OMB No. 1545-0047

2

Open to Public
Inspection

Return of Organization Exempt From Income Tax '

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

om 990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning , and ending

B Checkif applicable: | Please | C Name of organization D Employer identification number
Address change :j:kfellFf)? GQEAT M AM VAL L EY YNCA

|:| Name change print or Doing Business As 3 1- O 53 6 71 9

D Iniial return té[;:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D oo | 105 NORTH 2ND STREET 513- 887- 0001
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts$ 16, 327, 605

|:| Amended retum tions. HAM LTON OH 45011- 2701

H(a) Is this a group return for

) affiliates? H Yes % No
H Are all affiliates
included? Yes No

F Name and address of principal officer:

VADEN W FI TTON

105 NORTH 2ND STREET

HAM LTON OH 45011- 2701
| Tax-exempt status: |X 501(c) ( 3) € (insert no.) |:| 4947(a)(1) or |:| 527
3 website: u_ VWV GVVYNCA O?G

K Type of organization: @ Corporation |:| Trust |:| Association |:| Other Ul

|:| Application pending

If "No," attach a list. (see instructions)

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

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
9 THE GREAT MAM VALLEY YMCA IS A NON-PROFIT, CHARITABLE COMWUNITY SERVICE
g ORGANI ZATI ON. THE YMCA 1S AN ASSCCI ATI ON OF PECPLE DEDI CATED TO THE M SSION
5 OF THE YMCA,  TO PUT CHRI STI AN PRINCI PLES | NTO PRACTI CE_THROUGH PROGRAVG
é 2 Check this box u |:| if the organization discontinued its operations or disposed of more.than 25% of its assets.
< | 3 Number of voting members of the governing body (Part VI, linela) >~ . 3 29
_g 4 Number of independent voting members of the governing body (Part VI, linedb) 4 27
S| 5 Total number of employees (Part Vi line 2a) | .. ...\ s | 1014
3| & Tota number of volunteers (estimate itmecessaryy [ o | 605
7a Total gross unrelated business revenue from Part VIl line 12, column(¢) . 7a - 3, 317
b Net unrelated business taxable income from Form 990-T, line 34 .| . o o 7b - 3, 317
Prior Year Current Year
o Contributions and grants (Part VIllglinedh) * \ . 1,492, 498 3,892,170
2| 9 Program service revenue (RartVill, line2g) oo 9,124,429 9, 892, 590
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ~ . 295, 684 -310, 192
® | 11 Other revenue (Part VIII, column,(A), lines 5, 6d, 8¢,.9¢c, 10c, and 11e) | 69, 652 92,188
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line12) . ......... 10, 982, 263 13, 566, 756
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 795, 083 6, 863, 040
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line25) u = 115, 815 .
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 5, 281, 361 6, 429, 762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11, 076, 444 13, 292, 802
19 Revenue less expenses. Subtract line 18 from line12 . . - 94, 181 273, 954
5 g Beginning of Year End of Year
85| 20 Totalassets (Part X, ne 16) ... 45,414,883| 42, 797, 864
<2 21 Total liabilies (Part X, line 26) 20, 506, 844| 22, 251, 655
g._%._ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... ... ... .. .. ... ... . ... 24, 908, 039 20, 546, 209
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
DAV KNOCHENMUSS CFO
Type or print name and title
R P Check T
Preparer's signature employed U P00446324
Use Only | Fim's name (or yours KI RSCH CPA GROUP, LLC EIN u 51-0442395
if self-employed), 925 DEI S DR STE A Phone
address, and ZIP + 4 FAI RFI ELD, OH 45014-8140 no. u_513- 858- 6040

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

m Yes |_| No

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

Form 990 (2008)



Form 990 (2008) GREAT M AM _VALLEY YMCA 31- 0536719
Part 1 Statement of Program Service Accomplishments (see instructions)

Page 2

Briefly describe the organization's mission:

THE M SSI ON OF THE GREAT M AM VALLEY YMCA IS TO PUT CHRI STI AN PRI NClI PLES

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

the prior Form 990 or 990-EZ?

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?

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

(Expenses $ 2, 133, 759 including grants of $ ) (Revenue $ 1, 780,

666 )

4e Total program service expenses U $ 11, 854, 218 (Must equal Part IX, Line 25, column (B).)

DAA

Form 990 (2008)
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Schedule J

Form 990 (2008) GREAT M AM _VALLEY YMCA 31- 0536719 Page 3
Part IV Checklist of Required Schedules
Yes | No

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
Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
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, Parti ..~~~ 3 X
Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C,Partll a | X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partf 5
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D’ BT 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. 10
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIL, IX, or X as applicable 11
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XL XIl,and Xt~ 12
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee =~ 13 X
Did the organization maintain an office, employees, or.agents outside of the.s.> . 14a X
Did the organization have aggregate revenues or expenses of more than'$10,000:from grantmaking, fundraising,
business, and program service activities.outside the U.S.?df “Yes,” complete Schedule F, Part! 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partti, 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit -~~~ 16 X
Did the organization report more than $15;000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 = 17 X
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil 18| X
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
Did the organization operate one or more hospitals? If “Yes,” complete Schedule .~ 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I 21 X
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete

.............................................................................................................. 23| X
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 questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢ X
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
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, Part1 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If *Yes,” complete Schedule L, Part! 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il . .. ... ... ... ... ..... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) GREAT M AM _VALLEY YMCA 31- 0536719 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
.................................................................................................................. 28a X
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 280 | X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttyv 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
.................................................................................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
WV,and vV lined 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If.“Yes,” complete
Schedule R’ Part V’ ne 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 oo Tl 36 X
Did the organization conduct more than 5% of its activities through an entity that is'not a related organization
and that is treated as a partnership for federal income.tax purposes? If “Yes,” complete Schedule R, Part
VIR .« TN 7 _« W e 37 X

DAA

Form 990 (2008)



Form 990 (2008) GREAT M AM VALLEY YMCA 31- 0536719

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 20

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1014

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year2”
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? T
7  Organizations that may receive deductible contributions under section 170(c):
a Did the organization provide goods or services in‘exchange for any quid pro quo contribution of more than

$75?

