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990 Return of Organization Exempt From Income Tax D g
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers en this form as it may be made public. Open to Public
Internal Asvenus Service P _Information about Form 290 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
(CJetange’ | ASHTABULA COUNTY FAMILY YMCA
cinee | _Doing business as 34-0726066
Fotian Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
fiwy | 263 PROSPECT ROAD 440-997-5321
awa" | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,122,892,
an ol ASHTABULA, OH 44004-5841 H(a) s this a group return
[Jtee" | £ Name and address of principal officer TREVOR SPRAGUE for subordinates? __ [__Jves [XINo
P?™ |263 PROSPECT ROAD, ASHTABULA, OH _ 44004-5841| Hib) aoa susorainaes inciusesr_IYes [_INo
| _Tax-exempt status: [x] 504{(e)(3) L] 501{e) { j<d_(insert no.) E| 4947(a){1) or | | 527 If “No,” attach a list. (see instructions)
J Website:p- N/ A Hic} Group exemption number B>
K_Form of organization: [ X Corporation [} Trust [ ] Association [ | Other = | L Year of formation: 194 2| M Stae of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PUT CHRISTIAN PRINCIPALS INTO
E PRACTICE THRQUGH PROGRAMS THAT BUILD HEALTHY BODY, MIND, AND SPIRIT
E 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... .. . . 3 13
S 4 Number of indepandent voting members of the governing body (Part VI, lineb) 4 13
@ | & Total number of individuals employed in calendar year 2015 (Part V, line 28) . - 5 146
% | & Total number of volunteers (estimate if necessary) ... oo L6 408
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine12 ki:] 0.
b Net unrglated business taxable income from Form990-T\line34 ..................ooooi v, 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VUL line TR} .. 724,181, 674,532,
€| 9 Program service revenue (Pant VIl ine2¢) ... . 252,513, 351,263,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7¢) ... 27,362, 0.
11 Other revenus (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 118} . 65,481, 51,016.
12 _Total ravenue - add lines & through 11 (must equal Part VI, column (A}, fine 12) ... .. 1,069,537. 1,076,811,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), ine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ... 648,276. 718,012,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e} . 0. 0.
8| b Tolal fundraising expenses (Part IX, column (D), line 25) P> 0.
ul 17 Other expenses (Part IX, column (&), lines 11a-11d, 116248) 416,021, 430,479,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,064,297, 1,148,491.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 5,240. -71,680.
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, ine 16} ... 1,461,116, 1,392,983,
S| 21 Totalliabilities (Part X, 8 26) ... et 62,959. 72,380,
=7| 22 Net assets or fund balances, Subtract ling 21 from line 20 ... 1,398,157, 1,320,603,

[Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here TREVOR SPRAGUE, EXECUTIVE DIRECTOR

Type or print name and title —_ N,.\D

Print/Type preparer's name Date Cheek IGLE
Paid  [LARRY S. JOHNSON i, G/ ineomms 00956263
Preparer |Firm'sname _p SNODGRASS OF N.E. OHIQ, FirmsEINy, 46-3004069
Use Only |Firm'saddressy, 4820 STATE ROAD = U
ASHTABULA, OH 44004 Phonen0.440-993-2142

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... D—ﬂ Yes No
sazoor 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 890 (2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page2
- Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note 1o any line in this Part dll .. [:l
1  Briefly describe the organization's mission;

TO PUT CHRISTIAN PRINCIPALS INTO PRACTICE THROUGH PROGRAMS THAT BUILD
HEALTHY BODY, MIND, AND SPIRIT FOR ALL.

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

the PriOr FOMM 880 0F BB0-EZ? ... ...ooceoooeeos oo e oo e Cves (Xlno
If "Yes," describe these new services on Schedula O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes,” describe these changas on Schedule O.

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

4a {Code: } {Expenses § 943,9 9;_. including grants of $ ) (Revenues 378,43 L_ )
THE YMCA-WCA PROVIDES PHYSICAL EDUCATION, SOCIAL RECREATION, AND
CULTURAL ARTS FOR ITS MEMBERS. THESE PROGRAMS PROMOTE STRONG FAMILIES
HEALTHY LIFESTYLES, YQUTH LEADERSHIP, AND COMMUNITY SERVICE TO ALL
PEQPLE.

4bh  {(code: } {Expenses § Including grants of § ) (Revenues )

4c  (Code: } (Expenses & Including grants of § ) (Revenues )

4d Other program services {Describe in Schadule O.)
{Expenses § including granis of § } (Revenus $ }

4e  Total program service expenses p» 943,991,

Form 990 (2015)
532002
12-18-15
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Form 990 (2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I "YeS," COMPlete SCREOUIR A . ... .....ccc.oo. oo e 11X
2 Is the organization required to complete Schedule 8, Schedule of Contr Ut 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, PArt 1 ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If “Yes," complete Schedule C, Partil . ... 4 X
§ Is the organization a section 501(c)(4), 501{(c)(5), or 501(c}(6} organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C, Parthi . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule O, Parti . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCREAUIE By PRt Il || ..ottt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes,” complete Schedule D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasiendowments? If *Yes,” complete Schedule D, Part V' ... e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PO U ittt ee s ASSEEE ntoenee finoees SHNR RS o 888e nn o0 oo S TR e AR oS SRR Mal X )
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl . . . 1tb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schadule D, Part VIl . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i 11e X
f Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 if "Yes,"” complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBRG XI | ..ot ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xtand Xl is optional .. [12b X
13  Is the organization a school described in section 170{D){1)(A)i}? /f "Yes," complete Schedule £ . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? /f *Yes,* complete Schedule F, Parts | and IV . e, | 14D X
15 0Oid the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other ass1stance to or for any
foreign crganization? If *Yes," complete Schedule F, Parts land IV e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1107 If *Yes, " complete Schedule G, Partf 17 X
18  Did the organization report mere than §15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1cand Ba? If “Yes," complete Schedule G, Part Il | e 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If “Yas, "
complete Schedule G, Part il ..o 19 b4
Form 990 (2015)
532003
12-18-15
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Form 990 (2015 ASHTABULA COUNTY FAMILY YMCA 34-07260656 _ Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | Ne
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 If “Yes," complete Schedule |, Pants fandf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 If “Yes," complete Schedule I, Parts [and e e—— 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROGUIB J |, it i v d i sessors s R - emneeeecevenv s nersos s R Lo O (R s e s L S 23 X

