«n 390

Depaniment of tha Treasury
Internal Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Undert section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung

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

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending
B Checkit rease [© Name of organization 0 Employer identification number
SPPIEbE [seirs YOUNG MEN’S CHRISTIAN ASSOCIATION OF

[0 |mmew MIDDLE TENNESSEE
[_Itnee | ¥ | Doing Business As 62-0476243

it foe Nurnber and street (or P.0. box if rail is not delivered to street address) | Room/suite | B Telephone number
[ lremin- 1P00%1000 CHURCH STREET (615)259-~9622
[__laqendsd) ®oms | Gity o town, state or country, and ZIP + 4 G_Gross receipts § 83,067,170.
L ihpptea- NASHVILLE, TN 37203 Hia) Is this a group return

PERAm9 1 1 Name and address of principal officernJOHN M JOHNSON for affiliztes? [ Jves [XIno

SAME AS C ABOVE Hib} Are all affiliates included? | 1 Yes || No

| Taxexempt status: 501(c) ( 3

Y (insertno) || asaz@iyer | 527

J Website: > WWW . YMCAMIDTN .ORG

If “No,"* attach a list. (see instructions)
H{e) Group exemption number B

K_Forr ot organization: L% Gerporation | | Trust || Association

[ 7 Other b=

| & Year of formation: 1 87 5] M state of iqal domicile: TN

Summary

2 1 Briefly describe the organization’s misslon or most significant activities: SEE STATEMENT ON SCHEDULE C.
o
% 2 Check this box B u if the organization discontinued its operations or disposed of mare than 25% of its net assets.
31 3  Number of voting members of the governing body (Part Vi, line 1a) i LB 75
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 T2
21 6 Total number of employees (Part V, line 2a) 5 5552
g 6 Total number of volunteers {estimate if necessary) 6 60C0
3 7a Total gross unrelated business revenue from Part VIil, column (C), ne 12 7a 200,844.
b _Net unselated business taxable income from Form 980-T, ine 34 ... . T i 19,651.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) 8,593,201. 11,348,59%6.
5| 9 Program service revenue (Part VI, line 2g) RO 69,009,283, 69,493,210.
g; 10 Investment income (Part Vill, column (A), lines 3, d,and 7e) . 587,499. -35,122,
11 Cther revenue (Part VII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} . 1,090,789, 1,627,540,
12 Tolal revenua - add lines 8 through 11 {must equal Part VIl, cotumn (A}, line 12) ... 79,280,772, 82,434,224,
13 Grants and similar amounts paid (Part IX, columa (&), lines 1-3) 266,714, 276,325,
14 Benefits paid to or for members (Part IX, column (A, tine d) ...
2 [ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) 43,181,721.. 43,317,052.
2 | 16a Professional fundraising fees (Part X, column (A, Sne t1e) 177,613 115,800
§ b Total fundraising expenses (Part IX, column {D), line 25) B l 718,747. G : ipnns
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) _ 34,189,106, 34,308,4136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 77,815,154, 78,017,613.
19 Revenue less expenses. Subtract line 18 from line 12 .. oo 1,465,618, 4,416,611,
§§ Beginning of Gurrent Yaar End of Year
25120 Totalassets Part X line 18) . 165,308,722.] 164,174,310,
221 Total labilities (Part X, N 26) ... ... 83,271,093.] 74,750,226,
%’E‘__’ 22 Net assets or fund balances. Subtract line 21 from ine 20 oo 82,037,629, 89,424,084.

Signature’Block

Under penallits gfpequry 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowdedge and befied, itis true, correct,

and compldto, cc.iaratlon of rep'lrer (ather than afficed is based o all information of which preparer has any knowledge,
Sign Lm, G-2%- 70
Hara Signaturg of ofﬂcer Date
TIM WEILL, CFO
Type or grint name and title
Paid PArepare;'s } e . d i Date C}mck if E;féiﬁ!rg{raclﬁgggtymg nuinber
Preparer's sinature \( A zQ )Q a2l Q,\ . Cira 09/27/10 emp foyed B L_J
Firm‘::‘nama for 7 KRA T@PAS ?
Use Oniy yours if F PI"LC £IN >

selt-employed),
address, and
AP+ 4

555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Pheneng, B {615)242-7351

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

[Xlves [ _iNo

932001 02-04-10

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

Form 990 (200%)



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Forrn 990 (2009) MIDDLE TENNESSEE 62-0476243 page?
2 | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE STATEMENT ON SCHEDULE O.