5c

6a X

6b

7a X
7b

X

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
U
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:

7e
7f

79

X XXX

7h

Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations.Enter:
Gross Income from members or SharehOIderS ................................................ lla
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.|s the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... ... .. | 12b

12a

DAA

Form 990 (2008)



Form 990 (2008) GREAT M AM VALLEY YMCA 31- 0536719

Part Vi

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody 1a | 29
b Enter the number of voting members that are independent b | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVeIning DOdY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing DOdy ? ga | X
b Each committee with authority to act on behalf of the governing body?> > gb | X
9a Does the organization have local chapters, branches, or affiliates? ¢ . 9a | X
b If“Yes,” does the organization have written policies and procedures governing the.activities of such'chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . o | X
10 Was a copy of the Form 990 provided to the organization’s governingsbody before it was'filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9oo -~ 10 | X
11 Is there any officer, director or trustee, or key employeelisted in Part VII, Section A,'who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses iniSchedule O. . . ... ... ... ..., 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? IF“No,” goto line 13~ . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconfliets? N A0 120| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls IS done ................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMeNtS?. . . ... ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U O'l _________________________________________________________________
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website @ Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u GREAT M AM _VALLEY YMCA 105 NORTH SECOND STREET =
HAM LTON OH 45011 513-887-0001

DAA

Form 990 (2008)



Form 990 (2008) GREAT M AM _VALLEY YMCA 31- 0536719 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
1 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
1 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
1 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
1 List all of the organization’sformer 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 the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) (®)] (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[SsTol=lex T compensation compensation amount of
week s2la |2 |2 B&]8 from from related other
SR | (B33 the organizations compensation
gsls| |2 (s8] organization (W-2/1099-MISC) from the
2 = i_, % g (W-2/1099-MISC) orgc?mzla;[lodn
ol 2 (¢} g an rle a‘e
® é g organizations
2
. MARGARET BAKER
SECRETARY 0 X 0 0 0
~DOUG BECKER
BD MEMBER 0 X 0 0 0
T M BCELLNER
BD MEMBER 0 X 0 0 0
_MARI LYN BOMLI NG
BD MEMBER 0 X 0 0 0
_DAVI D BURBRII NK
BD MEMBER 0 X 0 0 0
DEBBIE QO SLE
BD MEMBER 0 X 0 0 0
_JOHN CLEMMONS
BD MEMBER 0 X 0 0 0
“MARY PAT ESSMAN
BD MEMBER 0 X 0 0 0
DAVE HARRI SON
BD MEMBER 0 X 0 0 0
_LAMONT JACOBS
BD MEMBER 0 X 0 0 0
JEFFREY LEIFPZI G
VICE- CHAIR 0 X 0 0 0
BB LOAERY
BD MEMBER 0 X 0 0 0
JASON NERZ
BD MEMBER 0 X 0 0 0
~ZELLENE M LIER
BD MEMBER 0 X 0 0 0
_DOUG M TTERHOLZER
BD MEMBER 0 X 0 0 0
_LARRY MULLI GAN
TREASURER 0 X 0 0 0
TRICIA NEELEY
BD MEMBER 0 X 0 0 0

DAA

Form 990 (2008)



Form 990 (2008) GREAT M AM _VALLEY YMCA

31-0536719

Page 8

Part Vil

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

)

Name and title

B)
Average
hours per
week

(

C)

Position (check all that apply)

©)
Reportable

1010341p 10
23)sNn.) [enplApu|
93]1snJ [euonnyisuy|
19910

aakojdwa

aakojdwa Aa)
paresuadwiod 1saybiH

compensation
from
the
organization
(W-2/1099-MISC)

JowloH

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

PS

R

KHAN

bKI

BD VEMBER

~JIM W NKLE

SHT

[
o, O O O O |0 0o o o o o |©o

X X0 X |IX |IX |IX |[X X X X |X [X

o O |0 |0 o o o o o [ o |©

A

0

o O |0 o 0o 0o o o o o o o |©

1b Total

541, 013

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization U 2

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person. . ... .. ... ... . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) | ©
Name and business address Description of services Compensation

W LCON CORP 3176 KETTERI NG BLVD
DAYTON OH 45439 GEN. CONTRACTOR 799, 951
ROUSE HEATI NG & AC 4515 EATON RD
HAM LTON CH 45013 HEATI NG AC WORK 293, 644
ROGER SCHWEI TZER & SONS, | NC 219 FREEMAN AVE
Cl NCI_ NNATI OH 45214 BA LER WORK 111, 190

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization u

3




Form 990 (2008) GREAT M AM _VALLEY YMCA 31- 0536719 Page 9
Part VIII _ Statement of Revenue
B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512 513 or514

1% B
%E la Federated campaigns | la

£3| b Membershipdues 1b
g‘f% ¢ Fundraising events lc
’éﬁ d Related organizations | 1d

‘ég e Government grants (contributions) le
'g S f Al other contributions, gifts, grants,
35 and similar amounts not included above 1f 3.892. 170
elle) 3 )
gg g Noncash contributions included in lines 1a-1f.  $ L 2, 020, 980
OF h Total.Addlinesla=1f .. ... ... ... ... .. u 3,892,170

g BusnCoeff 00 0 b0 T d

S| 2a  MEMBERSHP DUES . . . . 6,059, 644] 6,059, 644

€| b PROGRAM SERVI CE FEES 3,746,917 3,746,917

ol o ARV RV PR

S| ¢ ATRIMLEASE 86, 029 86, 029
2

| e

2 f All other program service revenue. . . .. ....

£| g TotalAddlinesza2t . MERNAE

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) u 315, 958 315, 958
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ... ... ... ... u
(i) Real (i) Personal
6a Gross Rents 21,538
b Less: rental exps. 24,855
C Rentalinc. or (loss) - 3, 317
d Netrental income or (I0SS) . ..... . cown... i ... u -3, 317 - 3,317
7a SG;O:SSO?Q‘S’:;‘:S”O”‘ (i) Securities (i) Other
other than inventor 1, 842: 462 200: 200
b Less: cost or other
basis & sales exps. 2, 596, 082 72, 730
¢ Gain or (loss) - 753, 620 127, 470
d Netgainor (I0SS) ...t u - 626, 150 - 626, 150
8a Gross income from fundraising events
(rotincluding $
of contributions reported on line 1c).
SeePartlV,linel8 a 98, 453
Less: direct expenses b 24,963
¢ Netincome or (loss) from fundraising events. ... ... u 73, 490 73, 490
9a Gross income from gaming activities.
SeePartlV,linel9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
retuns and allowances a 64, 234
b Less: costof goodssold b 42,219
¢ Net income or (loss) from sales of inventory ... ... u 22,015 22,015
Miscellaneous Revenue Busn. Code

1lla

T o o T

12

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

13, 566, 756

9, 275, 916

- 3,317

e

401, 987

DAA

Form 990 (2008)



Form 990 (2008) GREAT M AM_VALLEY YMCA 31- 0536719 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) © (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 541, 013 492, 549 48, 464

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

7 Other salaries and wages 5,192, 295 4, 864, 089 294, 070 34, 136

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 302, 853 228, 503 69, 898 4,452

9 Other employee benefits 293, 048 221, 115 67, 641 4, 292
10 Payrolltaxes 533, 831 460, 431 67,093 6, 307
11 Fees for services (non-employees):

a Management .