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

Schedule K. IF"NO", GO IO N8 258 | ... .........cccoviieeiseeeeeeeeee oo eeee e eee oot e eessee s tee e e . [24a X
b Did the organization invest any proceeds of tax-axempt bonds bayond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If *Yes," complete
SCRBAUIE L, PAITT | oottt bt ettt ettt es sttt er e . [25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete SCRETUIE L, PAMETE || ot iisisiniiineessseseceereeroseesessneesee s endsintios s eifhondsiss e ottt esserisosFisievee 50 i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor or employea thereof, a grant selection committes member, or ta a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Bl ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schaedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If "Yes,"” complete Schedule L, Part IV ... . . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV ______ | 28b X
¢ An entity of which a current or former officer, director, trustee, or kay employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,” COmPlete SChedUIB M || ...........cc.ccooirereoeee oo e s eereee s se st e s e st s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBtE STREUUIE N, PAItT ||| .........c.ccooootvmeeoeeeeeeeeee oo s es e s s s iee et et as s ese e et e e es et ee s erseseeaesenssees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE Ny PAIT I | ..ottt s bt st ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part| e L33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* comp!ete Schedu!e H Part ﬂ' m orIV and
PartVi I8 T | ooeoeoevecesis oo sees s se e s s s sess e es s et et e s | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? / "Yes," complate Schedute R, Part V, fine 2 ... asb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part Vi lIN@ 2 . .. et sr s e ereeseeeann |_36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... | 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 [ X
Form 990 (2015)
532004
12-18-15
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Form 990 {2015) ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page5

] PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 0
b Enter the number of Forms W-2@ inciuded in line 1a. Enter -0- if not applicable . . 1b 0
c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling] winnings 10 Prize WINMBIS? | ... ... oo eees st ee s e e reer e er e S e e SRR ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return _2a | 146
b If al least one is reporied on line 2a, did the organization file all required federal employment tax returns? ____________________________ | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . ..o | 3a X _
b if "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b lf "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Farsign Bank and Financial Accounts (FBAR]).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. | 5b_ X
¢ If"Yes," to line Sa or 5b, did the organization file Form BBBE-T? | ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... |_Ba X
b If*¥es,” did the organization include with every solicitation an exprass statement that such contributions or gifts
were NOt 1ax dRAUCHDIO? et ee e ettt &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2T L. ettt e ettt e et et ee e st ees e e s o ete et e ene e ee s oot e et 7c X
d It"Yes," indicate the number of Forms 8282 filed during theyear ... ... |74 |
e Did the organization raceive any funds, directly or indirectly, te pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? yii
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requirad? .. |79
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 LT G T |_Sa
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, fine12 . .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received Tom tem.) e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? __ e | 13a_
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualified healthplans . . 13b
c Enterthe amount of reserves on hand . .. . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a_ X
b _If "Yes " has it filed a Form 720 to report these payments? /f “No,* provide an explanation in Schedule 0 14b
Form 990 (2015}
532008
12-18-15
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Form 990 (2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page 6
-Part VI | Governance, Management, and Disclosure For each "Yes* response to ines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or noteto any linginthisPart V... =3
Section A. Governing Body and Management
Yes | Na
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
I there are material differences in voting rights among members of the governing body, of if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting mambers included in line 1a, above, who are independent .. 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, truslee, o KBy BMDIOYEET 2 X
3 Did the organization delegale 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 otherperson? ... . .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X _
6 Did the organization have members o SLockROIIETS? || .. ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one ot
more members of the GOVEINING BOGY? ... ...ttt es oo eeeese s oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . .ot 7b X
8  Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THe QOVEIMING DOGY? | ..o iiiirireiiimcrtee s ceosees e ose oot sssees s se e es e ss e e se s eeeeseee e, [ 8a | X |
b Each committee with authority to act on behalf of the governing body? ap | X

9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule © . ... ... 9 X
Section B. Policies (This Section 8 requests infarmation about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches lo ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? i “Ne,"go toline 713 . | 12a) X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describa
in Schedule O Row thiS WaS GORE ... ..........coceoooovivresreesees oo ses e 12¢ X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official R I 1 ~-1 1P - 5
b Other officers or key employees of the organization e 15b X

If "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the YBArT | .. .. ..o et ee e e ettt e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in foint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . RO R . w1 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed POH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
D Own website D Another's website |II Upon request |:| Other (explain in Schedule )
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
YMCA - WCA OF ASHTABULA - 440-997-5321
263 PROSPECT ROAD, ASHTABULA, OH 44004
532008 12-16-15 Form 990 (2015)
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Form 990 {2015) ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page7
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linginthisPart VIl |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the crganization’s current key employees, it any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $3100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, 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: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employses:
and former such persons.