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

the pricr Form 990 or 990-E27 ..., e e e [ es [XNo
if "Yes,” describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. . E:]Yes @ No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947 (a)}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a  (Code: ) Expences $ 45,879,626, including grants of § JRevenue § 52,614,634, )
INSPIRING HEALTHIER LIFESTYLES - OUR YMCA HELPS PEOPLE LIVE HEALTHIER
LIVES. SINCE QUR FOUNDING IN 1875, HEALTH AND WELLNESS PROGRAMS HAVE
REMAINED INTEGRAL TO OUR MISSION OF BUILDING SPIRIT, MIND AND BODY. AS
THE NATION FACES A GROWING OBESITY AND CHRONIC DISEASE EPIDEMIC, OUR
YMCA CONTINUES TO BE A RESOURCE FOR HEAL/THY LIVING THAT'S MADE
AVAILABLE TO ALL THROUGH OUR OPEN DOCORS PROGRAM, FEATURING AN
INCOME~BASLED RATE SCALE.

IN 2009, OUR YMCA:
— HELPED 254,996 FACILITY MEMBERS AND 23,221 PROGRAM MEMBERS
REPRESENTING 84,724 HOUSEHOLDS TO BECOME HEALTHIER IN SPIRIT, MIND AND
BODY.

4b  (Code: MExpenses $ 15, 693, 248 . including grants of § ) (Revenue $ 15,429,674,
CAMPING & CHILDCARE~ OUR YMCA IS A SAFE PLACE THAT NURTURES THER
POTENTIAL OF YOUTH AND TEENS. QUR YOUTH PROGRAMS ARE DESIGNED TO HELP
KIDS DREAM, LEARN, GROW AND WORK TOWARD REACHING THEIR FULL POTENTIAL.
WE PROVIDE THE COMMUNITY WITH QUALITY, AFFORDABLE CAMPING AND CHILDCARE
OPPORTUNITIES THAT FOSTER POSITIVE YOUTH DEVELOPMENT.

ALL OF OUR CAMPING AND CHILDCARE PROGRAMS UTILIZE THE SEARCH
INSTITUTES DEVELOPMENTAL ASSETS FRAMEWORK TO DEVELOP AND IMPLEMENT
STAFF TRAINING, CURRICULUMS AND ACTIVITIES DESIGNED T0 HELP YOUNG
PEOPLE DEVELOP INTO KIND, CARING AND RESPCNSIRLE ADULTS. LIKE OTEHER
PROGRAMS QFFERED AT OUR YMCA, FINANCIAIL ASSISTANCE IS AVAILABLE FOR ALL
OF OUR YOUTH PROGRAMS SUCH THAT CHILDREN FROM ALL SOCIOQO--ECONOMIC

4c  (Code: Y Expanses$ 4,792,195 . including grants of $ 276,325, yRevenues 1,375,158,
COMMUNITY OUTREACH & EDUCATION-— IN 2009, NBARLY 10,000 MEN, WOMEN AND
CHILDREN IN QUR COMMUNITIES TOOK PART IN ONE OR MORE OF DOZENS OF
QUALITY OUTREACH PROGRAMS AND EDUCATIONAL OPPORTUNITIES PROVIDED BY OUR
YMCA EACH YEAR.

DESIGNED TO MEET COMMUNITY NEEDS, OUR OUTREACH PROGRAMS OFFER PEOPLE OF
ALL AGES AND FROM ALL BACKGROUNDS THE OPPORTUNITY TO GROW TOWARD
REACHING THEIR FULL POTENTIAL. OUR YMCA CONTINUES TO ENRICH THE LIVES
OF THOSE IN THE COMMUNITIES WE SERVE, NOT ONLY THROUGH MEMBERSHIP, BUT
BY REACHING OUT BEYOND THE WALLS OF QOUR WELLNESS CENTERS T0 MEET PEQPLE
WHERE THEY ARE AND PROVIDE THEM WITH LIFE-CHANGING PROGRAMS, SERVICES,
TOOLS AND RESOURCES TO LIVE HEALTHIER LIVES IN SPIRIT , MIND AND BODY. .
4d  Other program services. {Describe in Schedule O.)
{Expensesy 1,184,266. including grants of $ 1{Revenue § 577,172,
4e _ Total program service expenses P $ 67,549,335,

