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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CHO0119900
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

> Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form99o

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

| THE SUMMIT AREA YMCA

D Employer identification number

yﬁﬁ%e Doing Business As THE SAY 22-1487392

rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Terin- 490 MORRIS AVENUE 908-273-4270

ﬁeTuerﬂdEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17 ’ 165 ’ 052.

[ Jpepic- | gUMMIT, NJ 07901

pending F Name and address of principal officerPAUL KIELTYKA
SAME AS C ABOVE

for subo

I Tax-exempt status: | X ] 501(c)(3) ] 501(c)( ) (insertno.) || 4947(a)(1)or | 527

J Website: p» WWW . THESAY . ORG

rdinates?

H(b) Are all subordinates included?:lYeS |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 188 6] M State of legal domicile: NJ

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ASSOCTIATION
% IS TO STRENGTHEN THE FOUNDATIONS OF COMMUNITY BY NURTURING AND
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 22
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . 5 637
'g 6 Total number of volunteers (estimate if Nnecessary) 6 1123
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 655,263. 945,273,
g 9 Program service revenue (Part VIII, line 2Q) 11,310,197. 11,601,622.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 265 ' 334, 364 ' 001.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 276,641. 275,122,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 12,507,435. 13,186,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,620,782, 8,040,928.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 16,000. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) B> 203,082.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 4,108,342. 4,358,426.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 11,745,124. 12,399,354,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 762 ’ 311. 786 r 664.
58 Beginning of Gurrent Year End of Year
*ﬂﬁc—% 20 Totalassets (Part X, line16) 21,179,091. 22,192,036.
<T| 21 Totalliabilities (Part X, ne 26) 3,260,989. 3,279,104.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 17,918,102. 18,912,932,

[ 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.

} Signature of officer

Sign Date
Here PAUL KIELTYKA, PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ook [ || PTIN
Paid [KATHLEEN M. CLAYTON CPA 05/29/ 14| tempors [P01448135

Preparer |Firm'sname ) SPIRE GROUP PC

FrmsEINp 45-5221053

Use Only | Firm's address . 100 WALNUT AVE, SUITE 103
CLARK, NJ 07066

Phoneno.732-381-8887

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

|L| Yes |_| No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



Form 990 (2013) THE SUMMIT AREA YMCA 22-1487392 page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 ...

1 Briefly describe the organization’s mission:
THE SUMMIT AREA YMCA CHAMPIONS POSITIVE VALUES IN YOUTH, STRENGTHENS
FAMILIES AND BUILDS HEALTHY SPIRIT, MIND AND BODY FOR ALL.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ lves 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? .. . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 4 7 1 1 5 7 1 9 9 e including grants of $ ) (Revenue$ 5 ’ 5 7 4 ’ 9 3 5 . )
HEALTHY LIVING. SEE SCHEDULE O.

4b (Code: ) (Expenses$ 4 7 6 7 5 7 6 3 7 e including grants of $ ) (Revenue$ 5 7 4 5 9 7 7 6 7 . )
YOUTH DEVELOPMENT-CHILD CARE. SEE SCHEDULE O.

4c  (Code: ) (Expenses $ 802,063. including grants of $ ) (Revenue $ 649,102. )

YOUTH DEVELOPMENT-DAY CAMP PROGRAMS. SEE SCHEDULE O.

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

(Expenses $ 9 O 4 ’ 8 4 7 e including grants of $ ) (Revenue $ 1 8 6 ’ 7 8 4 . )
4e Total program service expenses P 10 ’ 497 ’ 746 .
Form 990 (2013)
332002
10-29-13
3
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Form 990 (2013) THE SUMMIT AREA YMCA 22-1487392  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 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, Parti# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
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 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
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 Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il andiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........................... 20b
Form 990 (2013)
332003
10-29-13
4
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Form 990 (2013) THE SUMMIT AREA YMCA 22-1487392  page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Iil 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
ScheduleJ 23 | X

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

Schedule K. If "No", go to line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 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 Ill 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, Partiv-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 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?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... iieeeeeeeis 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) THE SUMMIT AREA YMCA 22-1487392 pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... .. ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. ... 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) Winnings to prize WINNEIS? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . .. 2a 637
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 taxyear? . ... 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-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax 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? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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 VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
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
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE SUMMIT AREA YMCA 22-1487392  page6
| 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 or note to any line inthis 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 taxyear . 1a 22
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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPIOY 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 StOCKNOIAErS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVerNiNg DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVernINg DoAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower PoliCY 2 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 or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 0 SUCH arrangemMIENtS? ettt ieeeieeie 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request L] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