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

(A) {B) (C) [(a}] (E) (F}
Name and Title Average | . ;&5"}1‘32‘“” o Heportablg Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week "’_'""' andialdieciorkusise) from from related other
{list any £ the organizations compensation
hours for | = ] organization (W-2/1099-MISC) from the
related | 3| & ] {W-2/1099-MISC) organization
organizations g -§ % g, and fela?ed
b.elow = HIRHERE organizations
line) |Z|Z|E|Z 252
{1} TREVOR SPRAGUE 40,00
EXECUTIVE DIRECTOR X 66,102, 0. 5,500.
{2) ANDY JUHOLA 10.00
PRESIDENT X 0. 0. 0.
{3} LORRAINE SEARS 10.00
VICE PRESIDENT X 0. 0. 0.
(4) DEBBI WARING 10.00
SECRETARY X 0. 0. 0.
{5) MORGAN SMITH 10,00
TREASURER X 0. 0. 0.
{6) JODI MILLS 2.00
BOARD MEMBER X 0. 0. 0.
{7) TIM VOLPONE 2.00
BOARD MEMBER X 0. 0. 0.
(8) VJ soDpD 2.00
BOARD MEMBER X 0. 0. 0.
{9) CHERYL LONGDEM 2.00
BOARD MEMBER X 0. 0. 0.
{10) GIL LIEBER 2.00
BOARD MEMBER X 0. 0. 0.
(11) PATRICK COLUCCI 2.00
BOARD MEMBER X 0. 0. 0.
{12} DANA SCHULTE 2.00
BOARD MEMBER X 0. 0. 0.
{13) TIM BOWLER 2.00
BOARD MEMBER X 0. 0. 0.
{14) OLAJUWON COOPER 2.00
BOARD MEMBER X 0. 0. 0.
(15) KERRI MONGENEL 2.00
BOARD MEMBER X 0. 0. 0.
{16) JIM PIERCE-RUHLAND 2.00
BOARD MEMBER X 0. 0. 0.
532007 12-18-15 Farm 990 (2015)
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Rmn%OFm? ASHTABULA COUNTY FAMILY VYMCA 34-0726066 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} ic) )] (E) {F)
Name and title Average (0 not cf ogfi;ig:'mm e Reportable Reportable Estimated
hours per | pou, untess parson s both an compensation compensation amount of
weak officer and a diractor/trustes) from from related other
(istany | 8 the arganizations compensation
hows for |3 B organization {W-2/1099-MISC) from the
refated | & | § - {(W-2/1098-MISC) organization
organizations| 2 | 2 % E.. and related
t:if:g;‘v‘ g § g 5 E’é s organizations
I I |BE|l =
Tb SUB-total .. ... e ee s r e PP 66, 102,' 0. 5,500.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines tband 1€} ..ot e > 66,102, 0. 5,500,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of raportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 127 if “Yes," cormplete Schedule J for SUch INOIVIGUAl ... ............cc..c.c.o 0o tess e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual ... . . 4 X
5 Did any perscn listed on line 1a receive or accrus compensation from any unralated organization or individual for sarvices .
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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
. Farm 990 (2015)
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Form 990 Izc 5) ASHTABULA COQUNTY FAMILY YMCA 34-0726066  Page9
[ Part Vil

Statement of Revenue

Check if Schedule O contains a response or note o anylinein this Part VIl . .. [:'
Tota! f’glenue Rela{tae,d or Unr(efl:;ted ?ygr?l“t%fﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
28| 1a Federatedcampaigns ... [1a
g ] b Membershipdues . |1b 536,202.
gE ¢ Fundraisingevents . |1
58 d Related organizations 1d
g'E. e Government grants (conlnbut:ons) 1e 23,965.
.g‘g f Al other contributions, gifts, grants, and
25 similar amounis not included above 1t 114,365.
'E g g9 Noncash contributions Included in lines 1a-tt:§____
88l _n TotalAddlinestalt . > | 674,532,
husiness Cod
g 2 a PROGRAM SERVICE REVENU | 713990 351,263. 351,263,
g . b
ne c
ES
2l
e e
o. f All other program service revenue
4 q Total. Addlines2a2f . ... ... ... > 351,263.

3 investment income (including dividends, interest, and
other similar amounts), ... . ... ...
4 Income from investment of tax-exempt bond proceads P

8 Royalies ..ot e >
{) Real i) Personal
6 a Grossrents . 10,450.
b Less:rental expenses 0.
c Rentalincomeorfloss) . | 10,450,
d Net rental income or {1088} ..o > 10,450. 10,450.
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. ... ..
d Net gain or (loss) . ettt v st aa s >
o [ B a Grossincome from fundra ising events (not
E including $ of
é contributions reported on line 1c). See
o PartIV,line 18 . . . ... al 57,014.
£ | b Less:directexpenses . ... bl 46,081.
¢ Net income or {loss) from fundraising events ... » 10,933. 10,933.
9 a Gross income from gaming activities, See
Part IV, line 19 ... ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... cal 2,464.
b Less:costofgoodssold b 0.
¢ _Net income or (loss) from sales of inventory . ... > 2,464, 2,464.
Miscellaneous Revenus buslness Code
11 a MISCELLANEQUS INCOME - | 900099 27,169, 27,169,
b
c
d Aliotherrevenue . . .
e Total. Addlines 11a-11d | ... > 27,169.
12 Total revenue. See instructions. ... i W 1,076,811, 378,432, 0.l 23,847,
532009 12-16-15 Form 990 (2015)
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ASHTABULA COUNTY FAMILY YMCA

