Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable:

c

THE SUMMIT AREA YMCA
490 MORRIS AVENUE
SUMMIT, NJ 07901

Address change
Name change
Initial return
Terminated

Amended return

D Employer Identification Number

22-1487392

E Telephone number

(908) 273-4270

G Gross receipts

16,616,913.

F Name and address of principal officer:

DARRELL JOHNSON
490 MORRIS AVENUE SUMMIT, NJ 07901

Application pending

Tax-exempt status

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

H(a) Is this a group return for affiliates?

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

Yes

e B

Yes

>

J Website: » WWW.THESAY.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1886 | M State of legal domicile: NJ
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ASSOCIATION IS TO
@ STRENGTHEN THE FOUNDATIONS OF COMMUNITY BY NURTURING AND_DEVELOPING THE POTENTIAL _
= OF EVERY CHILD, PROMOTING HEALTHY LIVING AND FOSTERING A SENSE OF SOCIAL _ ___ __ __
£ RESPONSIBILITY IN THE COMMUNITY. _ __ _ ___ ____ _ __ _ _ _ _ _ _ _ _ _ _ _ _ ____________
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 18
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .......................... 5 601
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 1,133
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ... .. .. i iiiiiiii. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 918, 278. 655,263.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 11,408,211. 11,310,197.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 241,863. 265,334.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 454,413. 276,641,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,022,765. 12,507,435.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 7,613,134. 7,620,782.
§ 16a Professional fundraising fees (Part X, column (A), line 11e).......................... 16,200. 16,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 185,943
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 4,375,670. 4,108,342.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 12,005,004. 11,745,124.
19 Revenue less expenses. Subtract line 18 from line 12......... ... ... ... ... ...... ... 1,017,761. 762,311.
; § Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) ... 19,252, 755. 21,179,0091.
;% 21 Total liabilities (Part X, INe 26) . . ... .. 2,167,739. 3,260,989.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 17,085,016. 17,918,102.
[Part Il | Signature Block

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

Slgn } Signature of officer |Date
Here } DARRELL JOHNSON CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid KATHLEEN M. CLAYTON sefemployed  |P01448135
Preparer |Firmsname > SPIRE GROUP, PC
Use Only |fFimsadaress ™ 220 SOUTH ORANGE AVENUE SUITE 201 FimsEN> 45-5221053
LIVINGSTON, NJ 07039 Phone no.  (973) 740-9100

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

|§| Yes |_| No

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

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl....... .. .. ... . . .
1 Briefly describe the organization's mission:

THE MISSION OF THE ASSOCIATION IS TO STRENGTHEN THE FOUNDATIONS OF COMMUNITY BY

FOrm 990 0F 990-EZ2 ... ..o [] Yes 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 services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ 4,564,816, including grants of $ ) (Revenue $ 5,290,587.)
CHILD CARE PROGRAMS. SEE SCHEDULE O.

4b (Code: ) (Expenses $ 4,075,468 . including grants of $ ) (Revenue $ 5,482,084.)
PHYSICAL PROGRAMS. SEE SCHEDULE O.

4¢ (Code: ) (Expenses $ 682,326. including grants of $ ) (Revenue $ 745,511 .)
DAY CAMP PROGRAMS. SEE SCHEDULE O.

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 613,029, including grants of $ ) (Revenue $ 129,786.)
4 e Total program service expenses > 9,935,639.

BAA TEEAO0102L 08/08/12 Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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 Iobb}ying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... . . . . . . . . . .

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... .. ..................

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.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b 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, Part VII. ... ... .. . . . . . . . . . . . . ..

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............

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 Il and IV ..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b| X
1c X
11d X
1Me| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 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?7 If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill....... ... .. . . . . . . . . . . . 22 X

23 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 X
Schedule J. . ... 23

24 a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i, 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part II. .. ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part L . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ....... .. . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, line L. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. .. .. ..... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O...... ... . . . . . . . . . . . . . . . 38 X
BAA Form 990 (2012)

TEEAQ0104L 08/08/12



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... ... .. ... .. ... .. ... .. .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 3
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 601
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a 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 deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 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 FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............ .. ... ... ... . ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or 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 thanone 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 plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 08/08/12

Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 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 in this Part VI ... .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key BMPIOY 7 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 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a|l X
b Each committee with authority to act on behalf of the governing body?...... ... ... . ... . . 8b| X
9 s there any officer, director or 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 Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written poIlmes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operat|ons are consistent with the organization's exempt pUIPOSES? . . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES o 12b| X
c Did the organization regularly and consstentlg monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .... okb. SUHEDULE QO 12¢| X
13 Did the organization have a written whlstleblower pollcy? ............................................................ 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NJ

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.