EMILY APREA - 908-273-4270
490 MORRIS AVE, SUMMIT, NJ 07901
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) THE SUMMIT AREA YMCA 22-1487392 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | 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 report-
able 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ot Cricc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S =2 organization (W-2/1099-MISC) from the
related § % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 2lE). 18 %g’ 5 organizations
ine) |2 |Z|5|5[2E|5
(1) CYNTHIA MARTIN 5.00
CHAIRPERSON X X 0. 0. 0.
(2) PETER PARDO 5.00
VICE CHAIRMAN X X 0. 0. 0.
(3) EMILY APREA 40.00
SEC/TREASURER/CFO X X 104,926. 0.] 19,260.
(4) DARRELL JOHNSON 40.00
FORMER PRES/CEO X X 232,747. 0.] 31,867.
(5) JANET SMITH 40.00
VP-HUMAN RESOURCES X X 93,784. 0.] 18,679.
(6) JANET GUZMAN 40.00
VP-DEVELOPMENT X X 24,230. 0. 91.
(7) ANJALI MCCORMICK 40.00
VP-MARKETING X X 94,904. 0.] 16,855.
(8) BOB ASHMUN 2.00
TRUSTEE X 0. 0. 0.
(9) CHRISTOPHER BIROSAK 2.00
TRUSTEE X 0. 0. 0.
(10) YON CHO 2.00
TRUSTEE X 0. 0. 0.
(11) GREG FERNICOLA 2.00
TRUSTEE X 0. 0. 0.
(12) LINDA FLANAGAN 2.00
TRUSTEE X 0. 0. 0.
(13) JEFF GIROUX 2.00
TRUSTEE X 0. 0. 0.
(14) LAURA GUMP 2.00
TRUSTEE X 0. 0. 0.
(15) THOMAS HALL 2.00
TRUSTEE X 0. 0. 0.
(16) KEVIN HILL 2.00
TRUSTEE X 0. 0. 0.
(17) ROBERT JEFFRIES 2.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) THE SUMMIT AREA YMCA 22-1487392  page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cricc)firgiggm anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related 2 % 2 (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERp- o £ %é’ s organizations
(18) PETER MARCHETTA 2.00
TRUSTEE X 0. 0. 0.
(19) LEX MAULTSBY 2.00
TRUSTEE X 0. 0. 0.
(20) TERESA MENDEZ 2.00
TRUSTEE X 0. 0. 0.
(21) MARK MULLER 2.00
TRUSTEE X 0. 0. 0.
(22) JAGRUTI OZA 2.00
TRUSTEE X 0. 0. 0.
(23) ELAINE PHIPPS 2.00
TRUSTEE X 0. 0. 0.
(24) CAROLE A SCHWARTZ 2.00
TRUSTEE X 0. 0. 0.
(25) AMY SPURR 2.00
TRUSTEE X 0. 0. 0.
(26) RICHARD VICENS 2.00
TRUSTEE X 0. 0. 0.
ib Sub-total | 2 550,591- 0. 86,752-
¢ Total from continuation sheets to Part VI, SectionA . .. . . | 2 46,838. 0. 8,494.
d Total (add lines 1b and 1C) ... oo > 597,429. 0. 95,246.
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

5 X

Section B. Independent Contractors

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

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

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

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
s
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THE SUMMIT AREA YMCA

22-1487392

Form 990
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related | g | % 2 and related
organizations| £ | £ g€ organizations
below [£|2|.|E|z|=
ine) |E|E|E|g|2|E
(27) MARY WELDON 2.00
TRUSTEE X 0. 0. 0.
(28) JOANN HANSEN 40.00
VP-DEVELOPMENT X 46,838. 0. 8,494.
Total to Part VII, Section A, IN€ 16 o 46,838. 8,494.
332201
05-01-13
10
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Form 990 (2013) THE SUMMIT AR

EA YMCA

22-1487392

Page 9

| Part VIII Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%“é%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
*2 ‘2 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues 1b
155 ¢ Fundraisingevents 1c 114,244,
55 d Related organizations 1d
g‘ UE) e Government grants (contributions) 1e
2L f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 831,029,
g% g Noncash contributions included in lines 1a-1f: $
(SX:] h Total. Addlines1a-1f ... > 945,273,
Business Code|
g 2 a PROGRAM SERVICE FEES 900099 11,601,622, 11,601,622,
-l I
o f All other program service revenue
g Total. Addlines2a2f ... ... ... > 11,601,622,
3 Investment income (including dividends, interest, and
other similar amounts) > 214,700, 214,700,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o »
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,087,486,
b Less: cost or other basis
and sales expenses 3,938,185,
¢ Gainor(oss) 149,301,
d Net gain or (I0SS) ........occooiiiee e > 149,301, 149,301,
o 8 a Gross income from fundraising events (not
g including $ 114,244, of
é contributions reported on line 1c). See
5 Partlv, line1t8 a 47,005
g b Less: directexpenses b 40,849,
Net income or (loss) from fundraising events ............... > 6,156, 6,156,
9 a Gross income from gaming activities. See
Part v, line1t9 ...~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code|
11 a MISC SERVICE/RENTALS 900099 268,966, 268,966,
b
c
d All other revenue
e Total. Add lines 11a-14d [ 2 268,966,
12 Total revenue. See instructions. . ... > 13,186,018, 11,870,588, . 370,157.
102513 Form 990 (2013)
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Form 990 (2013)

