
Form 8879-ТЕ
For calendar year 2024, or fiscal year beginning

Department of the Treasury

IRS E-file Signature Authorization

for a Tax Exempt Entity

Do not send to the IRS. Keep for your records.

OMB No. 1545-0047

,2024, and ending ,20

2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer

CARROLL COUNTY YMCA/CAMP HUCKINS

EIN or SSN

02-6001065

Name and title of officer or person subject to tax HEATHER KILEY

EXECUTIVE DIRECTOR

| Part1 Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4а, 5а, 6а, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete morewnicnever  is applicabe
than one line in Part I.

1a Form 990 check here ☑ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 5,438,499.

2a Form 990-EZ check here ... b Total revenue, if any (Form 990-EZ, line 9) 2b

За Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here... b Tax based on investment income (Form 990-PF, Part V, line 5)... 4b

5a Form 8868 check here ...... b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here.... b Total tax (Form 990-T, Part III, line 4) 6b

7a Form 4720 check here...... b Total tax (Form 4720, Part III, line 1) 7b

8a Form 5227 check here.... b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) 9b

10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part III, line 22) 10b

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that ✗ I  am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, I I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no/no

later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronicto ianclastitioivn 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a

signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.personal identification number (PIN) as my signatu

PIN: check onone box only

☑ I authorize LEONE, MCDONNELL & ROBERTS, P.A.

ERO firm name

to enter my PIN 03894

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If I have indicated within this return that a copy of the return is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN

on the return's disclosure consent screen.

☐ As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2024 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax

Part II Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 02023203894

Do not enter all zeros

Date

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. I confirm that I am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.Bueiness Returns

ERO's signature EveN Sowell CPA Date 05/08/25

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 402521 12-26-24

11410508 759259 1071.001
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Form 990
Department of the freasury
Internal Revenue S

A Forths 2024

Return of Organization Exempt From Income Таx

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning and ending

OMB No. 1545-0047

2024
Open to Public

Inspection

D Employer identification number

CARROLL COUNTY YMCA/CAMP HUCKINS

Doing business as

B Check i C Name of organization
applicab

change

Name
change

Initial
return

Final
return/
termin-
ated
Am
Amended
returr

Applica-
tion
pending

Number and street (or P.O. box if mail is not delivered to street address)
17 CAMP HUCKINS ROAD

City or town, state or province, country, and ZIP or foreign postal code

FREEDOM, NH 03836

F Name and address of principal officer: HEATHER KILEY
SAME AS C ABOVE

I Tax-exempt status: ✗☑ 501(c)(3) 501(c)
WWW.CAMPHUCKINS.ORG

02-6001065

Room/suite E Telephone number

603-539-4710

G Gross receipts $ 5,511,693.

H(a) Is this a group return

for subordinates?......☐ Yes ☑ No

H(b) Are all subordinates included? Yes No

(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

Trust X Association Other

J Website:

K Form of organization: Corporation

PartI Summary

R
e
v
e
n
u
e

Ac
ti
vi
ti
es

 &
 G
o
v
e
r
n
a
n
c
e

eB
al
an
ce
s

t  A
ss
et
s 
o
r

E
x
p
e
n
s
e
s

H(c) Group exemption number

L Year of formation: 1928 M Stale of legal domicile: NH

1 Briefly describe the organization's mission or most significant activities: SUMMER CAMP FOR YOUTH AND FAMILY

2 Check this box

3

4

5

discontinued its operations or disposed of more than 25% of its net assets.☐ if the organization

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2024 (Part V, line 2a)

Total number of volunteers (estimate if necessary)...

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I, line 11

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

10,166.
4,657,121.

3

4

0

18

18

174

6 82

Ta

7b 0.

Prior Year Current Year

642,825. 1,032,017.

3,698,741. 4,022,343

305,389. 366,218.
17,9221.

5,438,49499.
0. 0.

0.

1,734,937. 2,011,4446.

0. 0.

140,801.
1,683,828. 1,789,321
3,418,765. 3 767.
1,238,356. 1,637,73732.