34-0726066 Page 10

| Part IX [ Statement of Functional Expenses

Section 501{c){3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a responss or nola(‘tﬁ any line in this Part l>(<B) b S (C} ................................ < ) D
Do not include amounts reportad on fines 6b, . .
75, 8, b, and 10b of Part VIl i — i s I P b
1 Grants and other assistance to domestic organizattons
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees . 55,000. 48,400. 6,600.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages .. . ... ... 531,695. 454,586, 77,109,
8 Pension plan accruals and coniributions {include
section 401(k) and 403(b) employer contribetions)
9 Otheremployee benefits 71,136. 51,044, 20,092,
10 Payrolltaxes . ... 60,181, - 46,926. 13,255,
11 Fees for sarvices (non-employess):
a8 Management |
boLegal ...,
€ ACCoUnting s
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
t Investment managementfees | ... .
g Other, (If line 11g amaount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 7,044, _4,620. 2,424,
13 Office expenses ... .. ... [ 2,912, 1,740. 1,172,
14 Information technology ...
15 Royalties | | ...,
16 OCCUPANCY |, .. ..o 226,538, 203,820. 22,718,
17 Travel 3,901. 1,272, 2,629,
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings 5,476. 3,056, 2,420.
20 Interest
21 Paymenistoaffiiates . . ... ...
22 Depreciation, depletion, and amortization 53,586. 47,692, 5,894.
23 INSUrance ..
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, cotumn {A)
amount, list line 24e expenses on Schedule Q.) ...,
a CONTRACT SERVICES 57,717. 41,581. 16,136.
b EQUIPMENT & MAINTENACE 27,478, 21,548. 5,930.
¢ MEMBERSHIP DUES 21,489. 8,592, 12,897.
d MISCELLANEQUS 13,321, 13,321,
e All other expenses 11,017, 9,114. 1,903.
25 _ Total functional expenses. Add lines 1 through 24e 1,148,491. 943,991, 204,500. 0.
26 Joint costs. Complete this line only if the organization
reported in columin (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera o D if lotiowing SOP 98.2 (ASC 958-720)
532010 12.18-15 Form 990 (2015)
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ASHTABULA COUNTY FAMILY YMCA

O

Part X [Balance Sheet

34-0726066 Page 11

Check if Schedule O conlains a response or note to any lineinthisPart X ... ...

(A) {B)
Beginning of year End of year
1 Cash - NONIMErOSEOBAMNG ... ... .cc....ioooooeoro oo 36,496.] 1 9,973,
2 Savings and temporary cashinvestments ... 14,382, 2 13,895,
3  Pledges and grants receivable, net | 3
4 Accounts receivable, net . ... ... 7,950.] 2 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... S PR L T 5
& Loans and other receivables from other disqualified persons {as defined under
section 4958(f)1)), persons described in section 4958(¢)(3)(B}), and contributing
employers and sponsoting organizations of section 501{c)(9) voluntary
g employeses’ beneficiary organizations (see instr). Complete Part lof SchL [:]
@ | 7 Notesandloansreceivable, net . e, 7
2| B InvantONBS fOr SABONUSD ... 1,231.| 8 912.
9 Prepaid expenses and deferred charges . ..., 2,265.l 9 5,496.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 4,182,921.
b Less: accumulated depreciation 10b 3,161,695. 1,041,437.] 10c 1,021,226,
11 investments - publicly traded securities | ... ..., 11
12  Investments - other securities. See Part IV, ling 11 356,355.] 12 341,481,
13  Investments - program-related. See Part \V, line1t 13
14 Intangible 8SSBLS | .. ..., 14
15  Otherassets.SeePart IV, line 11 . .. . 1,000.] 15 0.
|16 Total assets. Add lines 1 through 15 {must equalline 34} ... . . ... 1,461,116.] 16 1,392,983,
17 Accounts payable and accrued expenses | . e O T S T 55,009.! 17 50,380.
18 Grants Payable ... .....cccocoiriieriniesie it 18
19 Deferred revenue 7.950. 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees,
_";' key employees, highest compensated employees, and disqualified persons,
3 Complete Part Il of Schedule L ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties e 0.] 23 22,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedulle D | .. ... e st st e eesvors Foeisceroesoesossonee RS SRL RN CAS S VAT 25
__ |26 _Total liabilities. Add lines 17 through 25 62,959.{ 25 72,380.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
H complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted Net@SSets .. ..., 1,019,786.] 27 964,950,
B |28  Temporarily restricted NBLaSSEtS ... .......ccoommercirmmemmririns 22,016.| 28 14,172,
T (29 Permanently restricted net assets e 356,355.| 29 341,481.
e Organizations that do not follow SFAS 117 {ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfund balances R T 1,398,157.| 33 1,320,603.
__ 134 Totalliabilities and net assets/fund balances ... .. 1,461,116.] 34 1,392,983,
Form 990 (2015)
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Form 990 {2015) ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page 12
Part X! | Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any line in this Part XU D
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 1,076,811,
2 Total expenses (must equal Part IX, column (A), N@ 25) || ... ........oooovroommrmveomorocrreeses oo 2 1,148,491,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -71,680.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column {A) .. | & 1,398,157,
& Netunrealized gains (losses) on investments 5 -5,874.
6 Donated services and use of facilites . ...~ 6
7 Investmentexpenses .. 7
8 Prior period adjUSIMBNIS || . .. ..ot ees e 8
9  Other changes in net assets or fund balances {explain in Schedule©y . . .~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMO (BY) .ot eeenn . 10 1,320,603,
[ Part XIIl Financial Statements and Reporting
Check if Schedulg O contains a response or note 10 any fiNg N this Par X1 .........oo.coooovovios oo e |:_I_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial stalements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . 2b X
i *Yes,” chack a box below to indicate whether the financial staterents for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" toling 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? i 2
If the organization changed either its oversight process or selection process during the tax year, axplain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 e 3a X
b It “Yes," did the organization undergo the requ red audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and dascribe any steps taken to underqo such audits ... 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A . . . OMB No. 1545-0047
) Public Charity Status and Public Support —PAN4AE
Complete if the organization is a section 501(c){3) organization or a section 2 0 1 5
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Ul TR P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number

ASHTABULA COUNTY FAMILY YMCA 34-0726066

I Part | ] Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1 ]

-
]

®0 00 O O0On

10
11

N

A church, convention of churches, or association of churches described in section 170{b){ 1){A) 1)
A school described In section 170{b){1)(A}il). {Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the hospital's nams,

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 govemnmental unit described in section 170(b}( 1{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part II.)