b Legal ... 84, 242 84, 242

© Acoounting ... 39, 399 39, 399

d Lobbying

e Professional fundraising services. See Part IV, line 17, l:l:l

f Investment managementfees =~

g OMher e 481, 863 474, 395 7,468

12 Advertising and promotion
13 Office expenses

14 Information technology " . 102, 133 102, 133

15 Royalties . L

16 Occupancy 1, 547, 642 1, 539, 846 7, 796

17 Travel 161, 291 120, 553 36, 582 4,156

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

19 Conferences, conventions, and meetings 74, 692 54, 919 18, 624 l, 149
20 Interest ... 468, 373 468, 373
21 Payments to affiliates 129, 828 129, 828
22 Depreciation, depletion, and amortization 1, 460, 408 1, 460, 408
23 Insurance 231 409 231 409

24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.

a SUPPLIES = 973, 960 946, 936 27,024 0
b . EQU PMENT LEASES 277,461 277,461
c . PRINTING AND PUBLI CATI ONS 240, 610 150, 490 80, 337 9, 783
d  TELEPHONE 87, 339 75, 258 11, 460 621
e . POSTAGE AND SH PPING 49, 933 35,122 13, 908 903
f All other expenses 19, 179 12, 949 4, 678 l, 552
25  Total functional expenses. Add lines 1 through 24f 13, 292, 802 11, 854, 218 1,322,769 115, 815
26 Joint Costs. Checkhere U | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs|
from a combined educational campaign and
fundraising solicitation .. ..................

DAA Form 990 (2008)



Form 990 (2008) GREAT M AM_VALLEY YMCA 31- 0536719 Page 11
Part X Balance Sheet
(A (B
Beginning of year End of year
1 Cash—non-interestbearing . 790, 731] 1 1, 700
2 Savings and temporary cash investments 2 1,254,176
3 Pledges and grants receivable,net 506, 089 s 331, 872
4 Accounts receivable, net ... 41, 008| 4 10, 480
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section I ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
@ | 7 Notesand loans receivable, net ... 7
(| 8 Inventoriesforsaleoruse 5, 833| 8 9,305
2 9 Prepaid expenses and deferred charges 108, 767 9
10a Land, buildings, and equipment: cost basis 10a 48, 323, 699
b Less: accumulated depreciation. Complete
Part VI of Schedulep 10b 13, 604, 289 25, 098, 988 10c 34,719, 410
11 Investments—publicly traded securites 15, 015, 829| 11 5,514, 793
12 Investments—other securities. See Part IV, line12 .~~~ 12
13 Investments—program-related. See Part IV, line12. .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z .~~~ 3,847, 638| 15 956, 128
16 Total assets. Add lines 1 through 15 (mustequal line 34)........................... 45, 414, 883| 16 42, 797, 864
17 Accounts payable and accrued expenses 514, 704| 17 534, 651
18 Grantspayable 18
19 Deferredrevenue el 6, 445| 19 7, 533
20 Tax-exemptbond liabilites L 17,905,000 20| 17,420,000
.@ 21 Escrow account liability. Complete Part IV of ScheduleD, ' = » " 21
E 22 Payables to current and former officers, directors, trustees, key ‘ I
% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L [, 7 Lo 22
23 Secured mortgages and notes payable to unrelated third parties 2, 006, 000]| 23 1, 698, 500
24 Unsecured notes and loans payable || L . 24 100, 000
25 Other liabilities. Complete Part X of ScheduleD 74, 695| 25 2,490, 971
26 Total liabilities. Add lines 17 through25 . ... .. .. .. . ... ... . ... 20, 506, 844 25 22, 251, 655
g Organizations that follow SFAS 117, check hereu and
g complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestrictednetassets 16, 808, 002 27| 16, 311, 509
m |28 Temporarily restricted netassets 7, 449, 031] 28 3, 583, 694
g 29 Permanently restricted netassets 651, 006] 29 651, 006
Lf Organizations that do not follow SFAS 117, check hereu D
5 and complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
B 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
5 |33 Total netassets or fund balances 24,908, 039 ss3 20, 546, 209
Z |34 Total liabilities and net assets/fund balances . . ......ooooii i 45, 414, 883| 34 42, 797, 864
Part X| Financial Statements and Reporting

2a

3a

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

@ Accrual

|:| Other

Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If"Yes" to lines 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?
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-133?

If "Yes," did the organization undergo the required audit Or aUdItS? . . .. .. ... ...

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

DAA

Form 990 (2008)



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) u Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trustnot 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

N Ny

501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral 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 organizations 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 | anddl.

Special Rules

@ For a section 501(c)(3) organization, filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate 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 theGeneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “"No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1

Name of organization

GREAT M AM_VALLEY YMCA 31- 0536719
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. FORT HAM LTON HOSPITAL Person
630 EATON AVE Payroll
.................................................................. $ ........180,000 | noncash
HAMILTON o 45018 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | WLLIAMAKERS Person
4209 ROSEDALE ROAD Payroll
.................................................................... $ ... 101,755 | nNoncash
MDDLETOW O 45042 (Complete Part Il i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | | RALPH & DONNA CARRUTHERS =~ o Person
601 GENWAY DRI VE Payroll
.................................................................... $ .82, 714 | nNoncash
HAMILTON O 45018 (Complete Part I if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ERNST BEVER
4 FIRST FINANCI AL _TRUST DIVISION Person
P.O. BOX 476 Payroll
.................................................................. $ .......216,666 | noncash
HAMILTON o 45012 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | ATRIUM MEDI CAL CENTER Person
ONE MEDI CAL CENTER DR Payroll
.................................................................... $ ... 2’ 070’ 492 Noncash
MDDLETOW O 45005 (Complete Part I if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

of Part |
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1

of Part Il

Name of organization

Employer identification number

GREAT M AM_VALLEY YMCA 31- 0536719
Part |l Noncash Property (see instructions)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see instructions)
LAND
O |
s 2,000, 000 ..81.25/ 08
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from e ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see.instructions)
(a) No. (c)
(b) . (d)
from L . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE C Political Campaign and Lobbying Activities | oms No. 15450047

(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
uTo be completed by organizations described below. QOpen to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. IHS pection

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

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
GREAT M AM_VALLEY YMCA 31-0536719
Part FA = To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures us

3 Volunteer hours

PartI-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section495 . us _ _ _ _ _ _ _
Enter the amount of any excise tax incurred by organization managers under section49%5 ' us _ _ _ _ _

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .~ Yes No

4a Was a CorreCtlon made? ................................................................................................ Yes NO

b If “Yes,” describe in Part IV.
Part -l€C  To be completed by all organizationsiexempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities us _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

onForm 1120-POL, line 17b us _ _ _ _ _ _ _
4 Did the filing organization fileForm 1120-POL for thisyear? |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 2

Part LA To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

A Check u | | if the filing organization belongs to an affiliated group.
B Check u | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

Not over $500,000 20% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.
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j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? .. ... ... . . e e il |:| Yes |:| No

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

LobbyingiExpenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

c Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

DAA



Schedule C (Form 990 or 990-EZ) 2008 GREAT M AM VALLEY YMCA 31- 0536719

Part lI-B

Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

@)

(b)

Yes | No

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?
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c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
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Amount

2,418

2,418

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ... . ... .. . . . . . .
Part Ill-A  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C fordetails.