Beginning of Current Year End of Year

15,795,600. 17,828,30307.
1,131,274. 1,106,037.

14,664,326. 16,722,270.

is

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)

17

18

19

b Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)....

Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Part I Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it

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 HEATHER KILEY, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature
Date Check PTIN

Paid EVAN J. STOWELL EVAN J. STOWELL 05/08/25 sell-employed P00846331

Preparer Firm's name LEONE, MCDONNELL & ROBERTS, P.А. Firm's EIN 02-0417217

Use Only Firm's address 61 SOUTH MAIN STREEТ, РО ВOX 1140

WOLFEBORO, NH 03894 Phone no.603) 569-1953

May the IRS discuss this return with the preparer shown above? See instructions

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

☑ Yes No

Form 990 (2024)



Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS 02-6001065 Page 2

☑

Part III Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

IT IS THE MISSION OF THE CARROLL COUNTY ҮМСА TO STRENGTHEN THE SPIRIT,

MIND, AND BODY OF YOUTH, FAMILIES, AND COMMUNITIES THROUGH ITS MANY
PROGRAMS. WE STRIVE TO PROVIDE A CARING AND INCLUSIVE ATMOSPHERE WHERE

EACH PERSON CAN GROW TO REALIZE THEIR FULL POTENTIAL THROUGH OUR

2

3

4

4a

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

☐ Yes ✗ No

☐ Yes ☑ No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
2,898,067.(Code: ☐) (Expenses $ including grants of $ ) (Revenue $ 4,406,482

PROVIDING RECREATIONAL AND EDUCATIONAL SERVICES FOR OVER 2,000 YOUTH IN

2023 FOR THE PURPOSE OF DEVELOPING CHARACTER AND LEADERSHIP ABILITIES

SPECIAL COMMUNITY PROGRAMS TO FOSTER FAMILY UNITY AND WELLNESS.AND

4b (Code: ) (Expenses $ including grants of (Revenue $

4c (Code:) (Expenses $ including grants of $ _) (Revenue $

4d Other program services (Describe on Schedule О.)
(Expenses including grants of $

4e Total program service expenses

432002 12-10-24

11410508 759259 1071.001

) (Revenue $

2,898,067.

2

Form 990 (2024)
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Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS 02-6001065 Page 3

Yes No

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

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 I

2

は
+

4

5

6

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part II

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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete8

9

10

Schedule D, Part III .....

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complete Schedule D, Part V

as applicable.

3

4

5

6

7

8

A

☑

X

X

X
X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

10

a

Part VI

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

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

b Did the organization report an amount for investments other securities in Part X, line 12, that is 5% or more of its total

11a

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

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

11b

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

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

11c

11d

12a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

11e

11f X

12a ☑

13

14a

Schedule D, Parts XI and XII

b Was the organization included in consolidated, ated, independeindependent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? |f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

12b

13

14a

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

15

or more? If "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

14b

x

16

foreign organization? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

15

or for foreign individuals? If "Yes," complete Schedule F, Parts IIl and IV 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

19

1c and 8a? If "Yes," complete Schedule G, Part II

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

18

complete Schedule G, Part II! 19

20a

b

21

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

20a

20b

domestic government on Part IX, column (A), line 1? If "Yes." complete Schedule I. Parts I and II 21

432003 12-10-24 Form 990 (2024)

3
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Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS 02-6001065 Page 4

Part IV Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

22

23 &Schedule J

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, 2002? If "Yes," answer lines 24b through 24d and complete
24aSchedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

24b

24cany tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a

b

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 Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

25a

A

25b A

b

29

26

27

28

30

a

c

Schedule L, Part I....
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part III.........