THE SUMMIT AREA YMCA

22-1487392 page10

[ 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 or note to any line in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(rr?)service Managéﬁw)ent and Funélrja)ising
7b, 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, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 6,368,194, 5,351,811. 890,628. 125,755.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 396,084. 332,709. 59,413. 3,962.
9 Other employee benefits 812,914. 676,012, 118,159. 18,743.
10 Payrolitaxes 463,736. 389,538. 69,560. 4,638.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 334,540. 212,883. 110,435. 11,222.
12 Advertising and promotion
13 Officeexpenses . 87,147. 54,531. 17,565. 15,051.
14 Information technology =~ 46,257- 33,779- 12,137- 341.
15 Royalties
16 Occupancy 1,499,402.] 1,306,551. 192,851.
17 Travel 131,534. 128,120. 3,067. 347.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 89,3309. 46,353. 36,216. 6,770.
20 Interest 74,558. 73,546. 1,012.
21 Payments to affiliates . . ... 128,443- 122,400- 6,043-
22 Depreciation, depletion, and amortization 804 ’ 829. 804 ’ 829.
23 Insurance 106,218. 101,168. 5,050.
24 Other expenses. ltemize 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 0.) .
a PROGRAM SUPPLIES 750,027. 646,475. 90,215. 13,337.
b MISCELLANEOUS 274,624, 204,255, 70,3609.
¢ DUES AND SUBSCRIPTIONS 31,508. 12,786. 15,806. 2,916.
d
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 12,399,354, 10,497,746.] 1,698,526. 203,082.
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 P |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
12
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Form 990 (2013)

THE SUMMIT AREA YMCA

22-1487392 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 133 ' 858.] 1 6 ' 643.
2 Savings and temporary cash investments 1 ' 644 ' 890.| 2 2 ' 146 ' 138.
3 Pledges and grants receivable, net 247 ' 712.] 3 185 ' 449.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories for sale Or Use 8
9 Prepaid expenses and deferred charges . 45 ' 205.] o 50 ' 058.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 23 ’ 883 ’ 377.
b Less: accumulated depreciation . 10b 10,583,657- 13,043,026- 10c 13,299,720-
11 Investments - publicly traded securities 6 ' 048 ' 250.] 11 6 ' 487 ’ 867.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 16 ' 150.] 15 16 ' 161.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 21 ’ 179 ’ 091.| 16 22 ’ 192 ’ 036.
17 Accounts payable and accrued expenses . 510 ' 226.] 17 613 ' 721.
18  Grants payable 18
19 Deferred revenue 207,758- 19 194,461-
20 Tax-exemptbond liabilities 20
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,
= key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 2 ’ 111 ’ 446.| 23 1 ’ 964 ’ 004.
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
ScheduleD 431,559.| 25 506,918.
26 _ Total liabilities. Add lines 17 through 25 ... ... .. . 3,260,989.] 2 3,279,104.
Organizations that follow SFAS 117 (ASC 958), check here p> |L| and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 12,914,997- 27 13,894,707-
g 28 Temporarily restricted net assets 44 ' 681.| 28 29 ' 100.
'g 29 Permanently restricted net assets 4 ' 958 ' 424.] 29 4 ' 989 ’ 125.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 17,918,102- 33 18,912,932-
34  Total liabilities and net assets/fund balances ... 21,179,091.] 34 22,192,036.
Form 990 (2013)
332011
10-29-13
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Form

990 (2013) THE SUMMIT AREA YMCA 22-1487392 page12

| Part XI| Reconciliation of Net Assets

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

© 0O NO O ON=

-
o

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

13,186,018.

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

12,399, 354.

Revenue less expenses. Subtract line 2 from line 1

786,664.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

17,918,102.

Net unrealized gains (losses) on investments

208,166.

Donated services and use of facilities

VS MOt OX DN S S

Prior period adjuUstments

© |0 [(N[oO |G |D|WN (=

Other changes in net assets or fund balances (explain in Schedule O) .. .. . .

O'

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) e 10

18,912,932,

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or 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

2c | X

3a X

3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

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

(Form 990 or 990-E2) Public Charity Status and Public Support 2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

fnternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at yww.irs. qov/form990. Inspection

Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

S0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgarg‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on "nes. 1-9 Jncol. (|) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
15

11030529 138372 S0342.0 2013.03040 THE SUMMIT AREA YMCA S0342_01



Schedule A (Form 990 or 990-EZ) 2013 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, 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 NEre ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. 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 >
17a 10% -facts-and-circumstances test - 2013. 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 .. . . . ... >

b 10% -facts-and-circumstances test - 2012. 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 .

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 ......... > |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 THE SUMMIT AREA YMCA

22-1487392 page3

Part il |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 year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,132,801. 1,313,273, 1,166,597.| 735,464.| 951,429. 5,299,564,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

11,490,717,

11,313,845,

11,408,211,

11,310,197,

11,601,622,

57,124,592,

12,623,518,

12,627,118,

12,574,808,

12,045,661,

12,553,051,

62,424,156,

3 received from disqualified persons 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 for theyear O .
¢ Add lines 7a and 7b 0.

8 Public support (subtractline 7¢ from line 6.)

62,424,156,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

12

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

12,623,518,

12,627,118,

12,574,808,

12,045,661,

12,553,051,

62,424,156,

85,417.

117,892.

142,492.

159,674.

364,001.

869,476.

85,417.

117,892.

142,492.

159,674.

364,001.

869,476.

240,907.

212,400.

328,946.

232,114.

268,966.