1 Were substantially all (90% or more) dues received nondeductible bys-members?

Yes | No

Part kB To be completed by all organizations exempt.under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, guestions 1 and 2'are answered “No” OR if Part IlI-A,
guestion 3 is answered “Yes.”" See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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

a Curmentyear 2a
b Carryoverfrom lastyear 2b
c TOtaI ....................................................................................................... 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ’_‘
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4). . . ... ... ... ...\t ... 5
Part IV Supplemental Information

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

DAA

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 4
Part IV Supplemental Information (continued)

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

Schedule C (Form 990 or 990-EZ) 2008

DAA



SCHEDULE D . :
(Form 990) Supplemental Financial Statements

Department of the Treasury u Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

| omB No. 1545-0047

2008

Open to Public
inspection

Name of the organization

GREAT M AM VALLEY YMCA

Employer identification number

31-0536719

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

Aggregate value atend ofyear

a b~ WN PP
>
Q
Q
=
@
«Q
2
@
«Q
=
O
=}
=
»
=
o
3
s
(o}
c
=,
=
Q
<
[0}
o}
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . ... ... ... ..

............. |:| Yes |:| No

Part lI 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—-2d if the organization held a qualified conservation contribution.in‘the form of a conservation easement

on the last day of the tax year.

Total number of conservation easements

D Held at the End of the Year

o O T Q@

.................................................................. 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (€) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year U __ I W

Number of states where property subject to conservation easement is located U__ o
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementSitholds? [] ves
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yearu _
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yeau $ _
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(N)(A)(B)(IN?. ... ... . .. . [] ves
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

DNO

|:|N0

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

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

la

b

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 us$__
(i) Assets included in Form 990, PartX ... us_
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 relating to these items:

Revenues included in Form 990, Part VIII, line 1

u s
Assets included in Form 990, Part X u s

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

DAA
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Schedule D (Form 990) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

5

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

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:| No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la

- ® O O

2a
b

la

® Q 0o T

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

If “Yes,” explain the arrangement in Part X1V and complete the following table:
Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year le
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line21> |:| Yes |:| No
If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes”.ta'Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance =~~~ 2, 875, 812
ContrIbUtlonS ..........................
Investment earnings or losses - 724, 697
Grants or scholarships
Other expenditures for facilities

and programs - 92, 009

2, 059, 106

g Endofyearbalance .
2 Provide the estimated percentage of .the year end balance held as:
a Board designated or quasi-endowment u __ /%
b Permanent endowment u_l QO ._00_%
¢ Termendowmentu__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related OrganiZations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b

4

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

la Land 3’ 411, 032|:| 3’ 411, 032

b Buildings 43,117,014 12,305,648 30, 811, 366

¢ Leasehold improvements

d EqQuipment 1, 711, 547 l, 224, 873 486, 674

eOther .. ..o, 84, 106 /3, 768 10, 338
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . ... ... .. . . . . . . . . . . . . . . ... . ... .. u 34, 719, 410

DAA

Schedule D (Form 990) 2008
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GREAT M AM VALLEY YMCA

31- 0536719

Page 3

Part Vi

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

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

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

———_—

Part VIl

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

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

B

Part I1X Other Assets. See Form. 990, Part X, line 15.

(2) Description

(b) Book value

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

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

(a) Description of liability

(b) Amount

Federal income taxes

PROVI SI ON FOR | NTEREST RATE SWAP ACR

2,415, 206

CUSTODI AL CASH LI ABI LI TIES

75, 765

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

2,490, 971

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Part x| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 13, 566, 756
2 Total expenses (Form 990, Part IX, column (A), ne 25) ... 2 | 13,292,802
3 Excess or (deficit) for the year. Subtract line 2 from linez ...~ 3 273, 954
4 Net unrealized gains (losses) on investments ... a| -2,048,755
5 Donated SerVICeS and use Of faCIIItIeS ......................................................................... 5
6 INVESIMENTEXPENSES | 6
7 Priorperiodadjustments 7
8 Other (Describe inPartXIV) 8 -2,587, 029
9 Total adjustments (net). Add iNes 4-8 ... o| -4,635 784

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9... ... ... ... .. ... ... ... ... ....... 10 - 4, 361, 830

Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 9, 173, 472
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a - 2, 048, 755

b Donated services and use of faciltes 2b 150, 463

¢ Recoveries of prioryear grants 2c

d Other (Describe in PartXIV) ... 2| -2,587, 029

e Addlines 2athrough 20 ... e 2 | -4,485, 321
3 Subtractline 2e ffoM IN@ L. ..., .o 3 13, 658, 793
4 Amounts included on Form 990, Part VIII, line 12, but not on linel:

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

b Other (Describe in Part XIV) ... 4b - 92, 037

¢ Addlinesdaanddb |l 4c - 92, 037
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1, line12) . ‘" 5 13, 566, 756
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements "~ ~» . 1 13, 535, 302
2 Amounts included on line 1 but not on Form 990, Part.iX; line 25:

a Donated services and use of facilites ¢« T 2a 150, 463

b Prioryearadjustments . 2

c Losses reported on Form 990, Part IX, line25, o L. 2c

d Other (DescribeinPart XIV) ‘T 2d

e Addlines2athrough 2d . b .ol 2e 150, 463
3 subtractline 2e ffom iNe 1. .. AL oo 3 13, 384, 839
4 Amounts included on Form 990, Part IX,line 25, but not on linel:

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

b Other (Describe in Part XIV) ... ab -92, 037

¢ Addlinesdaanddb ... 4c -92, 037
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18) ... 5 13, 292, 802

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART V,_LINE 4 - 1 NTENDED USES_FOR_ENDOWENT_FUNDS

PART X - LIABILITY UNDER FI N 48 FOOTNOTE

Schedule D (Form 990) 2008
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Part XV Supplemental Information (continued)

BEG NNI NG AFTER DECEMBER 15, 2008. _ AS_SUCH, _ THE ASSOCI ATI ON HAS NOT. _ _ _
PART XI, LINE 8 - RECONCI LATI ON OF_CHANGES -_OTHER

DAA

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding | oms No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

U Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, T e o
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |ng ection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

GREAT M AM_VALLEY YMCA 31- 0536719
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:I Mail solicitations e I:I Solicitation of non-government grants
b I:I Email solicitations f I:I Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees |:| |:|
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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii)_ Didhfund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) I?lllss?édya ;‘: from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
L) >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