Own website Another's website Upon request D Other (explain in Schedule O)
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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> EMILY APREA 490 MORRIS AVENUE SUMMIT NJ 07901 (908) 273-4270

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 Page 7

Part VIl | 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 VI ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the Or% nization'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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

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

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

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

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

©)
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (F)

Name and Title Average ongﬁ‘géé ;szsd?fercst?;/tlrsus?ee)an Repor:ablef Repor}_ablef Estl;nafte?h
ok (et e “Whe organization related organizations “Compensation
anyhours | S 3| 21 Q1 F| S T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ ZF| =| F| %= (& = § organization
organiza- |d @l 5| @ |S|2&| 5 and related

tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b 3
line) g._ g N &
_(_PETE PARDO __ _______ | S
1ST VICE CHAIR 0 X X 0. 0 0
_@ LEX MAULTSBY _ ______ | _2
TRUSTEE 0 X 0. 0 0
_® MARK MULLER ________ | S
2ND VICE CHAIR 0 X X 0. 0 0
_)_PETER MARCHETTA | 2
TRUSTEE 0 X 0. 0 0
_©) CAROLE SCHWARTZ | _2
TRUSTEE 0 X 0. 0 0
_® CHRIS BIROSAK _ _____ | S
TREASURER 0 X X 0. 0 0
_(_ LINDA FLANAGAN _ __ __ | S
SECRETARY 0 X X 0 0 0
_® LAURA GUMP _________ | _2
TRUSTEE 0 X 0. 0 0
_®_ROB JEFFERIES _ __ ___ | _2
TRUSTEE 0 X 0. 0 0
(0)_MARY SPECKHART ____ __ | _2
TRUSTEE 0 X 0. 0 0
(7)_ MARY WELDON _ _______ | _2
TRUSTEE 0 X 0. 0 0
(2 BOB ASHMUN | _2
TRUSTEE 0 X 0. 0 0
(3 CINDY MARTIN _ ______ | S
CHAIR 0 X X 0. 0 0
(4 GREG FERNICOLA | _2
TRUSTEE 0 X 0. 0 0

BAA TEEA0107L  12/17/12 Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA
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Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
(A) Aﬁerage t(>d0 notlchg&smgrr]e_thgntﬁne (D) (E) (F)
Name and title V\;e%: O%Téeﬁnaizsapngggéf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtri{n t?ft?)?her
oy R Z( Q[ B D| WARID | BIREWRGT | R
hours™ |, Cz)' = % b EEIE organization
for FFE|@ C—DE 2 & g and related
related g,_ = = ~ |2 o organizations
organiza | = = =y <
-tions S| = = é
below @&l & <& &
(ilotted § %_ §
ine) & g
(5_ELAINE PHIPPS _ ___________ | _2_
TRUSTEE 0 | X 0. 0. 0.
@ YONCHO _________________ | _2_
TRUSTEE 0 | X 0. 0. 0.
a7 AMY SPURR __ _ _ _ _ _ _________ _2_
TRUSTEE 0 [ X 0. 0. 0.
08 RICK VICENS ______________ | _2_
TRUSTEE 0 | X 0. 0. 0.
(9 DARRELL JOHNSON _ _ _________ | _40 |
CEO 0 X 224,283. 0. 35, 345.
@0 EMILY APREA ______________ | _40 |
CFO 0 X 94,398. 0. 19,040.
ey o
e o
e o
ey o
@ o
TbhbSub-total. . ... ... ... . > 318,681. 0. 54,385.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 318,681. 0. 54,385.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... . .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta 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

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

L)) .
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 ™

0

BAA

TEEAQ0108L 01/24/13

Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. ... .. . . D
A) (B) ©) (D)

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

E E 1a Federated campaigns . ........ 1a
Z£38 b Membershipdues............. 1b
E"'E ¢ Fundraising events............ 1c 39,414.
qj d Related organizations ......... 1d
%’ % e Government grants (contributions) . . . . le
= v
E S| Al other contributions, gifts, grants, and
& o similar amounts not included above ... | 1f 615,849.
s g g Noncash contributions included in Ins 1a-1f:  $
o .
. h Total. Add lines 1a-1f................... ... ......... > 655,263.
2 Business Code
Ll
E 2a PROGRAM SERVICE FEES _ _|900099 11,310,197.111,310,197.
[ b
2 _________________
= e ____
o3 d
o
= e _________________
§ f All other program service revenue. . ..
a- g Total. Add lines2a-2f ............................... >111,310,197.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 159,674. 159,674.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory. |4,179, 467.
b Less: cost or other basis
and sales expenses . . . ... 4,073,807.
c Gainor (loss)........ 105, 660.
dNetgainor(loss)............................. > 105, 660. 105, 660.
w| 8a Gross income from fundraising events
2 (not including. $ 39,414.
z of contributions reported on line 1c).
E See Part IV, line 18................ a 80,201.
Z| bless:directexpenses.............. b 35,671.
S| ¢ Netincome or (loss) from fundraising events . ..... ... > 44,530.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a MISC SERVICE/RENTAL _ _ _[900099 232,111. 232,111.
b
¢ T
d All otherrevenue ................ ..
e Total. Add lines 11a-11d. ............................ > 232,111.
12 Total revenue. See instructions...................... > 12,507,435.|11,647,968. 159,674.
BAA TEEA0109L 12/17/12 Form 990 (2012)



Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX..... ... ... ... ... . . ...

. . A) (B) © (D)

Do not include amounts reported on lines 6b, Total éxpenses Pro ; o
gram service Management and Fundraising

/b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 .. ... ... .. .. ... ...........

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 318,681. 0. 318,681. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)B) .. .................. 0. 0. 0 0

Other salaries and wages .................. 5,775,582. 5,033, 447. 637,503. 104,632.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)

employer contributions) .................... 373,815. 351, 386. 18,691. 3,738.
9 Other employee benefits................... 722,418. 585, 580. 123,962. 12,876.
10 Payrolltaxes.............................. 430, 286. 404,469. 21,514. 4,303.