A community trust described in section 170(b){1){A)(vi). (Complste Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 508(a)(2). (Complete Part 111.)

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

An organization arganized 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{=2){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typa Il

functionally integrated, or Type Il non-functionally integrated supporting organization,
er the number of SUPPOREd OMGANIZANIONS ... ... ...ttt eeeses e e e ee e sessessesrns i |

f Ent
g_ Provide the following information about the supported arganization{s).
(i) Nama of supported {ii) EIN {ill} Type of organization [{iv} Is the cjnrganlzaiinn {v) Amount of monetary {vi} Amount of
organization (described on lines 1-8 l'St.ad n your support {see other suppert (see
abova (see instructions)) [§YEMing document? instructions) instructions}
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2. 532021 09-23-15
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Scheduls A {Form 990 or 990-E7) 2015 Page 2
| Partll| 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 ling 5, 7, or B of Part | or if the organization failed to qualify under Part IIl, If the organization
fails to qualify under the tests listed below, please compiete Part n.)

Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any “*unusual grants."}

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract fine 8 from line 4,
Section B. Total Support

Calendar year {or fiscal year baginning in) > {a) 2011 {b} 2012 (c} 2013 (d) 2014 {e) 2015 {f) Total
7 Amounis fromlined
8 Gross income from interest,

dividends, payments received an
securities loans, rents, royalties
and income from similar sources
8 Netincome from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... . ..~ 12 |
13 First tive years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, check this box and stop here ... ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column () divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2015. 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 OTgaNIZAtON e > |:|
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »[]

17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . | D

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> 1

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 ASHTARULA COUNTY FAMILY YMCA
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

O

O

34-0726066 Pages

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

7a Amounts included on lines 1, 2, and

b Amounts inciuded on lines 2 and 3 received

¢ Add lines 7a and 7b

8 Public support. {Sublracibng 7 tiom line 6
Section B. Total Support

(a) 2011

{6} 2012

(c) 2013

(d) 2014

{e) 2015

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

752,958,

879,125,

990,187.

724,181.

674,532,

4060983.

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

61,777.

68,478.

51,079.

259,818.

353,727,

794,879.

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

Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

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

Total, Add lines 1 through 5

854,735.

947,603.

1041266.

983,999.

1028259.

4855862.

3 received from disqualified persons

0.

from other than disquallfied persons that
exceod the greater of $5,000 or 1% of the
amount on kne 13 for the year

0.

0.

4855862,

Calendar year (or fiscal year beginning in) >

10a Gross Income from interest,

11

12

13
14

b Unrelated business taxable income

¢ Add lines 10a and 10b

{a) 2011

{b} 2012

(e} 2013

{d) 2014

(e} 2015

{f) Total

Amounts from line 6

dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources

(less section 511 taxes) from businesses
acquired after June 30,1975

854,735,

947,603.

1041266.

383,999.

1028259.

27,406.

26,546.

18,340,

51,253,

4,576.

4855862,

128,121,

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

27,406.

26,546.

18,340.

51,253,

4,576.

128,121,

Other income. Do not include gain
ot ioss from the sale of capital
assets (Explain in Part V1.)

5,.361.

6,561,

2,941.

5,764.

27,169.

47,796,

Total support. (add sines @, 10c, 19, and 12}

887,502,

980,710,

1062547,

1041016.

1060004.

5031779.

First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yaar as a section 501(c)(3) organization,

check this boxand StOP here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f} divided byline13,eolumn ity . ...

16_Public support percentage from 2014 Schedule A, Part I, line 15

15

96.50 %

16

96.13 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided byline 13, column () . .

18 Investment income percentage from 2014 Schedule A, Part lil, line 17

17

2.55 %

18

3.34 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... » D

532023 08-23-15
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Schedule A (Form 990 or 990-87) 2015 ASHTABULA COUNTY FAMILY VYMCA 34-0726066 Pages
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's gaverning
documents? If "No*® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7? if "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1} or (2). 2
3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)? If “Yes," answer
{b) and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
salisfied the public support tests under section 509(a{2)? If "Yes, " describe in Part VI when and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization*)? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves,"
answer (b} and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 10
anyons other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1. -]
7 Did the organization provide a grant, loan, compensation, or other simitar payment 1o a substantia! contributor
(defined in section 4858{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complele FPart | of Schedule L {Form 990 or 890-£7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If *Yes," provide detail in Part VI, Oa
b Did one or more disgualified persons {as defined in line $a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1. 2b
¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? if "Yes, " provide detail in Part VI. 9c
102 Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
§32024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedula A (Form 990 or 990-EZ) 2015 ASH‘i‘ABULA COUNTY FAMILY YMCA
[Part V] Supporting Organizations (continued)

34-0726066 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a persen described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes* o a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect al least a majority of the organization's directors ar trustees at all times during the
tax year? if “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Wara a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? #f “No, " describe in Part VI how control
or managernent of the supporting organization was vesited in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type Nl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filad as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or electad by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(ses instructions):

a I:I The organization satisfied the Activities Test. Complete iine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part Vi identify
those supported orgenizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially al of its activities.