NAA
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GREAT M AM

VALLEY YMCA

31-0536719

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
Y CARE AFFAI R M DDLETOWN GOLF (d) Total Events
NONE (Add col. (a) through
° (event type) (event type) (total number) col. (c))
)}
c
()
| 1 Grossreceipts 78, 139 20, 314 98, 453
o 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line2) ... ... 78, 139 20, 314 98, 453
4 Cashprizes
@ | 5 Non-cashprizes
% i~
g | 6 Rentfacility costs
IS
(]
& | 7 Other direct expenses 18, 893 6, 070 24, 963
8 Direct expense summary. Add lines 4 through 7 in coumn(@d) ...~ & > 24, 963)
9 Netincome summary. Combine lines3and 8incolumn (d) .............. ... . . 0o . i > 73, 490
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.
o . (b) Pull tabs/Instant . (d) Total gaming (Add
3 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
4
1 Grossrevenue . ... ..
@ | 2 Cashprizes
(2]
c
3]
L% 3 Non-cash prizes
g
= 4 Rent/facility costs
5 Other direct expenses
— Yes .............. % — Yes .............. % — Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couiron(@d) ...~~~ 4 )
8 Net gaming income summary. Combine lines L and 7 incolumn (d). ... ... ... . . .. . . . . . . >
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Wiers any of the organization's gaming licenses revoked. suspended or terminated during the taxyears T
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable QaminNg ? . . . ...kt

DAA

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 3

13 Indicate the percentage of gaming activity operated in:
The organization’s facility 13a

b An outside facility 13b

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

Address U

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

16  Gaming manager information:

Description of services provided U

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

17  Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe? [\ 0
b  Enter the amount of distributions required-under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearu $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

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

Department of the Treasury u Attach to Form 990. To be completed by orge.anlzatlons

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

| omB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identification number

GREAT M AM_VALLEY YMCA 31- 0536719
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il1.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

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

If “Yes” to line 6a or 6b, describe in Part 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 6? If “Yes,” describe in Partut
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 Regs. section 53.4958-4(a)(3)? If “Yes,” describe

in Part |1l

................. 4a X
................. 4b X
................. 4c X

5a X

................. 6a X

................. 6b X
T

................. 7 X

8 X

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

DAA
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Schedule J (Form 990) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.Use Schedule J-1 if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns | (F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits (B)())—~(D) reported in prior
compensation compensation reportable Form 990 or

compensation Form 990-EZ

VADEN W FI TTON

=
N
©
=
)
[@Ne)
a1
o
o:-O
o-O
o0
w
e
N
\l
[®Ne]
=
\l
©
©o
w
o w
=
\‘
w
I
~
o-w

=

=

=

=

=

=

=

=

=

=

=

=

=

= =
=

=

=

=

=

i

=
=

=

=

=

=

=

=

=

=

=

=

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 3
Part IlI Supplemental Information

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

for any additional information.

DAA Schedule J (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

u Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

| OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

GREAT M AM VALLEY YMCA 31- 0536719
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) (B) © () ) F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oSS 1o = 2o o compensation compensation amount of
22 2|2 |2 |25 8 from from related other
2z 5|2 |8 (28| = the organizations compensation
gsf 3 R organization (W-2/1099-MISC) from the
gl = ?’B 3 (W-2/1099-MISC) organization
g % g and (ela?ed
@ = organizations
DI CK BRAUN
HON BD MBR 0 0 0 0
VADEN FI TTON
HON BD MBR 0 0 0 0
VADEN W FI TTON
PRES/ CEO 40 X 149, 655 0 30, 278
KAREN STALEY
600) 40 X 111,581 0 19, 066
DAVWN' KNOCHENWISS
CFO 40 X 89, 220 0 11, 538
CYNTHI A KCENIIG
DI STRI CT VP 40 X 381,578 0 14, 247
R CHARD SCHMERR
VP FACILITY 40 X 60, 515 0 16, 023
KI VBERLY MUNAFO
VP FINL DEV 32 X 48, 464 0 5, 816

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

DAA

Schedule J-2 (Form 990) 2008



| _OMB No. 1545-0047

2008

SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

u Attach to Form 990. To be completed by organizations that answered “Yes” to Form 990, Part IV,
line 24a. Provide descriptions, explanations, and any additional information in Schedule O (Form 990).

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

31-0536719

GREAT M AM _VALLEY YMCA

Part | Bond Issues (Required for 2008)
(a) Issuer name (b) Issuer EIN (c) CUsIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased b(;)a?;f
Issuer
Yes No Yes No
A BUTLER COUNTY PORT AUTHORI TY 65-1235109|12355RAA4| 9/ 28/ 07 17, 905, 000] THE PURPCSE OF THI S X X
B
C
D
E
Part 1l Proceeds (Optional for 2008)
A B ] D E
1 Total proceeds ofissue . . .. ... ... ...\,
2 Gross proceedsinreservefunds . . ... ... .. .. il ..
3 Proceeds in refunding or defeasance escrows.¢. .. ... ... ..
4 Otherunspentproceeds. ... .............oooiiiedeeeann...
5 lIssuance costs fromproceeds ... ... ... ... i b,
6 Working capital expenditures from proceeds .. .. ... ... .. ..
7 Capital expenditures fromproceeds . . ....................
8 Year of substantial completion .. ... ... ... .. ... . 0.
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue?
10 Were the bonds issued as part of an advance
refundingissue? . . .............. ...,
11 Has the final allocation of proceeds been made? .. .. ... . ..
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . ... .. ..
Part il Private Business Use (Optional for 2008)
A B E
1 Was the organization a partner in a partnership, or a Yes No Yes No Yes No Yes No Yes No
member of an LLC, which owned property financed by
tax-exemptbonds? . ........... ... ...,
2 Are there any lease arrangements with respect to the
financed property which may result in private business use?

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

DAA
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Schedule K (Form 990) 2008 GREAT M AM VALLEY YMCA

31-0536719

Page 2

Part lll Private Business Use (Continued)

3a Are there any management or service contracts with
respect to the financed property which may result in
private businessuse? .. ... .........iiiiiiii. ...

A

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

b Are there any research agreements with respect to the
financed property which may result in private business
USE? oottt

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? .. .. ..o, ..

4 Enter the percentage of financed property used in a

private business use by entities other than a section

501(c)(3) organization or a state or local government . . . . . .. u

%

%

%

%

%

5 Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business
activity carried on by your organization, another section

501(c)(3) organization, or a state or local government . . .. .. u

%

%

%

%

%

6 Totaloflinesdand5 ................ ... .. .....

%

%

%

%

%

7  Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond liabilities? .......

Part IV

Arbitrage (Optional for 2008)

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bond issue? ..................

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

2 Is the bond issue a variable rate issue? . ...........

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? . .. ... ... ... ...

Name of provider .......... ... ... ... ........

Termofhedge . ... ... . ... ...l

4a_Were gross proceeds investedinaGIC? .. .........

Nameof provider .................. ... ........

Termof GIC ... ... .. . .. ...

d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? .. ..............