Form 990 (2009)
832002
02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 {2008) MIDDLE TENNESSEE 62-0476243 Page3
1 V.| 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 SCREAUIR A .. ... e 11X
2 Is the organization required to complete Scheduie B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yas," complete Schedule C, Partl ..o 3 X
4 Section 801{c}{3} organizations, Did the organization engage in lobbying actwmes'? If "Yes," complete Schedule G, Part i 4 X
5 Section 501(cH4), 501 (c}(5}, and 501(c)(B) crganizations. |s the organization subject to the section 8033(e) notice and
reporting requirement and proxy 1ax? If *Yes,” complete Schedule C, Partilf . &
6  Did the organization maintain any donor advised funds or any sirailar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,” complete Scheduie I3, Part] | 6 X
7 Did the organization receive or hold 2 consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compilete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yos," comp!ete
Sehedule D, Part ll ... e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments?
If "Yes," complete SChedle D, PArtV . ... .. L e e 10 X
11 s the organization's answer to any of the following questlons “Yes'? If so, complete Schedule D, Parts Vi, VIl VIlI, IX, or X
@5 apEHCADIE || o
% Did the organization report an amount for Iand bu:lqus and equipment in Part X, fine 107 if "Yes," compfete Schadule O,
Fart VI.
® 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," compiete Schedufe D, Part VIl
® 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 Pant X, line 167 if "Yes, * complete Schedule D, Part Vill.
# Did the organization report an amount for other assets in Part X, tine 15 that is 5% or mora of its tolal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part fX.
® Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,® complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s lizbility for uncertain 1ax positions under FIN 487 /f "Yes," complete Schedufe D, Part X,
12 Did the organization oltain separate, independent audited financial statemenis for the tax year? If "Yes," complote
Schedule D, Parts Xi, Xif, and XH!.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedufe D, Parts XI, XM, and Xl is optional .
13 Is the organization a school described in section 170(B)(1)(ANiI)7 If "Yes," complete Schadule E __________________________________________
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 $10,600 from grantmaking, fundraising, business,
and program service activities outside the United States? Jf "Yes, " complete Schedule F, Part ., L 14b X
15 Did the organization raport on Part 1X, column (), line 3, more than $5,000 of grants or assistance 1o any orgamzatlon
or entity located outside the United States? Jf "Yes," complete Schedule F, Partt . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? If "Yes, " complete Schedule F, Part Il ... . 16 X a
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If *Yes," complete Schedule G, Part! . ... 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ilnes
tcand 8a? if "Yes," complete Scheote G, Part B ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
compiete Schedule G, Part il . ... e 19 X
20 Did the organization operate one or more hospitals? If "Yas, " complete Schedule H 20 X
Form 990 (2009)
932603
02-04-1¢
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 880 (2009} MIDDLE TENNESSEE 62-0476243  paged
| Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part £, column {A}, fine 17 /f "Yes, " complete Schedule |, Partstand 1l 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts fand i 22 | X
23 Did the organization answer "Yes' to Part VI, Seclion A, ling 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONRAUIE W Lot et e e 23 | X )
24a Did the organization have a tax- exempt bond issue with an outstanding prmcapai amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 I "Yes," answer lines 24b through 24d and compilete
Schadule K I "NO", GO IO N 25 e s | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexermnpt BONTST . e 24c X
d Did the organization act as an *on behalf of" issuer for bonds omstandlng at any time during the vear? 244 X
25a Section 501(c}{3) and 501({c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] 25a X
b s the organization aware that it engaged in an excess benefif 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 99C or 990-E27 Jf "Yes, complete
Schedule L, Part | 251 X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Part i ... 26 X
27  Did the organization: provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a persen related to such an individual? if “Yes, " complete
Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, direstor, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
cantributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCha0UIe N, PArtl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEREGUIE N PAT Il | L. et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
sections 301.77G1-2 and 301.7701-37 If "Yes, " complete Schedle B, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts li, I, IV, and V, iine T ... ST TSR RRUOURTRURUROON 34 | X
35 s any related organization a controlied entity within the meaning of secuon .>12(b) 13)"
if "Yes," complete Schedide R, Part V, ife 2 ... ... 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exermpt non- chantable related organization?
if "Yes," complote Schedule R, PArtV, 8 B . ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note, All Form 990 filers are required to complete Schedule O, ... ettt ereiiiiie e i e ag | X
Form 990 (2000)
932004
02-04-10
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YOUNG MEN'S CHRISTIAN ASSCCIATION CF