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M

26

27

28a

28b

28c

29 X

30

31

32

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

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

31

Schedule N, Part II.... 32

33

34

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and

33

Part V, line 1 34

35a

36

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

35a

35b

If "Yes," complete Schedule R, Part V, line 2
36

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O
Statements Begarding Other IRS Filinos and Tax

37

38 X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

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

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

432004 12-10-24

11410508 759259 1071.001
4

Yes No
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1c ✗

Form 990 (2024)
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Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS 02-6001065 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 174

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

2b X

За X

3b

b

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country

4a X

5a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

5a

5b X

5c

b

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

6a ナ

were not tax deductible? 6b

7 Organizations that may receive deductible contributionscontributions under section 170(c).

a

b

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

7a X

7b

to file Form 8282? 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

8

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

7e X

7f X

7g

7h

sponsoring organization 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 taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

9a

9b

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

a

b

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

10a

10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year

11041? 12a

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

b

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a

b

15

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

14b

excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

16 X

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

432005 12-10-24

11410508 759259 1071.001
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Form 990 (2024)

Section A. Governing Body and Management

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

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

CARROLL COUNTY YMCA/CAMP HUCKINS

| Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

02-6001065 Page 6

1a Enter the number of voting members of the governing body at the end of the tax year

Yes No

b

2

Enter the number of voting members included on line 1a, above, who are independent

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

If there are material differences in voting rights among members of the governing body, or if the governing

1a 18

officer, director, trustee, or key employee?

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

1b 18

3

5

7a

more members of the governing body?

6 Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

2 X

3

4 X

5 A

6 +

b

8

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

7a

a

b

organization's mailing address? If "Yes." provide the names and addresses on Schedule O

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

7b

8a ☑

8b X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

9

10a Did the organization have local chapters, branches, or affiliates?

Yes No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

10a

b

12a

b

13

on Schedule O how this was done

Did the organization have a written whistleblower policy?

Were officers, directors, or trustees, and key employees required to discloseclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

10b

11a X

12a

12b X

15

14 Did the organization have a written document retention and destruction policy?

12c X

13 X

a

b Other officers or key employees of the organization

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

14 X

15a X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

15b X

16a

b

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with а

taxable entity during the year?

exempt status with respect to such arrangements?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16a X

Section C. Disclosure

16b

17

18

List the states with which a copy of this Form 990 is required to be filed NH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply
☐ Own website ☐ Another's website ☑ Upon request ☐ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records20

HEATHER KILEY - 603-539-4710

17 CAMP HUCHKINS ROAD, FREEDOM, NH

432006 12-10-24

11410508 759259 1071.001
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Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS 02-6001065 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• 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 organization's current key employees, if any. See the instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
ist the organization'e five eurrant highast compansated emplovees (other than an officer director trustee or ke

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

•List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.than10,0000reponaie copelsnooe orgaieg
See the instructions for the order in which to list the persons above.

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

(A)

Name and titie

(B) (C) (D)
Position

Average Reportable
(do hot check more than one(do not check more than one

hours per box, unless person is both an compensation

week
(list any
(list any

hours for

related

organizations
below

line)

officer and a director/trustee)

Fo
rm

er

from
from
the
the

organizationorganization

(W-2/1099-MISC/
1099-NEC)

(E)

Reportable
compensation

from related

organizations

(W-2/1099-MISC/

(F)