1,283,333,

13 Total support. (add lines 9, 10c, 11, and 12.)

12,949,842,

12,957,410,

13,046,246,

12,437,449,

13,186,018,

64,576,965,

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 DOX AN SEOP NI ... oottt eeee e | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 96.67 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 97.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 1.35 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 .88 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2012. 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 | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 |:|

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

17

11030529 138372 S0342.0 2013.03040 THE SUMMIT AREA YMCA

S0342_01



Schedule A (Form 990 or 990-E7) 2013 THE SUMMIT AREA YMCA 22-1487392 pagea

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

iyt D B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.qgov/form990 -

Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

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

|:| 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 |, II, and Ill.

|:| 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,
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 theyear > $

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 26,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,575.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 8,012.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 8,850.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 5,155.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

21
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 17,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 25,834.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 9,750.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 7,575.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 29,443.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 40,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 7,032.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 7,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 5,925.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 6,900.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

$ 6,798.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$ 500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 50,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

25
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE SUMMIT AREA YMCA

Employer identification number

22-1487392

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (e (d)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

SHARES OF PUBLICLY TRADED STOCK
17
25,834. 12/31/13
(a)
No. (b) (e (d)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

SHARES OF PUBLICLY TRADED STOCK
32
6,798. 12/31/13
(a)
No. (b) (© (d)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

SHARES OF PUBLICLY TRADED STOCK
33
50,000. 12/31/13
(a)
No. (b) (e (d)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
No. (b) (e (d)
from D iti £ h tv G FMV (or estimate) Dat ved
escription of noncash property given . . ate receive
Partl (see instructions)
(a)
No. (b) (© (d)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

323453 10-24-13

11030529 138372 S0342.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392
Part 1M Exclusivel refigious, chariable, etc., indivigual cORtbutions 10 section 50T(C)(7), (8), of (10) organizafions that fotal more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I1I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gyter his information once,)

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

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
27
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

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

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

Total number atend ofyear .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a s ON =

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? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENefit? ... . e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified 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
c 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 inthe National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)B)(? [ Jves [_INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | 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 XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > 3

b Assets included in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 THE SUMMIT AREA YMCA 22-1487392 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. |:| Yes
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM OO0, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions dUNg the Year 1d
e Distributions during the Year 1e
B ENdING DaIANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ...
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_|No
[ ]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,958 424, 4,506,111, 3,974,134, 3,272,746, 2,706,579,
b Contributons 30,701, 452,313, 531,977. 701,388, 566,167,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... .. ...
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of yearbalance 4,958 424, 4,958 424, 4,506,111, 3,974,124, 3,272,746,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i) X
(I1) related Organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land 1,138,200. 1,138,200.
b Buildings 16,682,935.] 6,058,081.] 10,624,854.
¢ Leasehold improvements .. 1,809,140. 1,095,734. 713,406.
d Equipment 4,253,102. 3,429,842. 823,260.
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... .. ... » | 13,299,720.

332052
09-25-13
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Schedule D (Form 990) 2013 THE SUMMIT AREA YMCA 22-1487392 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

A

—

B

=

&

=)

3 (@[S

@

(— [

H

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

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1

@

@3

=

@l

©)

S

@

)
)
)
)
)
)
)
)
)

©

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

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(
@
@3

=

@l

©)

S

(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

)
)
)
)
)
)
)
)
)

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1

(2

(3

Federal income taxes

CAPITAL LEASE OBLIGATIONS 506,918.

=

@l

©)

S

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . . .. . | 506,918.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

)
)
)
)
)
)
)
)
)

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SUMMIT AREA YMCA 22-1487392 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13 ’ 394 ’ 184.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a 208 ' 166.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 208,166.
3 Subtract line 2e from INe A 3 13 ' 186 ' 018.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL.) 4b

C AdA iNes dAa and Ab 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... ... ... 5 13,186,018.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 12,399,354,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describein Part XIIL.) . 2d
e Addlines 2athrough 2d 2e 0.
B Subtract INe 2e fromM INE A 3 [12,399,354.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .. . .. 4a
b Other (Describe in Part XIIL) 4b
C Add liNes da and Ab 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 12 ’ 399 ’ 354,

| Part XIlll] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ASSOCIATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES

USING A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2013. THE ASSOCIATIONS EXEMPT FROM FEDERAL INCOME TAX RETURNS

ARE NO LONGER SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES FOR

YEARS BEFORE 2010.

09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SUMMIT AREA YMCA 22-1487392 pages
[Part XIlI| Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury
Internal Revenue Service

Name of the organization

P> Attach to Form 990 or Form 990-EZ.

THE SUMMIT AREA YMCA

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www irs gov/farm 990

OMB No. 1545-0047

2013

Open To Public
Inspection

Employer identification number

22-1487392

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

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

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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

|:|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.

iii) Did (v) Amount paid . .
(i) Name and address of individual o i 2, (iv) Gross receipts | to (or retaine?d by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have CL:st?)dfy from activit fundraiser to (or retained by)
’ contibutions? Y listed in col. (i) organization
GRAHAM PELTON - 39 BEECHWOOD Yes | No
RD, SUMMIT, NJ 07901 [FUND RAISING CONSULTANT X 0. 91,361, 0.
Total e > 91,361,
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.
NJ

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 THE SUMMIT AREA YMCA

22-1487392 page2

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

COMMEDY NONE (add col. (a) through
5K RACE NIGHT EVENT col. (c)

° (event type) (event type) (total number) '

]

c

é 1 Grossreceipts 38,039- 123,210- 161,249-
2 Less: Contributions . 21,234- 93,010- 114,244-
3 Gross income (line 1 minus line2) ... . 16,805. 30,200. 47,005.
4 Cashprizes
5 Noncash prizes

3

E’_ 6 Rent/facilitycosts

x

[AE)

6|7 Foodandbeverages 13,915. 13,915.