Form 990 (2009) MIDDLE TENNESSEE 62-0476243  Ppage5

| Statements Regarding Other IRS Filings and Tax Gompliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and reporta

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmitial of

U.8. Information Returns. Enter -0-if not applicable 1a

Yes | No

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

{gambling) WINnings 10 PHZe WINMEIST e e e e
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 thisvetum ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file lhis return. {see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
if "Yes," has it filed a Form 9%0-T for this year? }f "No,” provide an expianation in Schedule O . )
At any time during the calendar year, did the organization have an interest in, or a signature or other author}ty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the forsian country: P*
See the instructions for excaptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

¢ lf"Yes," to line 5a or 5b, did the organization file Form 86886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited

Ba

b if "Yes," did the organization netify the doner of the value of the goods or services provided?

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

Tax Shelter Transaction? i e e
Does the crganization have annual gross recelpts that are normaJIy greater than $1OO GOO and dld the organszatlon sollcn
any contributions that were not tax deductiDle? e e
If "Yes," did the organization include with every soficitation an express statemant that such contributions or gifts

were not tax dedUctible? e
Organizations that may receive deduct[b[e contnbuhons under sectlon 170(ch

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services
provided to the payor?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 Il oMM BB L e e e e e

3a | K
3 | X
4a X

5c

a X

7a X
h

e Did the organization, duting the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ..
Did the organization, during the year, pay premiums, directly or Indirectiy, ona persona{ benefit contract?
g For all contsibutions of qualified intellectual property, did the organization file Form 8899 as required? . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the vear?
9 Sponsoring organizations maintaining donor advised funds.
a Digd the organization make any taxable distributions under section 49667
b Did the crganization make a distribution to a denor, donor advisor, or refated persen?
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders | ... ... iia
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
ameunts due of received fromtherm.) .. ..., 11b
12a Section 4847(a)(1) non-exempt charltable trusts. Is the crganization filing Form 990 in lieu of Form 18417
b if "Yes," enter the amount of tax-exempt interes! roceived or accrued during the vear ... .. l 12b
Farm 990 (2009}
432005
02-04-10
5
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YOUNG MEN'S CHRISTIAN ASSCOCIATION OF
Form 99¢ (2000) MIDDLE TENNESSEE 62-0476243  Pageb
Governance, Management, and Disclosure Foreach 'Yes" resporse to lines 2 through 76 below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a busmess reia‘nonshlp with any other

officer, director, irustee, or key employee?

3 Did the organization delegate control over management cuties customatily performed by or under the direct supenvision

of officers, directors or trustees, or key employees to a management company or other person? — 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? oo 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members of stockholders? 8 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOAYT e e et e
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? .
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year
by the fellowing:
a8 The governing BOGY? e e e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule Q. o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

Yes | No
10a | X

10a Does the organization have local chapters, branches, or affiliates?
b # "Yes," does the organization have written policies and procedures governing the actw:lles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. e 1100 X
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before fl!tng the form?
11A Desctibe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 iza| X
b Are officers, directors of frustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 | X

¢ Does the organization reguiarly and consistently moniter and enforce compliance with 1he pohcy't‘ !f "Yes," describe
in Sehedule O how this IS dOMe e 12¢
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction pollcy? T UR PSRRI
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Diractor, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule Q. {See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture ot similar arrangement with a
texablo entity dUARG IN@ YEArT L e
b If "Yes,” has the organization adopted a written policy or procedure requiring the organlzaﬁon o evaluate its participation
in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization's i
axempt status with respect to such arrangements? . 164
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »TN , KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
u Cwn website D Another's website [:3 Upon request
18 Describe in Schedule C whether (and if 5o, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

MR. TIM WEILL — 615-259-9622
1000 CHURCH STREET, NASHVILLE, TN 37203

15a ] A
 15b X

Form 990 (2009)

932006
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2009) MIDDLE TENNESSEE 620476243  Page7
[P Hl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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. Use Schedule J-2 if additional space is neaded.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of armount of compensation.
Enter -0~ in colurnns (D), (B), and {F) if no compensation was paid.