Estimated

amount of

other

compensation
from the
from the

organizatior
organization
and rolatod

1099 NEC)1099-NEC)
and related

organizations

(1) HEATHER KILEY

EXECUTIVE DIRECTOR

40.00

(2) KRISTEN BROWN 0.00

CHAIR

(3) HEATHER LAMBERTON 0.00

TREASURER

(4) SARAH GUZMAN 0.00

VICE CHAIR

(5) LESLIE SMITH 0.00

DIRECTOR

(6) SARAH BIRD 0.00

DIRECTOR 4
X

X
X

An
di

vi
du

al
 t
ru

st
ee

 o
r
 d
ir

ec
t

In
st

it
ut

io
na

l 
tr

us
te

e

X
X

Of
fi
ce
r

K
e
y

 e
mp
lo

mp
lo
ye
e

Hi
gh
es
t

he
st

 c
om

pe
ns

at
ed

Le
mo
lo
ve
e

(7) CHRIS DUPREY 0.00

DIRECTOR

(8) FRANCIA COLMES DAVIS 0.00
DIRECTOR

(9) MARY ROCHE 0.00

DIRECTOR

(10) AMILY DUNLAP 0.00

DIRECTOR

(11) KRISTA MARSCHNER 0.00

SECRETARY

X
X

X

☑

(12) TRACY PURINTON 0.00

DIRECTOR

(13) KARA RYAN 0.00

DIRECTOR

(14) MIKE WHALAND 0.00

DIRECTOR X
X

(15) CHRISTOPHER WONG 0.00
DIRECTOR

(16) AUDREY JAMES 0.00

DIRECTOR 8

(17) CAITLIN MULLIGAN 0.00

DIRECTOR

432007 12-10-24

11410508 759259 1071.001

205,275. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

.0

0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
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Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS 02-6001065 Page 8

Part VII Section A. Officers, Directors, Trustees, Key
(A)

Name and title

(18) EMILY PARKER

DIRECTOR

Employees, and Highest Compensated Employees (continued)
(B)

Average

hours per
week

(list any
hours for

related

organizations

below

line)

0.00

(C)
Donitiar
Position

(do hot check more than one(do not check more than one

box, unless person is both an
officer and a director/trustee)

In
di

vi
du

al
 t
ru
st
ee

 o
r
 di

re
ct
or

In
st
it
ut
io
na
l 
tr

us
te

e

Of
fi
ce

X
e
y

 e
mp
lo
ve
e

Hi
gh
es
t 
co
mp
en
sa
te
d

e
m
p
l
o
y
e
e

F
o
r
m
e
r

(D)

Reportable

compensation
fromfrom

tha
the

organization
N271096-MISC/(W-2/1099-MISC/
1099-NEC)

0.

(E)

Reportable
compensation

from related
organizationsorganizations

(W-2/1099-MISC/
1000 NEc1099-NEC)

0.

(F)

Estimated

amount of
other

apenea
compensation
from th
from the
rganization
organızation

and related

organizations

0.

1b Subtotal 205,275. 0. 0.

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

0. 0 0.

205,275. 0. 0.

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

1

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

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

rendered to the organization? If "Yes." complete Schedule J for such person

3 ☑

4 Χ

5

Section B. Independent Contractors

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

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

(A)

Name and business address NONE

(B) (C)

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

0

Form 990 (2024)

432008 12-10-24

11410508 759259 1071.001
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CARROLL COUNTY YMCA/CAMP HUCKINSForm 990 (2024)

| Part VII Statement of Revenue

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

P
r
o
g
r
a
m

 S
e
r
v
i
c
e

R
e
v
e
n
u
e

C
o
n
t
r
i
b
u
t
i
o
n
s
,
 G
if

ts
, 
G
r
a
n
t
s

a
n
d

 O
t
h
e
r
 
S
i
m
i
l
a
r

 A
m
o
u
n
t
s

(A) (B)

Total revenue Related or exempt
function revenue

1 a Federated campaigns 1a

b Membership dues 1b

C Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e 25.

f All other contributions, gifts, grants, and

similar amounts not included above 1f 1,031,992.

g Noncash contributions included in lines 1a-1f 1g $ 275,533.

h Total. Add lines 1a-1f 1,032,017.

Business Code

2 a CAMP, REG, & FEES

b POST SEASON REVENUE
c CREDIT CARD PROCESSING
d PROGRAM FEES
e MISCELLANEOUS CAMP FEE

721210 3,712,889. 3,712,889.
721210 203,848. 203,848.
721210 63,499. 63,499.

721210 37,037. 37,037.

721210 5,070. 5,070.

f All other program service revenue

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

4,022,343.

366,218. 366,218

4

5 Royalties

(i) Real (ii) Personal

6 a Gross rents ба

b Less: rental expenses.. 6b

c Rental income or (loss) 6c

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 7a

b Less: cost or other basis

and sales expenses 7b

C Gain or (loss) 7c

d Net gain or (loss)
8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18...... 8a

b Less: direct expenses 8Ы

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

10a 91,115.