b Did the activities described in (a) constitute activities that, but for the erganization's invoivemant, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard,

Yes

No

2b

3a

3b

532025 09-23-15 Schedule A {(Form 930 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page6_
] Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year I
1 Net short-term capital gain 1
2 HRecoveriss of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplation 5
6 Porlion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) <]
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) a
Section B - Minimum Asset Amount {A) Prior Year ®) %g;rizr:‘;){ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): _
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 __ Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 __Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergsncy temporary reduclion (see instructions) &
7 Check here if the currant year is the organization's first as a non-funclionally-integrated Type Ill supporting erganization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
532028
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066 Pagez
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt puUrposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI}). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
8 _ Distributable amount for 2015 from Section C, line 6
10__ Line B amount divided by Line 9 amount

o~ [0 |t (b (w

(i) {ii) (iii)
E Distributions Underdistributions Distributable
Section E - Distribution Allacations {see instructions) xeess ut Pre-2015 Amount for 2015

1 Distributable amount tor 2015 from Section C, line &

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 _Excess distributions carryover, if any, to 2015:

From 2014
Total of lines 3a through e
__go_Applied to underdistributions of prior years
h Applisd to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions}
_1
4

a
b
c
d From 2013
e
f

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,
line 7: &

a_ Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and dec.
8 Breakdown of line 7:
a
b
c_Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
09-23-158
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Schedule A (Form 890 or 990-E7) 2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066_Pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part v, Section C,
line 1; Part IV, Section D, lines 2 and 3; Par IV, Section E, lines 1c, 2a, 2b, 3z and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section O, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23.15 Schedule A (Form 990 or 990-E2) 2015
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Schedule B Schedule of Contributors OME No. 1545-0047

g—‘rogr;nD-QPQFOi SenE P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 1 5

Internal Ravenue Sarvice its instructions is at www.irs.gov/form990 .

Name of the arganization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 II] 50U4c) 3 )(entar number) organization

[:] 4947(a){1) nonexempt charitable trust not treated as 2 private foundation
D 527 political organization

Form 990-PF D 501(c}{3) exempt private foundation
D 4347(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[Il For an organization filing Form 990, $90-EZ, or S90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(z){1) and 170(b)(1}{A)(vi), that checked Schedule A {Form 880 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i} Form 990-EZ, ling 1. Complete Parts | and I,

[:] For an organization described in section 501 (c)(7), {8), or (10} fiklng Form $90 or 980-EZ that received from any one contributor, during the
year, total contributions of more than §1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and Il

|:| For an organization described in section 501(c)(7), {8), or (10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purposs. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear L > 3

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 590; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part !, line 2, 1o
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 990-E2, or 990-PF) (2015)

523451
10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

O

Page 2

Name of organization

ASHTABULA COUNTY FAMILY YMCA

Employer identification number

34-0726066

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

{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| CITY OF ASHTABULA Person  [X]
Payroll [:l
4717 MAIN AVENUE 23,965. | MNoneash []
(Complete Part !l for
ASHTABULA, OH 44004 nencash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ASHTABULA FOUNDATION Person  [X]
Payroll D
4510 COLLINS BLVD #6 35,381, | Noncash [}
{Complete Part |l for
ASHTABULA, OH 44004 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBERT MORRISON FOUNDATION Persan  [X]
Payroll D
355 WEST PROSPECT ROAD 15,200, | Noncash [ ]
(Complete Part |l for
ASHTABULA, OH 44005 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE UNITED WAY OF ASHTABULA COUNTY Person X]
Payroll |:|
2801 "C" COURT 29,650, Noncash [ ]
{Complete Part Il for
ASHTABULA, OH 44004 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ij
Payroll |:]
Noncash [ |
(Complete Part [l for
noncash contributions.)
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person . D
Payrol [
Noncash [ ]
{Complete Part |l for
noncash contributions.}

523452 10-20.15
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Schedule B (Form 990, 990-£Z, or 990-PF} (2015)

Page 3

Name of organization

Employer identification number

ASHTABULA COUNTY FAMILY YMCA 34-0726066
Partll Noncash Property (ses instructions). Use duplicate copies of Part il if additional space is needed.
(a)
No. (b} (e} {d)
from Description of noncash property given P e nate ) Date received
Part | {see instructions)
(a)
No. (b} - (o
from Description of noncash property given Fmv !or estimate) Date received
Part ) {see instructions)
{a)
No. (k) FMV (or(:)stimate) ()
from Description of noncash property given Date received
Part| (see Instructions)
{a}
No. (b) FMV (or(:)stimata) {d)
from Description of noncash property given . Date received
Part| {see instructions)
{a)
No. (®) - (@)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
{a)
(c)
No. . {b) FMV {or estimate) ()
from Description of noncash property given Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015) Pal .Eﬁ
Name of arganization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066

Part 1l Exclusively raligious, charitable, etc., contributions to organizations described in section 507(c)(7), {8}, ar (10} that lotal more ihan $1,000 for
the year from any ene contributor. Complete columns (a) through {e) and the following ling entry. For organizations
completing Pant [, enter the total of axclusively religious, charitabla, sic., contributions of $1,000 or less for the year. (Enter this Info once} b $

Use duplicate copies of Part !l if additional space is needed.