@ List all of the organization’s current key employees. See instructions for definition of "key employee.”

@ ist the organization’s five gurrem highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compeasation (Bax 5 of Form W-2 and/or Box 7 of Form 109$-MiSC) of moee than $100,000 from the erganization and any related organizations.

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

& List all of the organization’s former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizaticns.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compansated employees;
and former such persons.

!::} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} (C) o) {E} )
Name and Title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per 5 from from related cther
week g ] the organizations compensation
§ B % organization {(W-2/1099-MiSC) from the
g § g i3 {W2/1099-MISC) organization
3 % - g Eg . and fela?ed
§§:‘ 3 g 5 g? £ organizations
FRANK DROWATA
CHAIRMAN 2.001X X 0. g. 0.
JOYCE COOK
SECRETARY 2.001 % X 0. 0. 0.
RANDY LASZEWSKI
TREASURER 2.001X X 0. G. 0.
DECOSTA JENKINS
ASST. TREAS 2.00 X X 0. Q. O.
H. LEE BARFIELD II
BOARD MEMBER 1.00:X 0. 0. C.
DAVID BOHAN
BOARD MEMBER 1.00 X G. 0. C.
LEILANI BOULWARE
BOARD MEMBER 1.00X 0. a. a.
STEWART BRONAUGH
BOARD MEMBER 1.001X 0. 0. 0.
DR. ELBERT BRCOKS
BOARD MEMBER 1.001X% 0. 0. 0.
WOOD CALDWELL
BOARD MEMBER 1.00{X 0. 0. 0.
FRED CASSETTY
BOARD MEMBER 1.001X 0. 0. 0.
GEORGE H. CATE
BOARD MEMBER 1.001X 0. 0. ' Q.
DARRYL COOPER
BOARD MEMBER 1.001X 0. 0. 0.
FLORENCE DAVIS
BOARD MEMBER 1.00{X 0. 0. Q.
PETE DELAY
BOARDV_ MEMBER 1.00X 0. 0. 0.
MARTY DICKENS
BOARD MEMBER 1.601X 0. 0. 0.
JOHN EAKIN
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Forrn 990 (2009)
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YOUNG MEN'S CHRISTI

AN ASSCCIATION OF

Form 990 (2009) MIDDLE TENNESSEER 62~0476243  page8
!P ] V"l Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) <) o)} (E) (F)
Name and title Average Position Reponiable Reportable Estimated
hotts {check all that apply) compensation compensation amount of
per 5 from from refated other
week ¥ the organizations compensation
e 2 % organization {W-2/1099-MISC} from the
g g g B (W-2/1099-MISC) organization
3ig| |8 %g . and relat.ed
jE g g ;E é’g g organizations
ALISCN EGERTON
BOARD MEMBER 1.00 X 0. 0. 0.
FARSHEED FERDOWSI
BOARD MEMBER 1.00|X 0. 0. 0.
STEVEN FCORD
BOARD MEMBER 1.001X G. 0. G.
SANDRA FULTON
BOARD MEMBER 1.00iX O, 0. 0.
HOMER B. GIBBS, JR.
BOARD MEMBER 1.001X 0. 0. 0.
BRENDA GILMORE
BOARD MEMBER 1.00 X% 0. 0. Q.
JAMES W. GRANBERY
BOARD MEMBER 1.00(X 0. 0. 0.
ROUPEN M. GULEBENK
BOARD MEMBER 1.00 (X 0. 0. 0.
JACQUELYN GUTHRIE
BOARD MEMBER 1.00(X% 0. 0. 0.
JASON HANCOCK
BOARD MEMBER 1.001X 0. 0. 0.
1B Tl i et et ares P 2,021,151, 0.1 313,411,
2 Total number of individuals {including but not limited to those fisted above} who received more than $100,000 in reportable
compensation from the organization » 16
M
3 Did the organization list any former officer, director or trustee, key emnployee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such INGIVIGUAT e
4 For any individual listed on line 1a, is the sum of reportable cormpensation and other compensation from the organization
and related organizations greater than $150,0007 Iif "Yes, " complete Schedule J for such individual
§  Did any person listed on line 1areceive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH POISON ... ..o viiiioieiie e 5 X
Section B. Independent Conteactors
1 Complete this takle for your five highest compensated independent contractors that received more than $100,00C of compensation from
the organization,
A B) (€
Name and business address Description of services Compensation
ATIBA SOFTWARE LLC, 1720 WEST END AVENUE,
STE 33, NASHVILLE, TN 37203 SOFTWARE PROGRAMMING 543,658,
PRO~CLEAN LLC, 700 INVERNESS AVE, STE 102 ’
NASHVILLE, TN 37204 JANTTORIAIL, SERVICES 162,125.
WON S. CHOI D/B/A HAPPY CAMPERS
226 THIRD AVE., N., NASHVILLE, TN 37201 FOOD SERVICES 153,869.
TRIANGLE 2 PARTNERS
34 B HIGH STREET, MARBLEHEAD, MA (01945 CONSULTANTS 129,453,
LIGHTHCQUSE COUNSEL INC., 101 FOREST
CROSSING BLVD, STE. 109, FRANKLIN, TN FUNDRATISER 113,845,
2  Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensation from the organization B 5