5 Were any gross proceeds invested beyond an
available temporary period? ... .. ... .. ... ... .. ...

6 Did the bond issue qualify for an exception to rebate?

DAA

Schedule K (Form 990) 2008



| omB No. 1545-0047

Transactions With Interested Persons

SCHEDULE L
(Form 990 or 990-EZ) u Attach to Form 990 or Form 990-EZ. 2008
u To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open 76 Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
GREAT M AM _VALLEY YMCA 31- 0536719
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. " o . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeCtion 4958 Ll us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. ... us
Part Hl Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loanto (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization?) committee?
To |From Yes | No |Yes | No | Yes | No
Total us -
Part Il Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of
organization assistance
Part 1V Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e%]fs:rzring
interested person and the transaction revenues?
organization Yes | No
TERESA GAGNON BD MBR SI STER 34, 973| COVPENSATI ON BENEFI T X
ANGELA HOMARD BD MBR DAUGHTER 66, 087| COVPENSATI ON BENEFI T X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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| OMB No. 1545-0047

2008

Open To Public

SCHEDULE M
(Form 990)

NonCash Contributions

U To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number
GREAT M AM VALLEY YMCA 31- 0536719
Part | Types of Property
@ (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities—Publicly traded X 2 20, 980 QUOTED MARKET PRI CE

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)

14  Qualified conservation

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other X 1 2, 000, 000{ APPRAI SAL

18 Collectibles

19 Food inventory

20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Oteru( )
26 Oteru( )
27 Otheru( )
28 Oteru(..... ... ........... )
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

30a During the year, did the organization receive by contribution any property reported in Part I, 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 holding period?
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
COI’]tI‘IbUtIOI’]So ............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
COI’]tI‘IbUtIOI’]So ............................................................................................................
b If“Yes,” describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA



Schedule M (Form 990) 2008 GREAT M AM__VALLEY YMCA 31- 0536719 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA



SCHEDULE O Supplemental Information to Form 990 | _OMB No. 1545-0047

(Form 990) u Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tq ;pecific quest_ions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

FORM 990 - ORGANI ZATION' S M SSI ON

PAI D STAFF - FULL AND PART . THME: FROM\TEENS TO SENI CRS

VOLUNTEERS - VWHO LEAD PROGRAMS AND MAKE PCLI CY

..... MEMBERS - WHO ARE MENTORS, ) COACHES AND DONORS ..
FIVE CORE VALUES - CARING FAITH HONESTY, RESPECT, AND RESPONSIBILITY.
KIDS, STRONG FAM LIES, AND STRONG COMMUNITIES. | N TODAY' S SOCI ETY, THE

A SET OF POSITIVE VALUES, MORALS, AND ETH CS THAT THEY WLL LIVE BY. IT 1S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

GREAT M AM VALLEY YMCA 31- 0536719

ESSENTI AL TO A SUCCESSFUL, STRONG COVWUNI TY THAT ALL YOUTH AND ADULTS LI VE

COUNTY I N 2008. THE YMCA REACHES QUT VELL BEYOND THEIR OAN BRICK AND
OTHERW SE BE ABLE TO AFFORD TO PARTLCI PATE. _'N FACT, A TOTAL OF

Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

GREAT M AM VALLEY YMCA 31- 0536719

THE HAM LTON CENTRAL BRANCH. THESE FUNDS WERE MADE POSSI BLE THROUGH LOCAL

 FOUNDATI ONS, BUSI NESSES, | NDI VIDUALS, GRANTS, AND UNI'TED WAY.

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

PROVIDED ON A BELOWCOST BASIS. IN 2008, WWCA BEFCRE AD
BUTLER AND VARREN COUNTY AT 15 LCCATLONS. |\ PART DAY\
LOCATICNS. FULL DAY G LD\CARE PROJFANS SERVED AN AVERAGE
i v s
CEVPLOYED. | AS IN THE CASE CF OTHER VWA PRGNS,
D T GTORRY 155 M0 THE T SEDA MEB AT,

Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

GREAT M AM VALLEY YMCA 31- 0536719

CFORM 990, PART 111, LINE 4C - TH RD ACHIEVEMENT
FORM 990, PART 111, LINE 4D - ALL OTHER ACH EVEMENTS .
SPIRIT, MND AND BODY. — YMCA HEALTH ENHANCEMENT PROGRAMS
WATER EXERCI SE. PEOPLE W TH CHRONIC AILMENTS, SUCH AS ..
1 MPROVE THEI R HEALTH. ~ YMCA FINANCI AL ASSI STANCE PROGRAM

Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

GREAT M AM VALLEY YMCA 31- 0536719

HELP THEM DEVELCOP SELF- ESTEEM AND GOOD VALUES, | NCLUDI NG

COOPERATI ON, RESPECT FOR THE BODY, GOOD CI TI ZENSHIL.P, AND A

- STRONG WORK ETHI C. TEEN ACTIMI TI ES ARE AMNG THE MOST
ESPECIALLY IN THE AFTER SCHOOL HOURS.  INTERACTION WTH .
- PLAGUED SO MANY COVMMUNI TLES. '~ CORE PROGRAMG OF THE YMCA

Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

GREAT M AM VALLEY YMCA 31- 0536719

 SELF-ESTEEM AND RESPECT FOR OTHERS. 1IN 2008, 4,062 YOUTH
CCOMUNITY.  VOLUNTEERS ARE A VI TAL PART OF THE YMCA.
MAKE A DIFFERENCE. I N 2008, THE GREAT MAM VALLEY YMCA

Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

GREAT M AM VALLEY YMCA 31- 0536719

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

CVADEN FETTON VADEN W FITTON
HON. BD MBR CEO
FATHER- SON

FORM 990, PART VI, 'LINE 9B - PQLIClIES AND PROCEDURES GOVERNING CHAPTERS
FORM 990, PART VI, 'LINE 10 - ORGAN ZATI ON S PROCESS USED TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIGIAL

Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

GREAT M AM VALLEY YMCA 31- 0536719

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNILNG DOCUMENTS DI SCLOSURE EXPLANATION
. SCH K - PURPOSE OF I SSUE/DESCRIPTION

Schedule O (Form 990) 2008
DAA



Forms

990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2008, or tax year beginning

2008

, and ending

Name

GREAT M AM VALLEY YMCA

Employer Identification Number

31- 0536719

FORM 990, PART X, LINE 23 -

ADDI TI ONAL | NFORIVATI ON

Name of lender

Relationship to disqualified person

@ FIRST FI NANCI AL BANK

@ US BANK

@ FIRST FI NANCI AL BANK

)

)

(©)

@

8

€)

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
Q) 328, 000 10/ 15/ 02 11/ 15/ 09 | NTEREST ONLY PAYMENTS 3. 250
@ 328, 000 12/10/ 02 12/10/ 13 | NFTEREST ONLY PAYMENTS 3. 250
©) 1, 556, 250 7/ 12/ 07 7/12/12 AT LEAST 100, 000/ YEAR 3. 000

)

©)

6

@

8

€)

(10) -— - ! !, - X ! !

