6)
0]
@®)
()]
(10)
Totals 1, 463, 500 1, 298, 000




Tax-Exempt Bond Liabilities
Form 990 2010

For calendar year 2010, or tax year beginning , and ending

Name Employer Identification Number

GREAT M AM  VALLEY YMCA 31- 0536719

FORM 990, PART X, LINE 20 - ADDI TI ONAL | NFORVATI ON

Name of lender Purpose of issue

@ BUTLER COUNTY PORT AUTHORI TY CONSTRUCTI ON, REPAY SERIES 2000 BOND

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Original amount Form 8038 filed: Completion date Unexpended
Issue date of issue YIN Date filed Date retired of project bond proceeds

@ 09/28/07 17, 905, 000 Y 09/28/07 | 09/01/37 08/ 25/ 08

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Third party Maturity Interest
use percent date Repayment terms rate

) 09/ 01/ 37 PRI NCl PAL PAY 2008 - 2032 3.470

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Amount outstanding Amount outstanding
Security provided by borrower at beginning of year at end of year

@ PERSONAL PROP., MORTGAGE-2 BRANCHES 17, 015, 000 16, 590, 000

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Totals 17, 015, 000 16, 590, 000




SCHEDULE A

Public Charity Status and Public Support OMEB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 10
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
GREAT M AM  VALLEY YMCA 31- 0536719
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

10
11

[T < I I O I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ify A family member of a person described in () above? L1g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes | No
(A)
(®)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2010  GREAT M AM VALLEY YMCA

31- 0536719

Page 2

Part Il

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

(Compilete 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from Ilne 4 ..................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ..................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16

17

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Part II, line 14 15

a

%

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

a

10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

....... > []
....... > []

....... > []

....... > []
....... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 GREAT M AM VALLEY YMCA 31- 0536719 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QRANS.) et 6, 377, 888 6, 926, 581 7,951, 814 8, 731, 165 7,804, 183 37,791,631
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s %’ax_exe%m purpose .. ....... 2, 770, 039 3, 690, 346 3, 746, 917 4, 330, 215 4,242,624 18, 780, 141
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 9, 147, 927 10, 616, 927 11, 698, 731 13, 061, 380 12, 046, 807 56,571, 772
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 93,701 236, 777 148, 048 138, 860 133, 652 751, 038
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 93, 701 236, 777 148, 048 138, 860 133, 652 751, 038
8  Public support (Subtract line 7c from
L 55, 820, 734
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line6 9, 147, 927 10, 616, 927 11, 698, 731 13, 061, 380 12, 046, 807 56, 571, 772
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . 279, 161 295, 684 315, 958 167, 218 168, 437 1, 226, 458
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand10b 279, 161 295, 684 315, 958 167, 218 168, 437 1, 226, 458
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IvV.)
13  Total support. (Add lines 9, 10c, 11,
and12) 9,427, 088 10,912, 611 12, 014, 689 13, 228, 598 12, 215, 244 57, 798, 230
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... ... ... oo 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, courn ¢y = 15 96. 58 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. . ... . ... .. . . ittt ettt 16 96. 02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn @) 17 2%
18  Investment income percentage from 2009 Schedule A, Part Ill, line17 18 2%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ... .. ... »

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 GREAT M AM VALLEY YMCA 31- 0536719 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning

ending

,and

U See separate instructions.

OMB No. 1545-0687

2010

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if
A I:I address changed

B Exempt under section

Name of organization ( |:| Check box if name changed and see instructions.)

D Employer

identification number

(Employees' trust, see instructions.)

soit Cyc 3y |print | GREAT M AM VALLEY YMCA

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 3 1- 05367 19

408A 530(a)| Type 105 WH 2ND STREEF E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions.)

HAM LTON

OH 45011- 2701

532000

C  Book value of all asset
at end of year F  Group exemption number (See instructions.) u
42, 843, 261| G cCheck organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u RENTAL ACTIVITIES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care of u DAVWN  KNOCHENMUSS Telephone number U 513-887- 0001
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ...... u | 1c
2 Cost of goods sold (Schedule A, linev)y 2
3 Gross profit. Subtract line 2 from linec¢ 3
4a Capital gain net income (attach Scheduenp) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (Schedule C) ... . .. ... 6 17,163 26, 068 -8, 905
7  Unrelated debt-financed income (Schedulef®) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule t) 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3 through 12 .. ... ...............ooooiieieiieiee.... 13 17,163 26, 068 - 8,905
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses .............................................................................................. 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) ... .. 21
22 Less depreciation claimed on Schedule A and elsewhere on retun 22a 22b 0
23 DepletiOn 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) | 26
27 Excess readership costs (Schedule ) 27
28 Other deductions (attach schedule) ... 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -8, 905
31  Net operating loss deduction (limited to the amounton line3c) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32 -8, 905
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 ... ..................oo..ie i ie ittt 34 - 8,905

DAA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2010)