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 {2008} MIDDLE TENNESSEE 6204762473 Page 9
Vil Statement of Revenus
A (B © o
Total revenue Related or Unrelated excggégguf?om
exarmpt function business tax under
o e revenue revenue Sgggogf &_;5113.
*s% 1 a Federated campaigns 1a 93 (268,
£3 b Membershipdues ... ... 1b
GE ¢ Fundraisingevents ... . 1o
%_@ d Related organizations ... 1d
g8 e Government grants (contributions)  [1el2, 931,871,
-% g Al other contributions, gifts, grants, and
2% similar zmounts ot included above . 148,323,457,
g'g g Noncash contributions included in fines 1a-1£ $ B
OB 4 Total Addlines 1a1f .o e | 11348596
Business Code e
3 2 a MEMBERSHIP DUES 713940 -
g @ b PROGRAM SERVICE REVENU | 541610 | 22475573, 22475573
wg ¢ CORPORATE FITNESS 713940 111,966. 111,966.
§3 o CONSULTING MANAGEMENT [ 541610 86,878, 88,878.
a f All other program service revenue ... ...
g Total. Addlines2a-2f .. ... ... ... ... B 169493210
3  Investment income (including dividends, interest, and
other similar aMOUISY. ..o > 183,632, 183,632,
4 Income from investment of tax-exempt bond proceeds W
B Rovalties ... >
(f) Real (i) Personat
Ba GrossRents .. .. ... .
b Less:rental expenses ...
¢ Rental income or loss) .
d Net rentalincome or floss) ... sririoieees >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 74 r 021.
b Less: cost or other hasis
and sales expenses ., 292 r 17D,
¢ Gainor(loss) ... ~218754.
d Net gain or (0SS} . oo e
@ 8 a Gross income from fundraising events {not
£ including $ of
['E;a contributions reported on line 1¢). See
o Part IV, line 18 al044685
g b Less: direct expenses b
¢ Net income or (foss) from fundraising events
% a Gross income from gaming activities. See
Part IV, line 10 ... a
b Less: directexpenses ... b
¢ Net incomse or (joss) from gaming activities ...
10 a Gross sales of inventory, less returns
and affowances ... ... a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ..
Miscellanecus Revenue i
11 a OTHER INCOME 541610 923,026, 923,026,
b
c [Ep—
d Allotherrevenue . . ...
e Total. Add ines 11a-11d ... P | .923,026
12 Total revenye. Ses instructions. .. ... ..., | 82434224, 69996638, 200,844.| 888, 146.
B3 0a0 Form 990 (2009)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
990 (2009) MIDDLE TENNESSEE 62-0476243 PagetQ
Statement of Functional Expanses

Section 501(¢){3} and 501(c}H{4} organizations must complete ali columns.
All other organizations must complete cotumn (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b (A} 8 ) o
! Total expenses Program service Management and Fundraising
74, 8h, 9b, and 10b of Part VIL expenses eneral expanses expenses

1 Grants and other assistanca to governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the UL.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and16 ... ...
4 Benefits paid to orformembers . ..
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to disqualified
perscns (as defined under section 4858()(1)} and
persons described in section 4958(c)(3)(B}
7 Othersalarles and wages ...
8  Pension plan contributions (include section 401(k)

249,375, 249,375,

26,950, 26,950.