{a) No.
l;"af:_'tﬂ| {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rl'tﬂ' (b} Purpose of gift {c) Use of gift {cf) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
lg" :r?l {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
53?: {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
$23454 10.28-15 Schedule B {Form 990, 990-EZ, ar 990-PF) {2015}
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OMB No. 1545-0047

Supplemental Financial Statements 20 15

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 123, or 12b. bli
Depariment of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Servics Information about Schedule D (Form 990) and its instructions is at www.lIrs.gav/form990. Inspection

Name of the organization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066
|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" on Form 990, Part IV, line 8,

SCHEDULE D
{Form 980)

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

Total numberatendofyear ... ... .
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatse value at end of year

s WON

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... e B s I:l Yes EI Neg
I Part Il ’ Conservation Easements. Completa if the organization answered "Yes" on Form 940, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) D Prgservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements .. . ... % SO 2a
b Total acreage restricted by conservation easements i e TR e SR i R 2h
¢ Number of conservation easements on a certified historic structure included'in (@) e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
isted in the National Register | . ... .. ... | 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... D Yes L_Ine
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
> _____
7 Amount of expenses incurred in manitoring, inspacting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(}
and section 170(NANBYIN? ... .. . N S S T et O T e Cves [Tno

9 InPart Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance shest, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered *Yes” on Form 930, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibitian, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vll, line 1 . . . . P B
(i) Assetsincluded in Form 890, Part X . ... > s

2  If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undar SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 890, Part vill, line1 e | 2
b AssetsincludedinForm990,PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2015
i AN
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Schedule D (Form 890) 2015 ASHTABULA CQOUNTY FAMILY YMCA 34-0726066 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b l:i Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collection? ... [ ves

-Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 990, Part IV, line @, or

reported an amount on Form 990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

d D Loan or exchange programs

e I:l Other

[ Ino

DNO

-0 Qo
g
(X
o
=
[=]
3
w
=3
=
-3
=1
(=]
—
=
a
b
@
o
=

ENdiNg Dalance | _.............oooouvmuurioieiriirioeeeeeoeeoe oo
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_Ii "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided en Part XIII

| Part V_| Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, ling 10.
|__{a} Current year {b} Prior year {c) Two years back | {d) Three years back

I:.]No
L]

{e) Four years back

ta Beginning of year balance
Contributions .. ....................
Net investment earnings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs
Administrative expenses .
g Endofyearbalance . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p= %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unreiated organizations 3a(i)
(if) rolated OrganiZalions ... ..., oo s ssior i L e 1 sl s m e 3afii
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the arganization answared “Yes" an Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10,

T a0 o

-ty

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

Ta Land | e, 280,526. 280,526,
B BUIAINGS ...\ e, 3,281,331.] 2,574,268, 707,063,
¢ Leasehold improvements . . . 90,747, 88,368. 2,379,
d Equipment | 530,317. 499,059, 31,258,

e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10c.) s | = 1,021,226,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066 Page3
-Part VIlj Investments - Other Securities,

Completa if the organization answered “Yes" on Form 950, Part IV, line 11b, Ses Form 990, Part X, lina 12.

{a) Description of security or calegory gneiuding name o security) {b) Book value {c) Method of valuation: Cost or end-of-year markst value
{1) Financial derivatives .. ...
(2) Closelyheld equity interests
{3) Cther
(#) SECURITIES AND OTHER
(8) INVESTMENTS 341,481.] END-OF-YEAR MARKET VALUE
{€)
(2]
(E)
{F)
{G)
(H)
Total, (Col. {b) must equal Form 990, Part X, col. (B} tine 12.) 341,481,
| Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
2)
(3)
{4}
{5)
(6)
{7}
(8)
(9)

Total. (Col. {b) myst equal Farm 990, Part X, col. (B) fine 13.)
i Other Assets.
Complete if the organization answered “Yes* on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)
—@
(3)
{4)
{5}
i6)
@
(8)
{9}

Total. (Colurnn (b) must equal Form 990, Part X, col. (B)fine 15.) . ..o e g »
| Part X | Other Liabilities.

Compiete if the organization answered *Yes® on Farm 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1) Federal income taxas
—2

{3)

(4)

(S)

{6)

0]

(8)

@
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ............... >
2. Liability for uncertain tax positions. In Part XN, provide the text of the footnote to the arganization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl !:I

Schedule D {Form 990} 2015

532053
09-21.15
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Schedule D (Form 990) 2015 ASHTABULA COUNTY FAMILY YMCA 34-0726066 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,117,018,
2  Amounts included on ling 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (iosses) oninvestments . | 2a -5,874.]

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

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Pant XILY || ..o ee oo | 2d

R - | 2e -5,874.
3 Subtractfine 2e rom NG 1 ... b iy | 8 1,122,892,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 950, Part VIII, line 7b I Y -

b Other(Describe in PartXIIL) . e, _4b -46,081.

C ADUNNGS BN A ..ottt e e 4c -46,081.

5 Total revenue. Add lines 3 and de. (This must equal Forr 990, Part L line 12) ... ... 5 1,076,811,
-Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 90, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements .. .~ 1 1,194,572,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

@ Donated services and use of facifities ... 2a

b Prioryear adjustments e 2b

€ OWErIOSSES | .ot 2¢c

d Other (Describe in Part Xilt) ... et 2d

& Addlines 2athrough 2d | . .. ... | 2e 46,081.

................................................................................................................... 1,148,491.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

Investment expenses not included on Form §90, Part VIl line7b
b Other(Describe inPant Xill) .. ..o, LB

¢ Add lines 4a and 4b 4c 0.

5__Totat expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, i@ 18.) ......c.o.oocoooovovvoveiceree..... 5 1,148,491,

I Part Xlll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL: EVENTS EXPENSE -46,081.