5
8 Entertainment . 3 ’ 000. 3 ’ 000.
9 Otherdirectexpenses . . ... 12,546- 11,387- 23,933.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 40,848.
11 Net income summary. Subtract line 10 from line 3, ColUMN () ... > 6 ’ 157.

Part Il |

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

(b) Pull tabs/instant

(d) Total gaming (add

° . ‘ instar .
3 (@) Bingo bingo/progressive bingo | (€ Othergaming 11" o through col. (c))
g
[0)
o

1 GrossSrevenue ...
o |2 Cashprizes
3
@
2|38 Noncashoprizes .. ...
L
©
2|4 Rent/facilitycosts
a

5 Otherdirectexpenses ...

|_| Yes % |_| Yes % |_| Yes %

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13

11030529 138372 S0342.0
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Schedule G (Form 990 or 990-E2) 2013 THE SUMMIT AREA YMCA 22-1487392 pages

11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| 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 Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCHlitY 13a %
b AN OULSIAE TGt 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| 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? [ Jves [INo
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 p> $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GRAHAM PELTON

(I) ADDRESS OF FUNDRAISER: 39 BEECHWOOD RD, SUMMIT, NJ 07901

PART I, LINE 2B, COLUMN (V):

EXPLANATION: FUND RAISING CONSULTANT

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) THE SUMMIT AREA YMCA 22-1487392 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392
[Part | [ Questions Regarding Compensation
Yes | No
1a 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.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... . ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 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.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, 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 retirement plan? 4b X
c 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OFgaNiZat ON ? 5a X
b ANy related OrQaNniZatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
@ TR OFQaN Za  ON 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 inPart 1l 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 inPartit ...~~~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIatioNs SECON 53.4008-0(C) ..o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. } Sfee separatle instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y jrs. gov/form990. Inspection
Name of the organization

Employer identification number

THE SUMMIT AREA YMCA 22-1487392
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.

(b) Relationship between disqualified e .
person and organization (c) Description of transaction

d) Corrected?
(a) Name of disqualified person (d)

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part 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 (b) Relationship | (c) Purpose (d)f L°a;‘h‘° or (e) Original (f) Balance due (g)In Bg, g\gg:gvgrd (i) Written
interested person with organization of loan orgmivation? | Principal amount default? | committee? |a0reement?
To |From Yes | No |Yes | No | Yes | No
Total o > 3
Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 THE SUMMIT AREA YMCA 22-1487392 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()? asr?iggtri‘gn?;
person and the organization transaction transaction r%venues?
Yes No
ROGER MEHNER FFORMER BOARD MEMBER 690.LEGAL SERVI X
CHANDLER CODDINGTON FFORMER BOARD MEMBER 150,926 .[LANDLORD X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROGER MEHNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 690.

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CHANDLER CODDINGTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 150,926.

(D) DESCRIPTION OF TRANSACTION: LANDLORD

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at .y irs gov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

THE SUMMIT AREA YMCA 22-1487392
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art- Fractionalinterests
4 Books and publications ...
5 Clothing and household goods ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 5 86,923. [FMV
10 Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .. ...
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
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 purposes for
the entire NOIdING PO ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHDULIONS ? 32a| X
b If "Yes," describe in Part Il.
33 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 II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) THE SUMMIT AREA YMCA 22-1487392 Page 2

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

SCHEDULE M, LINE 32B:

EXPLANATION: THIRD PARTY INVESTMENT ADVISOR RECEIVES NON-CASH

CONTRIBUTIONS AND PROCESSES THEM ACCORDING TO THE ASSOCIATIONS GIFT

ACCEPTANCE POLICY.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T TN
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wuw irs gov/form99n Inspection

Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING THE POTENTIAL OF EVERY CHILD, PROMOTING HEALTHY LIVING AND

FOSTERING A SENSE OF SOCIAL RESPONSIBILITY IN THE COMMUNITY.

PART III LINE 4A

EXPLANATION: HEALTHY LIVING. THE SUMMIT AREA YMCA IS A LEADING VOICE ON

HEALTH AND WELL-BEING. WITH A MISSION CENTERED ON BALANCE, THE Y

BRINGS FAMILIES CLOSER TOGETHER, ENCOURAGES GOOD HEALTH AND FOSTERS

CONNECTIONS THROUGH FITNESS, SPORTS, FUN AND SHARED INTERESTS. AS A

RESULT, THOUSANDS OF YOUTH, ADULTS AND FAMILIES ARE RECEIVING THE

SUPPORT, GUIDANCE AND RESOURCES NEEDED TO ACHIEVE GREATER HEALTH AND

WELL-BEING FOR THEIR SPIRIT, MIND AND BODY.

KELLY, WHO HAS BEEN A BERKELEY HEIGHTS YMCA MEMBER FOR 2 YEARS, IS A

GREAT EXAMPLE OF THE KIND OF SUPPORT THE Y PROVIDES TO THOSE WHO SEEK

TO IMPROVE THEIR HEALTH IN SPIRIT, MIND, AND BODY.