1,589,812, 267,791, 794,575, 527,446.

35,259,421, 31,607,816, 3,075,199, 576,406.

and saction 403(b} smployer contributions) 1,821,847, 1,575,948, 191,324. 54,575,

9 OCther employee benefits . . 1,441,084. 1,246,578, 151,337. 43,169.
10 Payrol taxXes ..o 3,204,888. 2,821,132, 311,414, 72,342,
11 Fees for services {non-employess):

a Management 161,233. 161,233.

b Legat ... 88,014. 88,014.

¢ Accounting ... 58,600- 58,600.

d Lobbying ..

e Professional fundraising services. See Part IV, ling 17 115,800.} 115,800.

f Investment management fees ... ... .

g Other - 21656:773' 1,740,898, 915.'875'
12 Advertising and promotion ...
13 Office eXPENSES. ..o 6,390,998, 5,417,991. 913,890, 29,117,
14 Information technology ...
15 Royalties ..o,
16 Occupancy 8,890,144, 8,447,793, 437,370, 4,981.
17 Travel ., s 1,039,930, 860,514. 153,306. 26,110,
18 Payments of travel or entertainment expenses

for any faderal, state, or local public officials

19  Conferences, conventions, and mestings .. 1,028,571. 820,922. 201,656, 5,993.

20 Interest 2,498,738, 2,066,131, 432,607,

21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 8 r 134 r 521. 8,134,521,
23 Insurance 448,304. 443,072, 5,232.

24 Other expenses. ltemize expenses not coversd
above. {Expenses grouped together and labeied
miscellaneous may nof exceed 5% of total
expenses shown on line 25 below.)

a EQUIPMENT COSTS 1,847,736, 1,113,457, 729,637. 4,642.
b MISCELLANEQUS EXPENSE 443,942, 305,910. 128,262, 9,770.
¢ MEMBERSHIP DUES 399,659, 397,559, 0. 2,100.
d ASSISTANCE, AWARDS, AND 216,296, 0. 0. 216,296,
e UNRELATED BUSINESS INCO 4,977. 4,977, 0. 0.
f All other expenses

25  Total fungtional expenses. Add lines Tthrough 241 | 78,017 ,613.1 67,549,335, 8,749,531, 1,718,747.

26 Joint costs. Chack hers B[] if fotlowing
S0P 98-2. Compiete this line only if the organization
reported in colunn {BY joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)
10
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Form 890 (2009}