11 Fees for services (non-employees):
aManagement......... ... ...l

blegal .....oooooo 1,560. 1,560.
cAccounting........... o 22,385. 22,385.
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. .. 16,000. 16,000.
f Investment managementfees........... ...
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........ 84,267. 37,182. 38,137. 8,948.
12 Advertising and promotion..................
13 Officeexpenses........................... 800, 858. 697,472. 103,386.
14 Information technology..................... 156,182. 95,271. 60,911.
15 Royalties...................... oL
16 OCCUPANCY...........ooooi i 1,318,789. 1,165,354. 153,435,
17 Travel ... 132, 833. 131,986. 847.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... ... ...

19 Conferences, conventions, and meetings. . .. 84,493. 43,140. 34,586. 6,767.
20 Interest.......... ... ...l 71,036. 70,014. 1,022.

21 Payments to affiliates.................. ...

22 Depreciation, depletion, and amortization. . . . 732,257. 732,257.

23 Insurance.....................l 98,414. 94,152. 4,262.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a MISCELLANEOUS 244,157. 238,009. 6,148.
b NATIONAL YMCA DUES 130,250. 127,232. 3,018.
¢ EQUIPMENT MAINTENANCE 114,215. 67,188. 47,027.
d PRINTING AND PUBLICATIONS 65,593. 41,864. 8,408. 15,321.
e All other expenses. ........................ 51, 053. 19,636. 18,059. 13,358.
25 Total functional expenses. Add lines 1 through 2de. . . . 11,745,124. 9,935, 639. 1,623,542. 185,943.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... ... . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 147,193.| 1 133,858.
2 Savings and temporary cash investments. .......... . 1,130,862.| 2 1,644,890.
3 Pledges and grants receivable, net............. ... 3 247,712.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other 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 instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
E 8 Inventories forsale oruse....... ... ... ... . ... 8
E 9 Prepaid expenses and deferred charges. .............. ... ... ... ... .. 9 45, 205.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 22,821,854.
b Less: accumulated depreciation.................... 10b 9,778,828. 12,833,938.| 10c 13,043,026.
11 Investments — publicly traded securities. .......... ... ... ... .o 4,552,229.| 1 4,488, 684.
12 Investments — other securities. See Part IV, line 11......................... ... 572,396.|12 1,559, 566.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 16,137.|15 16,150.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 19,252,755.|16 21,179,0091.
17 Accounts payable and accrued expenses................. i 17 510,226.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19 207,758.
L | 20 Tax-exempt bond liabilities.......... ... ... ... ... . ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ ... ... ... i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 1,704,614.|23 2,111, 446.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 463,125.| 25 431,559.
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 2,167,739.| 26 3,260,989.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
81 27 Unrestricted net assets. ... ... ... i 12,577,405.| 27 12,914,997.
E 28 Temporarily restricted netassets. .............. .. ... ... . 1,500.]| 28 44,681.
S| 29 Permanently restricted netassets.............. .. .. ... .. L 4,506,111.]29 4,958,424.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
'[\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 17,085,016.| 33 17,918,102.
S | 34 Total liabilities and net assets/fund balances. . ................ ... . ... ..., 19,252,755.| 34 21,179,0091.
BAA Form 990 (2012)
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Form 990 (2012) THE SUMMIT AREA YMCA 22-1487392

Page 12

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), line 12). ... ... 1 12,507,435.
2 Total expenses (must equal Part X, column (A), line 25). . ... .. 2 11,745,124,
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. ... ... . 3 762,311.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 17,085,016.
5 Net unrealized gains (losses) on investments. .. ... .. 5 387,185.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8 -316,410.
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) . ot 10 17,918,102.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther SEE SCH. O

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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.......................... ..

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAO0112L  08/09/11

Form 990 (2012)



OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. Open to Public

Eﬁgrarmr;ﬂezgtvg;utgesgﬁ?f; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392

[Part]l |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:

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A wWDN

N O

9 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 sug) ort 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.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypel b DType I c DType Il = Functionally integrated d D Type Ill = Non-functionally integrated

e D 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).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CheCK TNiS DOX . D

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) i
below, the governing body of the supported organization?. ... ... ... ... .. ... .. . . ... . ... . 11g(@)
(i) A family member of a person described in (i) above? ... .. ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 THE SUMMIT AREA YMCA 22-1487392 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4..... ... ..

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
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
11 Total support. Add lines 7

through 1Q...................
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . . .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. .. D

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

17 a 10%-facts-and-circumstances test — 2012. 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.......... > D

b 10%-facts-and-circumstances test — 2011. 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.............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 THE SUMMIT AREA YMCA 22-1487392 Page 3
Partlll |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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

any 'unusual grants.’)......... 1,505,755.11,132,801.]1,313,273.]1,166,597. 735,464.| 5,853,890.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 12279861.| 11490717.] 11313845.| 11408211.| 11310197.|57,802,831.

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
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through5... | 13785616.| 12623518.| 12627118.| 12574808.| 12045661.|63,656,721.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ......... 0. 0. 0. 0. 0. 0.