PART XIT, LINE 2D - OTHER_ADJUSTMENTS:

SPECTAL EVENTS 46,081.

i Schedule D (Form 990} 2015
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SCHEDULE G . N .. . Y OMB Ng, 1545-0047
(Form 990 or 890-EZ Supplemental Information Regarding Fundraising or Gaming Activities
m -
or ) Complete if the organization answered *Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
S e P> _information about Schedule G {Form 990 or 880-E2) and its Instructions is at www.irs. gov/form 990, Inspection
Name of the organization Employer identification number
ASHTABULA COUNTY FAMILY YMCA 34-0726066

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a :’ Mail solicitations e I:' Salicitation of non-government grants
b |:| Internet and email solicitations f |:I Solicitation of government grants
[ D Phaone solicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? D Yes |:| No

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

jii v) Amount paid
(1) Name and address of individual g Ahikaser | (1v) Gross receipts | to for rarsinen by) L
or entity (fundraiser) (ii} Activity oreantoral | from activity fundraiser |10 {or Tetainac oY)
contributions? listed in col. {i) g
Yes | No
TJotal ot >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15
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Schedule G (Form 990 or 890-F7) 2015 ASHTABULA COUNTY FAMILY YMCA

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part

34-0726066 Page2

iV, line 18, or reported

more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Cther events (d) Total events
DINNER {add col. (a) through
RAFFLE GOLF QUTING 1 col. {c)
© (event type} (event type) (total number)
=]
=4
[
é 1 Grossreceipts | .. ... ... 34,437. 13,259. 9,318. 57,014.
2 Less:Contrbutions ...
3 _Gross income (ine 1 minus line2) 34,437, 13,259. 9,318, 57.014.
4 Cash prizes
5 Noncashprizes . . ...
g
§|6 Rentfaciltycosts . . . ...
]
©|7 Foodand beverages ... .
.‘o.:
8 Entertainment . . .
9 Otherdirectexpenses 17,362. 3,697, 25,022, 46,081,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 46,081,
11_Net income summary. Subtract line 10 from line 3, column {d) ... iy » 10,933,
l Part lll | Gaming. Complste if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . (d) Total gaming {add
g () Bingo bingo/progressive bingo | (¢} Other gaming o (a) through cal. (c}))
3
o
1_Grossrevenue ...
wl2 Cashprizes | ...
A
o
3- 3 Noncashprizes .. . . ... ...
B
£|4 Rentfaciitycosts . .
&
5 Otherdirectexpenses ...
D Yes_ % |:| Yes % D Yes %
6 Volunteertabor .. No [ o []No
7 Direct expense summary. Add fines 2 through Sincolumn (@) ... >
8__Nst gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain;

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes [::’ No

532082 09-14.15
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chedule G (Form 980 or 990-E7) 2015 ASHTABULA CQUNTY FAMILY YMCA 34-0726066 5 83
:]Yes No

Does the organization conduct gaming activities with nonmembers? L
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershap ar uther enmy formed

to administer charitable gaming? . e T O N . T |

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... OO I 1" 1. L
b An outside facility L13b [ %

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

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

of gaming revenue retained by the third party p- $
c It "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Nams p-

Gaming manager compensation p $

Description of services provided b

L__l Director/officer l:l Employee |:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | ...ttt eee oo Cdves o

b Enter the amount of distributions required under state law to be distributed to other exampt organizations or spent in the

organization's own gxempt activitios during the tax year - §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {fiiy and (v); and Part )}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 890-E2Z) 2015
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Schedule G (Form 990 or 890-EZ) ASHTABULA COUNTY FAMILY YMCA 34-0726066 Pages
Part IV | Supplemental Information (continuved)

Schedule G (Form 990 or 990-EZ)
532084

04-01-15
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OMB No. 1845-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ or to provide any additional information. ,
P> Attach to Form 990 or 990-EZ. Open to Public
0-EZ} and its instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number

ASHTABULA COUNTY FAMILY YMCA 34-0726066

SCHEDULE O
{Form 990 or 990-EZ}

Department of the Treasury
Internal Raveniie Service

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

FOR ALL.

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

THE BOARD IS PROVIDED A COPY OF FORM 990 FOR REVIEW BEFORE IT IS FILED.

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

THE BOARD EVALUATES THE EXECUTIVE DIRECTOR ANNUALLY AND DETERMINES ANY

INCREASE IN SALARY BASED ON THE EVALUATION.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

322N
0%-02-15
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2014) Exempt Organization Return OMB No. 15451708
ﬁ?fﬂf"é’:ﬁﬂﬂ%ﬁfl’: " P> Information ab:.ltF ::::::;;a;:: :::'::::‘:'::[‘;;::: :tr:::m.lrs.gavlfarmaaﬁa .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box VIR IIl

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

Do not complete Part if uniess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Part]l |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and reguesting an automatic 6:month extension - check this bex and complete
i » ]

All other corporations (including 1120-C fiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tirme

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
i by the ASHTABULA_ COUNTY FAMILY YMCA 34-0726066
due datetor | Number, street, and reom or suite no. If a P.O. box, see instructions, Social security number (SSN)
v, |L.263 PROSPECT ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ASHTABULA, OH 44004-5841

Enter the Retumn code for the return that this application is for {file a separate application for each LT U m
Application Return | Application Return
Is For Code | isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T (trust other than above) 06 Form 8870 12

YMCA - WCA OF ASHTABULA
® Thebooksareinthecareof » 263 PROSPECT ROAD - ASHTABULA, OH 44004
Telephona No.p» 440-997-5321 Fax No. p»
® if the organization does not have an office or place of business in the United States, check thisbox ...~ > I___,
® It this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box p D it is for part of the group, check this box P (1 and attach a list with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2016 + to fils the exempt organization return for ths organization named above. The extension
is for the organization’s return for:
» [(X] caiendar year 2015 or
> D tax year beginning , and ending
2 lithe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return I:' Final return

Change in accounting period
3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 38l 8 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| 8 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3 | & 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form BB79-EC for payment
instructions,

|5.qu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}
330108
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