WHEN I WEIGHED 277 LBS ON NEW YEARS DAY IN 2013, I RESOLVED TO CHANGE

MY LIFE AND COMMITTED TO A PROGRAM OF EXERCISE AND DIET - A FEW DAYS

LATER I WALKED IN TO THE BERKELEY HEIGHTS YMCA. I HAD GAINED THE BULK

OF MY WEIGHT AFTER MY SECOND PREGNANCY AND JUST COULD NOT TAKE IT OFF.

WHILE I FELT TIRED AND UNCOMFORTABLE ALL THE TIME, WHAT WAS MOST

UPSETTING WAS THAT I COULD NOT DO THINGS WITH AND FOR MY TWO CHILDREN

AGES 5 AND 2.

I CHOSE THE Y BECAUSE IT WELCOMED ME AND PARTNERED WITH ME ON MY

JOURNEY. I HAD A PLACE TO BRING MY YOUNG CHILDREN WHILE I WORKED OUT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
THE SUMMIT AREA YMCA 22-1487392
(CHILDCARE OR ENRICHMENT CLASSES). THE INSTRUCTORS WERE SUPPORTIVE -

THEY CHECKED IN WITH ME REGULARLY AND REASSURED ME ON MY PROGRESS AND

HELPED ME KEEP PERSPECTIVE ON LOSING THE WEIGHT IN SMALL 10 LB

INCREMENTS. I LOVED THE CLASSES, ESPECIALLY BODY PUMP, WHICH HAS

HELPED TONE MY BODY.

9 MONTHS LATER AND 90 LBS LIGHTER, IN ADDITION TO HAVING MORE ENERGY

AND FEELING HAPPIER, I MAKE HEALTHIER NUTRITION CHOICES WHICH HAVE HAD

A REALLY POSITIVE IMPACT ON MY KIDS. MORE THAN ANYTHING, IT IS NOW SO

MUCH FUN TO BUY NEW CLOTHES!

THE Y IS ALSO ENCOURAGING YOUNG PEOPLE TO DEVELOP AND MAINTAIN HEALTHY

EXERCISE AND NUTRITION HABITS THROUGH THE FREE, INNOVATIVE 7TH GRADE

INITIATIVE PROGRAM. STARTED IN 2008, TO HELP TEENS SUCCESSFULLY

NAVIGATE A PIVOTAL AND TRANSITIONAL TIME IN THEIR LIVES, THE PROGRAM

NOW SERVES 250 KIDS WITH A FREE MEMBERSHIP, PERSONALIZED 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 THE Y ARE DEDICATED TO HELPING THESE TEENS, WHO ARE AT A

CROSSROADS IN THEIR DEVELOPMENT, LEARN TO MAKE HEALTHY CHOICES.

THE Y COMMITMENT TO IMPROVING HEALTH IN BODY, MIND, AND SPIRIT IS ALSO

SEEN IN THE EXPERIENCES OF ROSE AND JACOB, SUMMIT YMCA FAMILY MEMBERS.

ROSE SPEAKS OF BURSTING WITH PRIDE AS SHE SEES THE Y HELP DEVELOP GRIT

AND COMMITMENT IN HER ADOLESCENT SON. JACOB, HER THIRTEEN YEAR OLD,

TALKS ABOUT GETTING HEALTHY AND FEELING MORE SELF-CONFIDENT.

I WEIGHED 197 LBS AT MY 13 YEAR OLD ANNUAL CHECKUP. I KNEW THAT WAS

TOTALLY RIDICULOUS. SO, SINCE WE HAD A FAMILY MEMBERSHIP TO THE SUMMIT

YMCA, I DECIDED TO START WORKING OUT THERE. IT WAS REALLY HARD WORK

AND IT WAS NOT EASY, BUT I WENT EVERY DAY AND WALKED/RAN ON THE

TREADMILL FOR AN HOUR. I AM SO HAPPY THAT I LOST 38 LBS OVER THE

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

SUMMER! WHEN I WALKED INTO LCJSMS ON THE FIRST DAY OF SCHOOL AND

PEOPLE COMMENTED ON HOW DIFFERENT I LOOKED, I FELT PROUD. I STILL GO

TO THE Y EVERY DAY, BECAUSE I FEEL BETTER AND HAVE SO MUCH MORE ENERGY

WHEN I DO EXERCISE. IF I DID NOT GO TO THE Y, I WOULD BE PLAYING VIDEO

GAMES AT HOME AND EATING SNACKS. I LIKE TO GO TO THE Y FOR MANY

REASONS: I FEEL COMFORTABLE, IT IS EASY TO GET TO FROM THE MIDDLE

SCHOOL, BUT THE BEST PART IS WATCHING THE NUMBERS GO DOWN ON THE SCALE

- THAT IS THE REWARD. JACOB, MIDDLE SCHOOLER AND SUMMIT YMCA MEMBER,

AGE 13

JACOB WAS SELF-CONSCIOUS ABOUT HIS WEIGHT AND SO WE BOTH DECIDED TO

START WORKING OUT AT THE SUMMIT YMCA AND EAT MORE HEALTHY. THERE® NO

MAGIC TO IT, BUT THE DAILY EXERCISE AND MANY HOURS OF HARD WORK AT THE

GYM REALLY HELPED US BOTH LOSE THE WEIGHT. WE EACH LOST CLOSE TO 40

LBS! HE SHOWED GRIT AND DETERMINATION AND COMMITMENT. THE Y HELPED

BRING THAT OUT IN HIM BY GIVING HIM THE TOOLS (MACHINES AND WELCOMING

ENVIRONMENT) TO GET HEALTHIER. HIS SELF-CONFIDENCE AND SELF-ESTEEM ARE

GROWING. IT MAKES ME BURST WITH PRIDE. IF HE COULD DO IT, OTHER KIDS

AND ADULTS COULD DO IT TOO. THE Y HAS CERTAINLY TRANSFORMED HIS LIFE.