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

fortheyear .................. 0. 0. 0. 0. 0. 0.
cAdd lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline6.)............... 63,656,721.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6.......... 13785616.| 12623518.| 12627118.| 12574808.| 12045661.|63,656,721.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 69,741. 85,417. 117,892. 142,492. 159,674. 575,216.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

c Add lines 10aand 10b........ 69,741. 85,417. 117,892. 142,492, 159,674. 575,216.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

FRVSSEECBRERY TV | 312,118.| 240,907.| 212,400.| 328,946.| 232,114.| 1,326,485.
13 Total support. (Add Ins 9, 10c, 11,and 12) | 14167475.| 12949842.| 12957410.| 13046246.| 12437449.|65,558,422.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... . . > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 97.10 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 97.54 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.88 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 0.73 %
19a 33-1/3% support tests — 2012. 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 organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 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 organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 THE SUMMIT AREA YMCA 22-1487392 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).

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

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE SUMMIT AREA YMCA 22-1487392
PART I, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANEOUS $ 232,114. $ 328,946. $ 212,400. $ 240,907. S 312,118.

TOTAL $§ 232,114. $ 328,946. $§ 212,400. $ 240,907. $ 312,118.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
THE SUMMIT AREA YMCA 22-1487392

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ....... >3

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of

1 4 of Part1

Name of organization

Employer identification number

THE SUMMIT AREA YMCA 22-1487392
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person [ |
- " """ """ """ """ "7 /000000 Payroll D
______________________________________ $_______6,_6_6§_ Noncash
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person |:|
- " """ """ """ """ "7 /000000 Payroll |:|
______________________________________ $  50,287.| Noncash
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person |:|
- " """ """ """ """ "7 /000000 Payroll |:|
______________________________________ $______19,_0_8§_ Noncash
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
- " """ """ """ """ "7 /000000 Payroll |:|
______________________________________ $______5£1,_7_89_ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
- " """ """ """ """ "7 /000000 Payroll D
______________________________________ $______59,_0_09_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
- " """ """ """ """ "7 /000000 Payroll D
______________________________________ $______2_9,_4_9§_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of

2 4 of Part1

Name of organization

Employer identification number

THE SUMMIT AREA YMCA 22-1487392
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
______________________________________ $______§,_2_59_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
______________________________________ $  8,675.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
Payroll |:|
______________________________________ $______§,_2_59_ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 Person
Payroll |:|
______________________________________ $______§,_0_09_ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
“w Person
Payroll D
______________________________________ $_______9,_0_7_2_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll D
______________________________________ $_______7,_5_09_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

3 of 4 of Part1

Name of organization

Employer identification number

THE SUMMIT AREA YMCA 22-1487392
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Bl Person
Payroll D
______________________________________ $_ 5,924 .| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
@ | Person
Payroll |:|
______________________________________ $  6,000.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll |:|
______________________________________ $_ ___12,500.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w6 | Person
Payroll |:|
______________________________________ $___ ___5,000.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
v Person
Payroll D
______________________________________ $_ ___.20,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll D
______________________________________ $___ ___6,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

4 of 4 of Part1

Name of organization

Employer identification number

THE SUMMIT AREA YMCA 22-1487392
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " """ """ """ """ "7 /000000 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " """ """ """ """ "7 /000000 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " """ """ """ """ "7 /000000 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- " """ """ """ """ "7 /000000 Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- " """ """ """ """ "7 /000000 Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

400 SHARES OF IAU
1
6,668.| 12/05/12

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

1990 SHARES EMC
2
50,287.| 12/17/12

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

126 SHARES CELEGENE
3
10,083.] 12/20/12

(a) No. L (b) . () d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

() ® () | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L 11/30/12



OMB No. 1545-0047
SCHEDULE D . . :
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392

Partl |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 ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

|Par‘t 1] |Conservat|on Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...... ... ... .. . . . . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1. ... . . >3
(i) Assets included in Form 990, Part X ... . ... o >3

2 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) relatmg to these items:

a Revenues included in Form 990, Part VIII, line 1. .. . . >SS
b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE SUMMIT AREA YMCA 22-1487392 Page 2
[Part Il |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 e 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 XIII.

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?.................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . D Yes D No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount

c Beginning balance. .. ... .. 1c

d Additions during the year. . . ... 1d

e Distributions during the year. . ... . 1le

f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No

b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H

|[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. ... .. 4,506,111. 3,974,134. 3,272,746. 2,706,579. 0.

b Contributions.................. 452,313. 531,977. 701,388. 566,167.

¢ Net investment earnings, gains,

andlosses ....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 0.

f Administrative expenses .......

g End of year balance............ 4,958,424. 4,506,111, 3,974,134. 3,272,746. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment »> 100.00 %

c Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i) X
(i) related organizations. ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... .. ... ... ... ........... 3b |
4 Describe in Part XIII the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland... ... 1,138,200. 1,138,200.
bBuildings. ... 16,012,269. 5,640,715.] 10,371,554.
c Leasehold improvements. ............... ... 1,774,436. 1,029,352. 745,084.
dEquipment. ... 3,552, 662. 2,878,072. 674,590.
eOther......... ... ... ... .. 344,287. 230,689. 113,598.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 13,043,026.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 THE SUMMIT AREA YMCA

22-1487392 Page 3

IPart Vil Ilnvestments — 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

(1) Financial derivatives. ...............................
(2) Closely-held equity interests. ........................
(3) Other TINVESTMENTS

1,559, 566.