10b 73,194.

c Net income or (loss) from sales of inventory 17,921. 17,921.
Business Code

11 a

b

M
i
s
c
e
l
l
a
n
e
o
u

R
e
v
e
n
u

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

432009 12-10-24

11410508 759259 1071.001 2024.03040 CARI

5,438,499.4,406,482. 0. 0.

Form 990 (2024)

RROLL COUNTY YMCA/CАMP 1071.001

02-6001065 Page 9

(C)
Unrelated

(D)
Revenue excluded

business revenue from tax under
sections 512-514sections 512-514



Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS

Part IX Statement of Functional Expenses

02-6001065 Page 10

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

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

Do not include amounts reported on lines 6b,
(C)(A) (B)

Total expenses Progrgram service Management ahent and
(D)

Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic organizations

7b, 8b, 9b, and 10b of Part VIII.

and domestic governments. See Part IV, line 21...

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

4

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 205,275. 160,114. 30,792. 14,369.

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages 1,283,203. 1,000,899. 192,480. 89,824.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 61,361. 47,862. 9,204. 4,295.

Other employee benefits 359,597. 280,485. 53,940. 25,172.

10 Payroll taxes 102,010. 79,567. 15,302. 7,141.

11 Fees for services (nonemployees):
a Management

b Legal

C Accounting

d Lobbying

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

f Investment management fees 17,302. 17,302.

Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.) 50,544 50,544.

12 Advertising and promotion
12
13 Office expenses 12,484. 12,484.

14 Information technology
15 Royalties

16 Occupancy

17 Travel 10,961. 10,961.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials..
19 Conferences, conventions, and meetings. 10,771. 10,771.

20 Interest 5,192. 5,192.

21 Payments to affiliates 41,214. 41,214.

22 Depreciation, depletion, and amortization 269,310 228,913. 40,397.

23 Insurance 144,693 144,693.

24

a

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
FOOD AND KITCKEN SUPPLI 284,739. 284,739.

b

C MAINTENANCE

d

PROGRAM EXPENSES

STAFF EXPENSES

231,328. 231,328.

142,570. 135,441. 7,129.

99,88. 69,881.

e All other expenses SEE SCH O 468,332. 314,622. 153,710.

25 Total functional expenses. Add lines 1 through 24е 3,800,767. 2,898,067. 761,899. 1400,801.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ☐ if following SOP 98-2 (ASC 958-720)

432010 12-10-24

11410508 759259 1071.001

Formm 990 (2024)
10

2024..03040 CARROLL COUNTY YMСA/САМР 1071.001



L
i
a
b
i
l
i
t
i
e
s

A
s
s
e
t
s

Form 990 (2024)
Part X Balance Sheet

CARROLL COUNTY YMCA/CAMP HUCKINS

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

1 Cash - non-interest-bearing.......
2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5

(A)

Beginning of year

170,890

3,099,727.

6

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net.......
Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

5

6

4

1

02-6001065 Page 11

(B)

End of year

260,626.

4,016,756.

の

10a

basis. Complete Part VI of Schedule D 10a 10,231,033.
b Less: accumulated depreciation 10b 3,871,431. 6,056,638.

11 Investments - publicly traded securities

10c

な

6,468,345.

13

14

Investments - other securities. See Part IV, line 11

Investments program-related. See Part IV, line 11

Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33) 15,795,600.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue 842,307.

20 Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

11

14

15

16

17

19

602.

7,191,323.

17 ,828,30307.

870,29090.

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

R

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

288,967.

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

22

23

24

23535,747.

26 Add

25

Total liabilities. Add lines 17 through 25 1,131,274. 26

Organizations that follow FASB ASC 958, check here

1,106,03037.
X

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions 10,914,745. 27

Net assets with donor restrictions

12,045,338.

3,749,581. 28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

4,676,932.

Capital stock or trust principal, or current funds

30

29

31

32

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

30

31

33 Total liabilities and net assets/fund balances

14,664,326. 32 70.

15,795,600. 33 .7,828,3307.