ROSEMARY, MOTHER AND SUMMIT YMCA MEMBER.

THE SUMMIT AREA YMCA CONTINUES TO DEMONSTRATE ITS COMMITMENT TO ENSURE

ALL PEOPLE FIND COMMUNITY AND CONNECTEDNESS, ESPECIALLY THOSE FAMILIES

SEPARATED WHILE DEFENDING OUR FREEDOMS. OUR YMCA PARTICIPATES IN THE

YMCA MILITARY OUTREACH PROGRAM, OFFERING FREE MEMBERSHIPS TO 8 FAMILIES

AND 28 ADULTS (ACTIVE DUTY PERSONNEL) AND THEIR FAMILIES, GIVING THEM A

PLACE TO COME TO RELIEVE STRESS, MAKE FRIENDS, AND BECOME HEALTHIER.

PART III LINE 4B

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

EXPLANATION: YOUTH DEVELOPMENT - CHILD CARE. WE BELIEVE THAT ALL KIDS

DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT THEY CAN

ACHIEVE. 1IN ADDITION, WE BELIEVE THAT KIDS NEED A SAFE, NURTURING

ENVIRONMENT IN WHICH TO LEARN, GROW AND DEVELOP SOCIAL SKILLS AND OUR

CHILD CARE PROGRAMS, WHICH CARE FOR 600 CHILDREN AGES SIX WEEKS TO 12

YEARS EVERY DAY, PROVIDE JUST SUCH AN ENVIRONMENT. 1IN 2013, THE Y

PROVIDED $277,335 IN DIRECT FINANCIAL ASSISTANCE, ENABLING PARENTS TO

GO TO WORK SECURE THAT THEIR CHILD (INFANTS, TODDLERS, PRE-SCHOOL AND

ELEMENTARY AGE SCHOOL CHILDREN) WERE BEING NURTURED, DEVELOPED AND WELL

CARED FOR.

MANY OF THE CHILDREN IN OUR CHILD CARE PROGRAMS, PARTICULARLY AT THE

LEARNING CIRCLE YMCA, WHICH IS A FULL-TIME CHILD CARE CENTER CARING FOR

CHILDREN FROM SIX WEEKS TO SIX YEARS OLD, COME FROM SINGLE-PARENT

HOUSEHOLDS, AND MANY LIVE AT THE POVERTY LEVEL. HERE IS MELISAS

STORY :

AS A SINGLE MOTHER, I HAVE A BUSY LIFE TAKING CARE OF MY YOUNG SON AND

MY MOTHER - BUT THE Y SUPPORT OF OUR FAMILY MAKES IT ALL POSSIBLE. FOR

THE PAST YEAR, MY SON HAS BEEN GOING TO SCHOOL AT THE LEARNING CIRCLE

YMCA. IN THE BEGINNING HE WAS SO SHY BECAUSE HE ONLY SPOKE SPANISH AND

IT WAS HARD FOR HIM TO RELATE TO THE OTHER CHILDREN. THROUGH THE

TEACHERSOCARING AND UNDERSTANDING APPROACH, THEY CONNECTED WITH HIM TO

BUILD HIS CONFIDENCE. NOW HE SPEAKS ENGLISH SO WELL THAT I AM LEARNING

FROM HIM! HE HAS GROWN ACADEMICALLY AND SOCIALLY. IF IT WERE NOT FOR

THE FINANCIAL ASSISTANCE WE RECEIVED THROUGH THE Y, HE WOULD NOT HAVE A

CHANCE TO LEARN AND GROW AT SUCH A WONDERFUL SCHOOL. WITH THE Y

SUPPORT, I AM ABLE TO WORK TO SUPPORT MY FAMILY AND PURSUE MY EDUCATION

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

TO ACHIEVE MY DREAM OF BECOMING A CLINICAL PSYCHOLOGIST. THE LEARNING

CIRCLE YMCA IS A PLACE WHERE MY SON FEELS SAFE AND HAPPY - IT IS A

SECOND HOME TO HIM AND TO ME.

-MELISA, THE LEARNING CIRCLE

PART III LINE 4C

EXPLANATION: YOUTH DEVELOPMENT - DAY CAMP. THE SUMMIT AREA YMCA DAY

CAMPS ARE SAFE, EXCITING PLACES FOR YOUNG PEOPLE TO EXPLORE THE

OUTDOORS, BUILD SELF-ESTEEM, DEVELOP INTERPERSONAL SKILLS AND MAKE

LASTING FRIENDSHIPS AND MEMORIES. IN 2013, WE PROVIDED $33,568 IN

DIRECT FINANCIAL ASSISTANCE TO SOME OF THE 540 CAMPERS ENROLLED, TO

ENSURE THEY HAD THE SAME EXPERIENCES AS OTHER KIDS AND THAT THEY TOO,

BENEFITTED FROM THE NURTURING DEVELOPMENT THAT HAPPENS EVERY DAY IN Y

CAMP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOCTIAL RESPONSIBILITY. SEE SCHEDULE O.