END OF YEAR MARKET VALUE

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

1,559, 566.

IPart Vil Ilnvestments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

@)

@

©)

@

®)

®)

@)

®

®

a9

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

|Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

@)

@

©)

@

®)

®)

@)

®

®

a9

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 CAPITAL LEASE OBLIGATIONS

431,55

9.

©)

@

®)

®)

@)

®

®

a9

an

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

>

431,559.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
SEE.

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . ................ ... ..

PART XIII.. ................... X

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 THE SUMMIT AREA YMCA 22-1487392 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................. ... ... .. ..... 1 12,930,291.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ........ ... ... . ... ... 2a 387,185.

b Donated services and use of facilities. . .................. ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIl.) . .SEE . PART XIIT ... ... .. ................ 2d 35,671.

e Add lines 2a through 2d. . . .. ... . . . 2e 422,856.
3 Subtract line 2e from line 1. .. ... .. . 3 12,507,435.
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, line 7b.............. 4a

b Other (Describe in Part XIL) .. ... 4b

cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 12,507,435.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........... . ... ... ... ... 1 11,780,795.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................ ... ... L. 2a

b Prior year adjustments. ... . 2b

€ Other 10SSeS. . . ..o 2c

d Other (Describe in Part XIIl.) . .SEE . PART . XIIT ... ... ... .............. 2d 35,671.

e Add lines 2a through 2d. . . .. ... . . . 2e 35,671.
3 Subtract line 2e from line 1. .. ... . . . 3 11,745,124.
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, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . . ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 11,745,124.

[Part XlII | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



2012 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 5

THE SUMMIT AREA YMCA 22-1487392

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSE S . $ 35,671.
TOTAL $§ 35,671.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES. ... $ 35,671.
TOTAL $ 35,671.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .

Deartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ol?en to Public
I avenua Servea > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
LAURUS 1 DANIEL STREET GRANT
CHATHAM NJ 07928 WRITING X 16,000.
2
3
4
5
6
7
8
9
10
Total. ... > 16,000. 0.
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.
N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L 01/07/13



Schedule G (Form 990 or 990-EZ) 2012 THE SUMMIT AREA YMCA

22-1487392

Page 2

Part Il | 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
(add column (a)
COMEDY NIGHT 5K NONE through column (c))
E (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 83,021. 36,594. 119, 615.
E
2 Less: Charitable contributions.......... 19,500. 19,914. 39,414.
3 Gross income (line 1 minus line 2). .. .. 63,521. 16,680. 80,201.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.............. ... . ...
E
2 9 Other direct expenses. ................ 27,375. 8,296 35,671.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i 35,671.
11 Net income summary. Combine line 3, column (d), and line 10........... ... ... .. .. i .. > 44,530.

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Non-cashprizes......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7............. .. ... .. .. ... ......... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... .. .. ... ... D Yes |:| No

b If 'No," explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 THE SUMMIT AREA YMCA 22-1487392 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

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

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

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

state gaming license? DYes D No
b 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 > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Denartment of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Intona Bavenus Serviss > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392
|Part I| Questions Regarding Compensation
Yes | No
1 a 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 Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?......... ... ... ... ... .............. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D 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? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part IlI.
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 ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
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 67 If 'Yes,' describe in Part [IL...... ... . .. .. . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/1012



Schedule J (Form 990) 2012

THE SUMMIT AREA YMCA

22-1487392

Page 2

|Part i | 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A) Name and Tite e, | OEmere | @om | ared | e | CTO0O R o
compensation compensation compensation Form 990
DARRELL JOHNSON M| _209,283.] _15,000.| ______ 0.l _23,116.| _ _12,229.] 259,628.|_ _ ___ _( 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
o, |\ A
2 (ii)
o, |\ A
3 (ii)
o, |\ A
4 (ii)
o, |\ A
5 (ii)
o, |\ A
6 (ii)
o, |\ A
7 (i)
o, |\ A
8 (ii)
o, |\ A
9 (ii)
o, |\ A
10 (ii)
o, |\ A
11 (ii)
o, |\ A
12 (i)
o, |\ A
13 (i)
o, |\ A
14 (ii)
o, |\ A
15 (i)
o, |\ A
16 (i)
BAA TEEA4102L  12/11112 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 THE SUMMIT AREA YMCA 22-1487392 Page 3
Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2012
TEEA4103L 12/11/12



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990- EZ PartV, line 38a or 40b

> Attach to Form 990 or Form 990-EZ.” > See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE SUMMIT AREA YMCA

22-1487392

Employer identification number

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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Descri

ption of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . o >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount
organization?

To From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes No

Q)

@

3

@

(@)

©

@

®

)]

a0

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

and the organization

(b) Relationship between interested person (c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

Q)

@

3

@

(@)

©

@

®

)]

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 12/1112

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 THE SUMMIT AREA YMCA

22-1487392

Page 2

Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No
(1) F. CHANDLER CODDINGTON FMR TRUSTEE 119,244 .| LANDLORD-ADM OFFICES X
(2 ROGER MEHNER FMR TRUSTEE 7,229. LEGAL SERVICES X

3

@

(@)

©

@

®

)]

(10

Part V | Supplemental Information

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

TEEA4501L 12/1112

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2012

Open To Public

Name of the organization

THE SUMMIT AREA YMCA

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other ™ (

Other®™ ( ).