Security provided by-borrower

Purpose of loan

@ GRAWMM | NVESTMENT FUND

WATER TREATMENT FACI LI TY CONSTRUCT

@ US BANK BROKERAGE ACCOUNTS

WATER TREATMENT FACI LI TY CONSTRUCT.

@) FAI RFI ELD BRANCH

EXPANSI ON AT EAST BUTLER BRANCH

@)

©)

©)

@

8

€)

(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
Q) 302, 000 300, 000
@) 303, 000 300, 000
®) 1,401, 000 1, 098, 500
@
)]
(6)
)
(8)
9
(10)
Totals 2, 006, 000 1, 698, 500




Form 990

For calendar year 2008, or tax year beginning

Tax-Exempt Bond Liabilities

, and ending

2008

Name

GREAT M AM VALLEY YMCA

Employer Identification Number

31- 0536719

FORM 990, PART X, LINE 20 -

ADDI TI ONAL | NFORIVATI ON

Name of lender

Purpose of issue

@ BUTLER COUNTY PORT AUTHORI TY

CONSTRUCTI ON, REPAY SERI ES 2000 BOND

@

©)

)

©)

©)

@

8

€)

(10)

Issue date

Original amount
of issue

YIN

Form 8038 filed:

Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

@ 9/ 28/ 07

17, 905, 000

Y

9/ 28/ 07

9/ 01437

8/ 25/ 08

@

©)

)

)

©)

@

8

€)

(10) -— - - -

Third party
use percent

Maturity
date

Repayment terms

Interest
rate

@

9/ 01737

PRI NCI PAL PAY 2008 -

2032

3.470

@

©)

@)

©)

(©)

@

8

€)

(10)

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

) PERSONAL PROP., MORTGAGE- 2 BRANCHES

17, 905, 000

17,420, 000

@

©)

)

)

(©)

@

8

€)

(10)

Totals

17, 905, 000

17,420, 000




SCHEDULE A Public Charity Status and Public Support | ove o, 15450047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

Open to Public
inspection

Department of the Treasury u Attach to Form 990 or Form 990-EZ. U See separate instructions.
Internal Revenue Service

Name of the organization Employer identification number

GREAT M AM_ VALLEY YMCA 31- 0536719
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check onlyone organization.)
1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).
2 A school described insection 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described insection 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 insection 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 insection 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Partll.)

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions)

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

a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly orindirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2):

10
11

1] X 1] [

f If the organization received a written determination from the IRSthat it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the Organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (jii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in () above? L1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions)) support? uSs.?
Yes No Yes No Yes No

Total |:|:I:E|:|:I:|:|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E7) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 2
Part Hl 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines1-3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, coumn (f)
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......... ¢l ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12

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 MEEE . . . . L e iieiiiiii..

Section C. Computation of Public'Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

> []

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
> []

and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. 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

10%-facts-and-circumstances test—2008.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 andstop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

10%-facts-and-circumstances test—2007.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 andstop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") 5,517, 353 5,417,925 6,377, 888 6, 926, 581 7,951,814 32,191, 561
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... .. 2, 630, 566 2,504, 072 2,770,039 3, 690, 346 3, 746, 917 15, 341, 940
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .............................
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total.Addlines1-5 8, 147, 919 7,921, 997 9,147,927| 10,616,927 11,698,731 47,533,501
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 169, 224 172,153 93, 701 236, 777 148, 048 819, 903
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .. ... .............. 0 0 0 0 0
¢ Addlines7aand7b 169, 224 172, 153 93,701 236, 777 148, 048 819, 903
8  Public support (Subtract line 7c from 7,978, 695 7,749, 844 9, 054, 226 10,380, 150 11, 550, 683
ine6.) . i, 46, 713, 598
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromline6 = 8, 147,919 7,921, 997 9, 147, 927 10, 616, 927 11, 698, 731 47,533,501
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . .. ... ... 260, 543 258, 840 279, 161 295, 684 315, 958 1, 410, 186
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 260, 543 258, 840 279, 161 295, 684 315, 958 1,410, 186
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) 31,185 32, 252 63, 437
13  Total support. (Add lines 9, 10c, 11, 8, 439, 647 8,213, 089 9, 427, 088 10,912, 611 12,014, 689
and12) 49,007, 124
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX andstop Nere . . . . ... ... ..o iiiiii ittt > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn¢@®) 15 95.3200 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. . ... . 16 95.0292 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for2008 (line 10c, column (f) divided by line 13, couron¢f 17 2.8775 %
18  Investment income percentage from2007 Schedule A, Part IV-A, line27zh 18 2.8980 %
19a 33 1/3 % support tests—2008. 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 andstop here. The organization qualifies as a publicly supported organizaton > IX
b 33 1/3 % support tests—2007. 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 andstop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ... ... ... ... . . . . .. .. 4
DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 GREAT M AM VALLEY YMCA 31- 0536719 Page 4
Part V. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART 111, LINE 12 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2008
DAA



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return | oms No. 15450687
(and proxy tax under section 6033(e)) 2008

For calendar year 2008 or other tax year beginning , and

Open to Public inspection

ending . U See separate instructions. for 501(c)(3) Organizations Onl

A ggg&gg%ﬁgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions for Block D
501( C) ( 3 ) Print GREAT M AM  VALLEY YMCA onpage 9.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 3 l - O 5 3 6 7 1 9
408A 530(a)| Type 105 NG?TH 2ND STREET E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)

C Book value of all assets HAM LTO\' G" 45011' 2701 532000

at end of year F Group exemption number (See instructions for Block F on page 9.)u

42, 797, 864| G check organization type U @ 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust

H Describe the organization's primary unrelated business activity.

u RENTAL ACTI VI TI ES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care ofu  DAVIN  KNOCHENMUSS Telephone number U 513-887- 0001
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ...... u 1c
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linelc 3
4a Capital gain net income (attach Schedulenp) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts g 4c
5 Income (loss) from partnerships and S corporations (attach statement) 0 5
6 Rentincome (Schedule C) 6 21, 538 24, 855 -3, 317
7  Unrelated debt-financed income (Schedule E) « ~ | 7
8 Interest, annuities, royalties, and rents from controlled organizations(Schedule F) |~ 8
9  Investment income of a section 501(c)(7), (9), or (17) erganization (Schedule G) | 9
10  Exploited exempt activity income (Schedule ) " 10
11 Advertising income (Schedule 9) |\ L 11
12 Otherincome (See page 11 of the instructions; attach schedule.) 4+ =~ 12 ’:‘
13 Total. Combine lines 3through 12 . .\ et oot 13 21, 538 24, 855 -3, 317

Part il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule) 14
15 Salaries and Wages 15
16  Repairsand maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) 18
lg Taxes and Ilcenses .............................................................................................. lg
20  Charitable contributions (See page 13 of the instructions for limitaton rules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn .~~~ 22a 22b 0
23 DeDetON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exemptexpenses (Schedule l) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -3,317
31  Net operating loss deduction (limited to the amounton linezo) ..~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso ... 32 - 3,317
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or IN€ 32 . . . . . . o e e et e et 34 -3, 317