N
e
t

 A
s
s
e
t
s
 
o
r
 
F
u
n
d
 B
a
l
a
n
c
e
s

432011 12-10-24

Form 990 (2024)
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Form 990 (2024) CARROLL COUNTY YMCA/CAMP HUCKINS

Part XI Reconciliation of Net Assets

02-6001065 Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,438,499.

2 Total expenses (must equal Part IX, column (A), line 25) 2 3,800,767.

3 Revenue less expenses. Subtract line 2 from line 1 3 1,637,732.
4

5

6

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities....

4 14,664,326.
5 420,212.

6

7 Investment expenses

8 Prior period adjustments 8

10

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

9 0.

column (В)) 10 16,722,270.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII....... X

Yes No

Accrual Other1 Accounting method used to prepare the Form 990: ☑ Cash ☐

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule О.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

2a

☐ Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basiS,

consolidated basis, or both

☑ SeSeparate basis ☐ Consolidated basis ☐ Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

2c

За

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2024)

432012 12-10-24

12

11410508 759259 1071.001 2024.0303040 CARROLL COUNTY YMCA/CAMP 1071.1.001



SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
s a section 501//3

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

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Attach to Form 990 or Form 990-F7

Go to www.irs.gov/Form990 for instructions and the latest information.
orm990 for instructions and the la

CARROLL COUNTY YMCA/CAMP HUCKINS
Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The

1

2

4

5

e organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
☐ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

OMB No. 1545-0047

2024
Open to Public

Inspection

Employer identification number

02-6001065

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

section 170(b)(1)(A)(vi). (Complete Part II.)

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

9

10

71さ

a

b

с

d

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part III.)
☐ ArAn organization organized and operated exclusively to test for public safety. See section 509(a)(4)

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

☐ Type I. 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.

☐ Type II. 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.

Type III 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.

☐ Type III 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IIIe

functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported

organization

(11) EIN gani
don lines 1-10

(described on lines 1-1
above (see instructions))

(iv) Is the organization listed (v) Amount of monetary (vi) Amount of other
in your governing document?

Yes No
support (see instructions) support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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 through 3

5 The portion of total contributions

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column ()

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on ...

10 Other income. Do not include gain

or loss from the sale of capita

assets (Explain in Part VI.).......
11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2023 Schedule A, Part II, line 14 15

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990) 2024

432022 01-14-25

14

11410508 759259 1071.001 2024.03040 CARROLL COUNTY YMCA/CAMP 1071.001
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| Part III Support Schedule for Organizations Described in Section 509(a)(2)

02-6001065 Page 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

Gifts, grants, contributions, and

membership fees received. (Do not

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

include any "unusual grants.")..... 1136721. 687,456 840,763. 642,825. 1032017. 4339782.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished informed or facilities furnished in

any activity that is related to the
organization's tax-exempt purposep

3 Gross receipts from activities that

295,981. 3204326. 3263787. 3801390. 4113458.14678942.

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons thatfrom otner than disqualified persons that
exceed the greater of $5,000 or 1% of theenneeve

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

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

1432702. 3891782. 4104550. 4444215. 5145475.19018724.

(a) 2020 (b) 2021 (c) 2022 (d) 2023
1432702. 3891782. 4104550. 4444215.

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

and income from similar sources 103,394. 62,731. 188,773. 292,456.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add d lines line 10a and 10b

11 11 Net Net income income from from unrelated unrelated businessbusiness
activities not included on line 10b.

whether or not the business is

regularly carried onCaeo

Other income. Do not include gain

(e) 2024

.0

0.
0.

19018724.

(f) Total

5145475.190187224.

366,218. 101357

103,394. 62,731. 188,773. 292,456. 366,218. 1013572.

12

or loss from
hoide

the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c.10c, 11, and 12.) 1536096. 3954513. 4293323. 4736671. 5511693.20032296.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)

16 Public support percentage from 2023 Schedule A, Part III, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2023 Schedule A, Part III, line 17

15 94.94

16 95.64 %

17 5.06 %

18 4.36 %

%

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

432023 01-14-25
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