> Attach to Form 990. Inspection
Employer identification number
22-1487392
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
X 68,570. | TRADING VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

b If 'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

32a X

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

TEEA4601L 12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 THE SUMMIT AREA YMCA 22-1487392 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;

Department of the Treasury Open to P.Ubllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392

PROGRAM ACCOMPLISHMENTS-PHSICAL PROGRAMS

SHARED INTERESTS. AS A RESULT, THOUSANDS OF YOUTH, ADULTS AND FAMILIES ARE

NANCY, WHO HAS BEEN A BERKELEY HEIGHTS YMCA MEMBER FOR 6 YEARS, IS A GREAT EXAMPLE

DOCTOR PRESCRIBED CARDIO EXERCISE AS A WAY TO STRENGTHEN HIS LUNGS. 1IN THE NINE

GET HEALTHY. WHAT A DIFFERENCE THE Y HAS MADE TO OUR LIVES AS CHRIS HAS ONLY MISSED

WORK TO CARE FOR HIM. THE Y’S LOW PRESSURE WORKOUT ENVIRONMENT MADE ME FEEL WELCOME

FROM WORKING OUT WITH CHRIS. BEST OF ALL, I LOVE THAT THE Y MADE A FAMILY

MEMBERSHIP AFFORDABLE. NOW ALL FIVE MEMBERS OF MY FAMILY HAVE AN OPPORTUNITY TO

NUTRITION HABITS THROUGH THE FREE, INNOVATIVE 7TH GRADE INITIATIVE PROGRAM. STARTED

THEIR LIVES, THE PROGRAM NOW SERVES 250 KIDS WITH A FREE MEMBERSHIP, PERSONALIZED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

DEMOS FOR WORKING OUT, AND FUN ACTIVITIES AND OPPORTUNITIES FOR THEM TO SOCIALIZE

__ _WITH PEERS IN A SAFE, SUPERVISED AND CONVENIENTLY LOCATED ENVIRONMENT. THE STAFF AT _

DEFENDING OUR FREEDOMS. OUR YMCA PARTICIPATES IN THE YMCA’'S MILITARY OQUTREACH

__ _PROGRAM, OFFERING FREE MEMBERSHIPS TO 8 FAMILIES AND 28 ADULTS (ACTIVE DUTY _ _______
THEY CAN ACHIEVE. 1IN ADDITION, WE BELIEVE THAT KIDS NEED A SAFE, NURTURING

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

PROGRAMS, WHICH CARE FOR 600 CHILDREN AGES SIX WEEKS TO 12 YEARS EVERY DAY, PROVIDE

JUST SUCH AN ENVIRONMENT. 1IN 2012, THE Y PROVIDED $355,142 IN DIRECT FINANCIAL

__ ASSISTANCE, ENABLING PARENTS TO GO_TO WORK SECURE THAT THEIR CHILD (INFANTS, = ____ __
__ LEVEL. _ HERE IS JANET’S STORY: _ _______

TUITION OF THE AFTER SCHOOL PROGRAM. I AM THE ONLY EARNING MEMBER OF OUR FAMILY AS

__ MY HUSBAND LOST HIS JOB 5 MONTHS AGO AND HE’S STILL LOOKING FOR WORK. THE COST OF _ __
__ EVEN MORE S50 WHEN THE PARENT WHO ISN'T WORKING IS THE PRIMARY BREAD WINNER. I AM SO __
___TO_LEARN AND GROW. THE TIME AND ATTENTION THAT THE STAFF PROVIDE HIM FROM HELPING _ _ _
__ _THAN I AM ABLE TO GIVE HIM RIGHT NOW. _ WHEN MY FAMILY IS BACK ON ITS FEET, WE HOPE_ _ _
LASTING FRIENDSHIPS AND MEMORIES. IN 2012, WE PROVIDED $49,520 IN DIRECT FINANCIAL

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

EXPERTENCES AS OTHER KIDS AND THAT THEY TOO, BENEFITTED FROM THE NURTURING

__ EDUCATIONAL AND CAREER SUPPORT TO MINORITY TEENS AND THEIR FAMILIES. JOSEPHINE, A
__ _"THIS WILL BE CHRIS’ THIRD YEAR IN THE Y ACHIEVERS PROGRAM. _ THIS YEAR AND NEXT YEAR _ __

AND DIRECT AND INDIRECT PROGRAM SUBSIDIES. OF THIS TOTAL, 38% SUPPORTED YOUTH AND

__ TEEN PROGRAMS, 29% WENT TO OUR_CHILD CARE PROGRAMS, 10% TO MEMBERSHIP, 4% TO CAMP, ___
OTHER PROGRAMS. SEE SCHEDULE O.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

___AND IS READY TO BE FILED WITH THE INTERNAL REVENUE SERVICE, IT IS PROVIDED TO THE __ __
__ POTENTIAL OR ACTUAL CONFLICTS THAT MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF _ __

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Form 31 1 5

(Rev December 2009)

Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method

OMB No. 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions)

THE SUMMIT AREA YMCA

Identification number (see instructions)

22-1487392

Principal business activity code number (see instructions)

Number, street, and room or suite no. If a P.O. box, see the instructions.