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)



Form 990-T (2008) GREAT M AM VALLEY YMCA 31- 0536719 Page 2
Part |lI Tax Computation
35 Organizations Taxable as Corporations.See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check hereu See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s @ [s @3 [s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... $
c Income taX on the amount on Ilne 34 ...................................................................... ’ 35C
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041) » | 36
37  Proxy tax. See page 16 of the instructions > | 37
38 Alternatlve mlnlmum tax ..................................................................................... 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . .. . ... ... ... ...\ttt 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Form3goo .~~~ 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d . 40e
41 Subtractline 40e from iN@ 39 . .. ... ... .. 41
ap  Qnertaxes. ] oo 4s5 | | Fomeeil | | Formese7 | | Formesss | | oer 42
43 Totaltax. Addlines4land42 43 0
44a Payments: A 2007 overpayment creditedto2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form 8868 .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions), ' 44d
e Backup withholding (see instructions) ... ... 44e
f  Other credits and payments: Form 2439
Form 4136 Other Totahu [ 44f
45  Total payments. Add lines 44a through 44f "0 0 45
46  Estimated tax penalty (see page4 of the instructions). Check if Form 2220 is attached =~~~ = = u |:| 46
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid_ ... ... ... .. .. . .. u | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax u Refunded u | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herelx X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax yearu  $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gé’%:?g%?ﬁ%ﬁ? ______________ j: 8 Do the rules of section 263-A (with respect to Yes | No
(attach schedule) - - - ... . ... property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b. . .. 5 to the organization? ... ..
Under penalties of perjury, | 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 taxpayer) is based on all information of which preparer has any knowledge.
SI g n May the IRS discuss this return with
Here | | } }Egtﬁjrgﬁ)gr:g)r?shown below (see
Signature of officer Date Title IX Yes |:| No
Preparer's } Date Check if Preparer's SSN or PTIN
Pa|d signature self-employed |:| P00446324
Preparer's| g name (or KI RSCH CPA GROUP, LLC
Use Only yours if self-employed), 925 DEIS DR STE A EIN 51- 0442395
address, and ZIP code " FAl RFI ELD, OH 45014- 8140 Phone no.513- 858- 6040

DAA

Form 990-T (2008)



Form 990-T (2008)

GREAT M AM VALLEY YMCA

31-0536719

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

HUGHES CENTER RENTAL

@
@
(€]
(4)
2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) SEE STATENEN I 1
@ 21,538 24, 855
&)
(€]
&)
Total Total 21, 538 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (&) u 21, 538| Patl, line 6, column (B) u 24, 855

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

. 3 Deductions directly connected with or allocable to
o . 2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
a NA
@
(©)
(@)
4 Amount of average 5 Average adjusted basis of 6 Coldimn 4 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property. | |
column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
@ 9
2 9
3 9
(@) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
TOtaIS ............................................................................. u

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled
organization

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

2 Employer
identification number

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross inc.

6 Deductions directly
connected with income
in column 5

a N A

@

©)]

@

Nonexempt Controlled Organization

(7]

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

@
@]
(€]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
Totals .. .. i u
DAA Form 990-T (2008)



Form 990-T (2008)

GREAT M AM VALLEY YMCA

31-0536719

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
aN A
0]
Q)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals u

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income

2 Gross 3 Expenses (loss) from ) 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business f.rom activity that attributable to (column 6 minus
from trade or production of (column 2 minus is not unrelated column 5 column 5, but not
business unrelated column 3). If a business income more than
business income gain, compute column 4).
cols. 5 through 7.
aN A
@
(€]
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals u

Schedule J—Advertising Income (see instr

uctions on page 21)

Part | Income From Periodicals Reported:onia Consolidated Basis
_ o BB | s crenm L |
1 Name of periodical ac.ivertising adve?tiZilrr'legczosts 2 mirjus col. 3). If 5 Ci:rl\t::rl‘r?son 6 Re;dsfsrsmp minus column 5,
income a gain, compute but not more than
cols. 5 through 7. column 4).
aN A
&)
Q)
4)
Totals (carry to Partl, line (5)) .. u
Part |l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
aN A
&)
Q)
4

(5) Totals from Part |

Enter here and on
page 1, Part |,
line 11, col. (A).

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (B).

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

Enter here and
on page 1,
Part Il, line 27.

wme vt | 4 Conpersalan trbutatie o
N A ”
%
%
%
Total. Enter here and on page 1, Part I, INe 14 . . ittt ettt ettt u

DAA

Form 990-T (2008)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2008

Attachment
(99) P See separate instructions. P Attach to your tax return. SeSSeWc%”No. 67
Name(s) shown on return Identifying number
GREAT M AM  VALLEY YMCA 31- 0536719

Business or activity to which this form relates

| NDI RECT DEPRECI ATl ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions. ......... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter thesmaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see'instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ¢ '\ . . . . . . . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > | 13 | I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation. (De'hot include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . Ll 14
15 Property subject to section 168(f)(1) election 1" | Lt 15
16 Other depreciation (iNClUdiNg ACRS) . v o tb e 16 1, 413, 020
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008, ... .. ... ... .. . ... . . ... . ... .. 17 25, 150
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |:|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property year placed in (business/investment use - (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 5/ 22/ 08 694, 818| 39 yIs. MM S/L 11, 135
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
Cc_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr, . . .............. 22 1,449, 305
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

e

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)



GREAT M AM VALLEY YMCA 31- 0536719
Form 4562 (2008) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? I_I Yes I_I No 24b _If "Yes," is the evidence written? I_I Yes I_I No
@ (b) . ) ® M ©@ () 0}
Type of property]  Date placed in in\y:é?r‘%sezt Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (business/investment | period Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions). .. ........................ 25

26 Property used more than 50% in a qualified business use:
9
9

27  Property used 50% or less in a qualified business use:

% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29  Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . ... .. ..ottt ettt 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than.5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@) (b) () (d) (e) 0]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31  Total commuting miles driven during the year

32  Total other personal (noncommuting) miles driven
33  Total miles driven during the year:/Add
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

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

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

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. :l:

Part V| Amortization

(e)
@) (b) (©) (d) Amortization )
o Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions):
BOND COSTS

1/01/ 08 277, 324 171 25.0 11, 093
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport. . . ......... ... ........... .. ...... 44 11, 093

Form 4562 (2008)
DAA



31-0536719 Federal Statements

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

Description Deduction
HUGHES CENTER RENTAL
MANAGEMENT FEES 13, 258
CLEANI NG & MAI NTENANCE 2,911
SUPPLI ES 1, 348
UTI LI TI ES 5, 842
PAYROLL TAXES 1, 496

TOTAL 24, 855