EXPENSES $ 904,847. INCLUDING GRANTS OF $ 0. REVENUE $ 186,784.

FORM 990 PART III LINE 4D

EXPLANATION: SOCIAL RESPONSIBILITY PROGRAMS. IN ADDITION TO HEALTHY

LIVING PROGRAMS, CHILD CARE AND CAMP, THE Y SERVES THE COMMUNITY IN A

VARIETY OF WAYS, MOST IMPORTANTLY THROUGH THE COMMUNITY DEVELOPMENT

PROGRAMS, INCLUDING THE ACHIEVERS PROGRAM, WHICH PRINCIPALLY PROVIDE

FREE OR LOW COST EDUCATIONAL AND CAREER SUPPORT TO MINORITY TEENS AND

THEIR FAMILIES.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

GEORGE, A CANCER SURVIVOR FOUND HOPE AND COMMUNITY IN HIS SMALL

CANCER-RECOVERY GROUP AT THE Y. HERE IS HIS STORY.

AT AGE 66, I UNDERWENT THE CYBERKNIFE OPERATION WHEN I LEARNED I HAD

PROSTRATE CANCER. I WAS SURPRISED AT THE DIAGNOSIS. MY DAUGHTER

ENCOURAGED ME TO INVESTIGATE THE LIVESTRONG AT THE YMCA PROGRAM AND MY

FOLLOWING HER ADVICE PAID AMAZING DIVIDENDS! FROM THE MOMENT THAT I

WALKED INTO THE BERKELEY HEIGHTS YCMA AND WAS WARMLY WELCOMED BY THE

STAFF, THROUGH THE DURATION OF THE FREE 12-WEEK PROGRAM, I WAS TREATED

WITH RESPECT AND UNDERSTANDING. THOSE HELPING ME WERE ESPECIALLY

TRAINED IN CANCER RECOVERY CARE AND ENCOURAGED AND ADVISED ME HOW TO

BECOME MORE HEALTHY IN BODY AND MIND, I AM A TESTAMENT TO THE SUCCESS

OF THE PROGRAM. MY HEART RATE HAS GONE DOWN BY ALMOST 20%, I CAN NOW

LEG PRESS 200 LBS MORE THAN ON MY FIRST DAY, AND MY FITNESS ON THE WALK

TEST INCREASED BY 50% (FROM 16 TO 24 LAPS). IN JUST 3 MONTHS, I AM

STRONGER, MORE CHEERFUL, MORE HEALTHY.

IN 2013, THE SUMMIT AREA YMCA PROVIDED $1.2 MILLION IN DIRECT FINANCIAL

ASSISTANCE AND BOTH DIRECT AND INDIRECT PROGRAM SUBSIDIES.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ASSOCIATION AMENDED ITS CORPORATE BYLAWS DURING 2013.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: SUMMIT AREA YMCA HAS ITS FORM 990 PREPARED BY AN OUTSIDE

ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990

HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE

INTERNAL REVENUE SERVICE, IT IS PROVIDED TO THE MEMBERS OF THE

ORGANIZATION'S GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION.

THE GOVERNING BODY IS PROVIDED WITH A REASONABLE AMOUNT OF TIME TO REVIEW

THE FORM 990. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED

THROUGH MANAGEMENT TO THE OUTSIDE ACCOUNTING FIRM. ANY APPLICABLE ISSUES

ARE ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: SUMMIT AREA YMCA CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST

POLICY WHICH IT REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT

ALL MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT

OF INTEREST POLICY STATEMENT AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLCITS

THAT MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS, THE

GOVERNING BODY AND MANAGEMENT WILL INVESTIGATE THE ISSUE. IF A CONFLICT OF

INTEREST IS DETERMINED TO EXIST THE CONFLICT OF INTEREST POLICY REQUIRES

THAT MANAGEMENT AND THE GOVERNING BODY BE NOTIFIED IMMEDIATELY. THE MEMBER

WILL NOT BE ALLOWED TO VOTE OR BE A PART OF ANY DECISIONS ABOUT SUCH

TRANSACTONS THAT HAVE TO DO WITH THE CONFLICT UNTIL SUCH TIME AS THERE IS

NO LONGER A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY

EMPLOYEES IS REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES, AN INDEPENDENT

BODY. THERE IS A COMMITTEE OF THE BOARD OF TRUSTEES THAT REVIEWS THE

COMPENSATION POLICIES AND ANALYZES SURVEYS AND STUDIES OF OTHER EXEMPT

ORGANIZATIONS, BEFORE SUBMITTING RECOMMENDATIONS TO THE BOARD.
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SUMMIT AREA YMCA 22-1487392

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: SUMMIT AREA YMCA MAKES ITS FORM 990 AVAILABLE FOR PUBLIC

INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY

POSTNG IT ON GUIDESTAR.ORG. IN ADDITION FORMS 990 AND 1023 AS WELL AS THE

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE

YMCA'S WEBSITE AND UPON WRITTEN REQUEST AT THE ADMINISTRATION OFFICE AT 490

MORRIS AVENUE, SUMMIT, NJ 07901
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