490 MORRIS AVENUE

Tax year of change begins (MM/DD/YYYY) 1 / 01 /2 012

Tax year of change ends (MM/DD/YYYY) 12 / 31 /2 012

City or town, state, and ZIP Code

SUMMIT, NJ 07901

Name of contact person (see instructions)

EMILY APREA

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person's telephone number

908-273-4270

If the applicant is a member of a consolidated group, check this box

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
CE K TNiS DX L o e e e e e > D

Check the box to indicate
the applicant.
Individual
Corporation
Controlled foreign corporation (Section 957)
10/50 corporation (Section 904(d)(2)(E))

Qualified personal service
corporation (Section 448(d)(2))

Cooperative (Section 1381)
Partnership

S corporation

Insurance company (Section 816(a))

Insurance company (Section 831)

Other (specify)™

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)

Financial Products and/or Financial Activities of
Financial Institutions

H Depreciation or Amortization

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115
{mc/udlng its instructions), as well as any other information that is not specifically requested,.

he taxpayer must attach all applicable supplemental statements requested throughout this form.

| Partl [Information For Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check 'Other,' and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.
> (a) Change No. 122 (b) Other D Description™
2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation. ... ... ... . . . .
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).
| Partll [Information for All Requests Yes | No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its
existence, in the tax year of change (see inStructions)? ... ... X
If "'Yes,' the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? ............. .. ... .. ... ... ........ X
If 'No', go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or any present
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under
consideration or (ii) placed In suspense (see INStructions)?. .. ... ... . X

has any knowledge.

Filer

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and, to the best of my knowledge and belief, the application
contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all information of which preparer

Name and title (print or type)

Preparer (other than filer/applicant)

Name of individual preparing the application (print or type)

SPIRE GROUP, PC
220 SOUTH ORANGE AVENUE SUITE 201
LIVINGSTON, NJ 07039

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
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Form 3115 (Rev12-2009) THE SUMMIT AREA YMCA 22-1487392 Page 2
[Partll_ |Information For All Requests (continued) Yes | No

4c |Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant or any|
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year

under examination (See INStrUCtiONS ) 2. . . . X
d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)?. .. ... .. . . X
If 'Yes,' attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .................. X
If "'Yes,' check the box for the applicable window period and attach the required statement (see instructions).
D 90 day D 120 day: Date examination ended >
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name » Telephone number > Tax year(s) ™
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4. ........ ... .. ... ... ... ... ... ... X
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?.............. ... .. .. ... ........ X

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name » Telephone number > Tax year(s) >

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?. ..

C |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax

If 'Yes', attach an explanation.

6 |If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration
in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner,

If 'Yes,' the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit

b If 'Yes," attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested ChaNQE) 2. .. . . X

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? ......... ... .. ... ... ... .. ......... X

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) in the request(s).

11 Is the applicant requesting to change its overall method of accounting?.......... .. ... . . . . . X

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form.

Present method: Cash D Accrual D Hybrid (attach description)
Proposed method: |_| Cash m Accrual |_| Hybrid (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) THE SUMMIT AREA YMCA 22-1487392 Page 3
| Partll |Information For All Requests (continued) Yes | No

12 If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

¢ The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe: whether
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income; the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accountlng method as part of this application or a separat Cpﬁ)hcatlon
E ATTACHMENT 1
14 Wil the proposed method of accounting be used for the applicant's books and records and tinanual statements?
For insurance companies, see the instructions. ... ... . X

If 'No," attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization, merger,
or liquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
SECHON 38T (D) (1) 7 . o X

b If 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?.............. X

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject
to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo yr year ended: mo yr year ended: mo yr
$ $ $
| Partlil |Information For Advance Consent Request Yes | No

18 s the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?. . ... .

If 'Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 |f the applicant is a member of a consolidated group for the year of change do all other members of the consolidated group
use the proposed method of accounting for the item being changed?. ... ... . .. . .. . . . . .
If 'No', attach an explanation.
23 aEnter the amount of user fee attached to this application (see instructions)..™ $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

| PartlV | Section 481(a) Adjustment Yes | No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?......... X

If 'Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income™ $ 0. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment. If it is based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the same application, attach a list of the

name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant.

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) THE SUMMIT AREA YMCA 22-1487392 Page 4

[PartIV [Section 481(a) Adjustment Yes | No
26 |f the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change? . ... ... . . . X

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated

If "Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

[Partl | Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

SEE ATTACHMENT 2 Amount

a Income accrued but NOt reCIVE. . . ..o S 510, 075.
SEE ATTACHMENT 3

b Income received or reported before it was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method. . ... . ... ... .. . . . . . . 210,660.
¢ Expenses accrued but not paid (such as accounts payable). . .............. ... 663,842.
d Prepaid expenses previously deducted . .. ... ... .. 48,017.
e Supplies on hand previously deducted and/or not previously reported .................. .. ..., NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il............ NONE
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment > NONE

h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 25 $ 1,432,594.

2 |s the applicant also requesting the recurring item exception under section 461(MW)(3)?.......................... DYes No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.
[Partll | Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34.

C |f the Sgglicgnt is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
Proc 4-34.
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(ii),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(@)(1).
b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to

the provisions of goods or items, and whether ané portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[Partl [General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).

d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and
is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a completed Form 970.
[Partll | Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 |f the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

[ Partl |Change in Reporting Income From Long-Term Contracts (Also complete Part |1l on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?.................. HYes HNO
No

If line 2b is 'No," attach an explanation.