Form 990-T 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 2
Part 11l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s @ s ® s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax onthe amounton fine 34 > |ssc
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. Seeinstructions > | 37
38 Alternatlve mlnlmum tax ..................................................................................... 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. .. . ... ... .. . ...\ 'iei e 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Atach Foom3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40€ from lINe 39 ... ... . 41
a2 Qreriaxes. [ ] Formazss [ | Formssir [ | Fomess7 [ | Fomesss [ | other 42
43 Total tax. Addlines 4land 42 43 0
44a  Payments: A 2009 overpayment credited to 200 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 . ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . 4e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
|:| Form 4136 Other Total L | 449
45  Total payments. Add lines 44athrough 449 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad == . u | 48
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herewx X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gé:%:‘%‘}ségﬁcécff’“ ______________ ;12 8 Do the rules of section 26§A (with respect to Yes | No
(attach schedule). . - .-~ ... .. property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . . .. 5 to the organization? . . .
Under penalties of perjury, | de_clare that | have examined this retum, including acco_mpanyin_g schedu_les and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wﬂ%’ IIR g g?esp grlgrcus?]so JL}Q Sb;ﬁ%@n
Here|l U | | u (see instructions)?
Signature of officer Date Title [Xl Yes |_| No
Print/Type preparer's name  MELI NDA M HANNAH Date Check |:|if PTIN
Paid Preparer's_signature self-employed POOZZO 192
Preparer rims name _u_KI RSCH CPA GQQJP, LLC Fms en_u D1- 0442395
Use OnIy Firms address u 925 DEI'S DR STE A phone no.D 13- 858- 6040
FAI RFI ELD, OH 45014-8140

DAA

Form 990-T (2010)



Form 990-T 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

o HUGHES CENTER RENTAL

@
(©)]
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) SEE STATENMENT 1
) 17,163 26, 068
@
(©)]
@)
Total Total 17,163 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column () u 17, 163 Partl, line 6, column (B) u 26, 068
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable to
N _ 2. Gross income _from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 30
property (attach schedule) (attach schedule) Y column (@) and 3(b))
@ %
(&) %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtals ............................................................................. u
Total dividends-received deductions included in column 8 . .. .. ... . . .. ...\ u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . - . . )
organization identification number 3. Net unrel_ated m_come 4. Total of specified 5 Part of_ column 4 tha_t is| 6. Deductlor_ls Q|rectly
(loss) (see instructions) payments made included in the controlling [ connected with income
organization's gross inc. in column 5
g NA
@
(©)]
@)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made incIudeq in the controlling connected with income in
organization's gross income column 10
@
@
(©)]
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).
Totals .. ... u

DAA

Form 990-T (2010)



Form 990-T 20100 GREAT M AM VALLEY YMCA 31- 0536719 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N A
@
(©)]
(O]
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals . .................cocoooiiieiiinie... u
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column 6 minus
from trade or production of 2 minus coI_umn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
aoN A
@
(©)]
(O]
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ..................... u
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
26 4. Advertising 7. Excess readership
. Gross i
e i 3. Direct gain or (loss) (col. 5. Circulation 6. Readership .COStS (column 6
advertising 2 minus col. 3). If minus column 5, but
1. Name of periodical ; advertising costs income costs '
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
aoN A
@
(©)]
(O]

Totals (carry to Part Il line (5) .. u
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

o N A
@]
()]
(O]
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) . .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Tile ti%épdeésg?etdo{o 4. Compensation attributable to
business unrelated business
o NA %
) %
©) %
@ %
Total. Enter here and on page 1, Part ll, line 14 . . . .. . . ..t u

Form 990-T (2010)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2010

Department of the Treasury
Internal Revenue Service . . Attachment

(99) U See separate instructions. U Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number

GREAT M AM  VALLEY YMCA 31- 0536719

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 21 . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... . . . . . > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(1)(1) election ... ... 15
16 Other depreciation (iNCIUING ACRS) . . . . ...ttt e e e e e e e et e e e e e, 16 1, 654, 570
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . ... .. ... .. .. ... .. ... ... ... 17 | 41, 822
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period

19a  3-year property

b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . ..

22 1, 696, 392

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . .. .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
DAA




GREAT M AM  VALLEY YMCA 31- 0536719
Form 4562 (2010) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
@ (b) s ©) C) M) © (h) ()
Type of property Date placed invegt%neenstsuse Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .................... 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
% SIL-
% SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... ... ... it .. 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
@ (b) (© (d) (e) ®)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (hnoncommuting) miles

driven

33  Total miles driven during the year. Add lines
30through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YU BMIDIOY S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the VEhICIeS’ and retaln the InfOfmatIOﬂ I'eCEIved7 .......................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization

(e)
@ by (© C) Amortization ®
o Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year 43 11, 093
44 Total. Add amounts in column (f). See the instructions for where to report ... ... . . .. ... 44 11, 093

DAA Form 4562 (2010)



31-0536719 Federal Statements

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction
HUGHES CENTER RENTAL
MANAGEMENT FEES 13, 390
CLEANI NG & MAI NTENANCE 2,909
SUPPLI ES 785
UTI LI TI ES 7,415
PAYROLL TAXES 1, 569

TOTAL 26, 068
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