C If line 2b is 'Yes,' is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
) D Yes D No

dIf line 2c is 'No,' is the applicant requesting to use the exempt-contract percentage-of-completion method under DY D N
es o

If line 2d is 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If line 2d is 'No," attach an explanation of what method the applicant is using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(N(2)? ......................... DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(0b)?............. ... ... ... ........... DYes D No
b If line 4a is 'No,' is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
SECHON T.AB0-BCN)?. . -+ oo oo [Jves [ Ino

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

| Partll |Change in Valuing Inventories Including Cost Allocation Changes (Aiso complete Part Il on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If 'No," goto line 4a. . ... .. ... DYes D No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions):
If 'No," attach a detailed explanation . ... ... . ... . Yes D No
Inventory Inventory Not
4 a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
method method method

Identification methods:

Other (attach explanation). ... ... ... . .. . .
Valuation methods:

Cost or market, whichever is lower....... ... .. ... .. . . . . i
Retail cost. ...
Retail, lower of cost or market. ... ... . ..
Other (attach explanation). ... ... ... . . .

b Enter the value at the end of the tax year preceding the year of change...............
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or its successor).

Form 3115 (Rev 12-2009)
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Part lll Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect

costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A" in a box

if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material. .. ... .
2 Direct 1abor. . .. .o
3 Indirect 1abor. . ...
4 Officers' compensation (not including selling activities). . .................................
5 Pension and other related costs . ....... ... .. . .
6 Employee benefits. .. ... ... ..
7 Indirect materials and supplies . ......... ..
8 PUrchasing CoSIS .. ... .. .
9 Handling, processing, assembly, and repackaging costs..................................
10 Offsite storage and warehousing CoStS . ...... ... ... ...
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle . ...
T2 Depletion ...
T3 ReNt. .
14 Taxes other than state, local, and foreign income taxes..................................
15 INSUIANCE . o
16 UtIlties ... .o
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity. . .
18 Engineering and design costs (not including section 174 research and

experimental eXPeNSES). . . . ...
19 Rework labor, scrap, and spoilage .. ...
20 Tools and eqUIPMENt. . ... .
21 Quality control and iNSPection ... ... .. ... ..
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant.........
23 Licensing and franchise COStS. ... ... . ... . o
24 Capitalizable service costs (including mixed service costs). ...............................
25 Administrative costs (not including any costs of selling or any return on capital). .. .........
26 Research and experimental expenses attributable to long-term contracts..................
27 INterest. . ...
28 Other costs (Attach a list of these costs.). ............ .. ... ... .. ... ... ... ... .. ...........

BAA Form 3115 (Rev 12-2009)
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|_Part lll | Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses. ................................
2 Research and experimental expenses not included in Section B, line 26...................
3 Bidding expenses not included in Section B, line 22.............. ... ... ... ...
4 General and administrative costs not included in SectionB............................ ...
5 INCOME taXES. . . o
6 Cost Of StrKeS. . ... o
7 Warranty and product liability costs . .......... ... ... ..
8 Section 179 COStS. . ... o
9 On-site storage. ... ...
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11..
11 Other costs (Attach a list of these costs.). ...................... ... . oo i ...

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? ........................ DYes D No
If "Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section 263A)? .. .. DYes D No
If 'Yes,' enter the applicable secton. » .

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sectlon 168(H (1), 179, or 1700 2. DYes DNO

4 a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.
b If the property is resrdentral rental property, did the applicant live in the property before renting it?................. .. Yes No
Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the property is

treated under the applicant's present method (e.g., depreciable property, inventory property supplies under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)
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2012 FORM 3115 ATTACHMENTS PAGE 1
THE SUMMIT AREA YMCA 22-1487392
ATTACHMENT 1
FORM 3115, PART II, LINE 13
DESCRIPTION OF TRADE OR BUSINESS
YMCA MEMBERSHIP ORGANIZATION
ATTACHMENT 2
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G
LINE 1A
....................................................................................................... 510, 075.
TOTAL $ 510,075.
LINE 1B
....................................................................................................... $ 210, 660.
TOTAL $ 210, 660.
LINE 1C
....................................................................................................... 663,842.
TOTAL § 663,842.
LINE 1D
....................................................................................................... $ 41,262.
....................................................................................................... 6,755.
TOTAL § 18,017.
ATTACHMENT 3
FORM 3115, SCHEDULE A, PART |, LINE 1B
INCOME RECEIVED OR REPORTED BEFORE IT WAS EARNED
DESCRIPTION AMOUNT LEGAL BASIS FOR PROPOSED METHOD

$ 210,660.
TOTAL S 210,660.




Fom 3368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Pn?é’?nr;TSQtV;’QJZ%L’S?;“ v > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

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

THE SUMMIT AREA YMCA 22-1487392
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiesew o |490 MORRIS AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SUMMIT, NJ 07901
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » EMILY APREA

Telephone No. > (908) 273-4270 FAX No. »
® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. . >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 13 , to file the exempt organization return for the organization named above.
The extension is for the oraa_niEation's return for:
> calendar year 20 12 or

> D tax year beginning , 20 E and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit................... ... ... ... ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... ... ... ... .......... 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21/13