YOUNG MEN’'S CHRISTIAN ASSOCIATION OF

MIDDLE TENNESSEE

62-0476243 Pageid

Balance Sheet

922011 02-04-10

17540927 781331 19770-19770

11

(A} )
Beginning of year End of year
1 Cash - nondnterest-bearing ... ... 2,521,564, 1 2,369,013,
2 Savings and temporary cash iavestrients 21,582,481, 2 19,243,750,
3 Pledges and grants receivable, net .. 11,556,122.] 3 8,281,800,
4 Accounts receivable, Nel oo 342,953.] 4 301,313
5  Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part ||
of Bchedule L e e
6 Receivables from other disqualified persons {as definec under section
4958(f){1)) and persons described in section 4358{G)(3NB). Compiete
Partlof Schedule L . ... ... 6
£ 7 Notes and loans receivable, net ... . 7
@ 8 Inventories forsale oruse ... . 8
< 9  Prepaid expenses and deferred charges . g9 288 (821
10a Land, buildings, and equipment: cost or other - .
basis. Complete Part Vl of Schedule D . i0a| 186,826,318.
b Less: accumulated depreciation ... 100] 55,623,537, 127,929,307, 10c| 131,202,781.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, ne 11 . ... ... 12
13  Investments - programrrelated. See Part IV, fine 11 13
14 Infangible aSSetS ... 14
15 Otherassets. SeePart W line 11 412,879.1 15 1,886,832,
16___Total assets. Add lines 1 through 15 fmust equal ine 34) .. 165,308,722.1 16 164,174,310,
17 Accounts payable and accrued eXpenses ... ... . 6,625,652, 17 4,721,289,
18 Grantspayable . . . e 18
19 Deferred tBVENUB ... ..o\ icoo oo oo e 2,841,656.] 19 2,600,734.
20 Taxexermnpt bond @IS ..o oo e 59,870,000, 20} 55,390,000,
] 21 Escrow or custodial account liabllity. Complete Part IV of Schediuie D ____________
& {22 Payables to current and former officers, directors, trustees, key employess,
}S highest compensated employees, and disqualified persons. Complete Part ||
- OF SCHEAUIB £ oot
23  Secured mortgages and notes payable to unrelated third parties ... 6 ) 413 Y 03.| 23 7,487,965,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabliities. Gomplete Part X of Schedule D ... ... ... 7,520,082, 25 4,550,238,
26 Total liabilities, Add lines 17 through 25 ... oo 83,271,093.| 28 74,750,226
Organizations that follow SFAS 117, check here P [:3 and complete . i o
a fines 27 through 29, and lines 33 and 34. i
g 27  Unrestricted net assets 65,959,603.| 27 76,586,707,
B 128 Temporarily restricted et BSOS ... rioee eceeeerienn e 16,078,026. 28| 12,837,377,
E 29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117, check here B [__] and
B complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ...
:,(“3 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowmeni, accurnulated income, or other funds ...
% 133 Totalnet assets ot fund balances .. .. 82,037,629,/ 33| 89,424,084.
34 Total liabilities and net assets/fund balances ... 165,308,722, 3¢ 164,174,310.
Form 990 (2009)
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YOUNG MEN’S CHRISTIAN ASSOCIATION OF
Form 990 (2009} MIDDLE TENNESSEE 62-0476243 rpragel12
] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: E:] Cash {}ﬂ Accrual I Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accourtant? .
b Were the organization's financial statements audited by an independent accountamt? SRR
if "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [If *Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Dﬂ Separate basis E:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in the Single Audit

Act and OMB Ciroliar A1337 e et 3ai X
b if "Yes," did the organization underge the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. oo a3b | X
Form 990 (2009)

232012 02-04-10

12
17540927 781331 19770-19770 2009.04040 YOUNG MEN’S CHRISTIAN ASSQOC 19770-11



o 2 Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(al1} nonexempt charitable trust.

Internal Rlevenue Servica ¥ Attach to Form 890 or Form 990-EZ. B See separate instructions.

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 620476243

0 Reason for Public Charity Status (All 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 E:] A church, convention of churches, or association of churches described in section 170{h}{1){A}(i).
2 rﬁ] A school described in section 170(b}{1{A)(ii). (Attach Schedule E)
3 L W] A hospital or a cooperative hospital service organization described in section 170{b){1}{A}{iii).
4 L__ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{ii). Enter the hospital's name,
city, and state:
L_J An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b){1){A){iv). {Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170{b){1}{A) V).
7 EY__] An organization that normaily receives a substantial part of its support from a governmental unit or from the general pubfic described in
L]

section 170(b}H1){A)(vi). (Complete Part il.)

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

g Em,:] 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 exermnpt functions - subject te certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
inrcome and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)

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

11 £ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a){1} or section 509{(a){2). See section 509({a}{3}. Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

- Type | D Type Ul c E:E Type lii - Functionally integrated d i__] Type il - Other
e L_J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundaticn managers and other than one or more publicly supported organizations described in section 509(z){1) of section 509(a)?).

f If the organization received a written determination from the IRS that itis a Type 1, Type I, or Type il
SUppOting organization, Gheck this OX . e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons'>
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 119
(i) A family member of a person described in () above? TR ., |1l
{iii} A 35% controlled entity of a person described in (i} or {ii) above? 11 gtiii}
h Provide the following information about the supported crganization(s).
(ameotsnois | WS ) U ol co | G
organization (desceibed on ings 1-9 s e ning docum;’nt? (1 of your suppost? |17 orgaduszed inthe support
above or IRG section
{see instructiens)} Yes No Yes No Yes No
Total :
LHA For Privacy Act and Paperwork Reductlon Act Nolice, see the Instructions for Schedule A (Form 990 or 990-E2} 2000

Form 990 or 990-EZ.

632021 02-08-10

13
17540927 781331 19770-19770Q 2009.04040 YOUNG MEN’'S CHRISTIAN ASSOC 19770-11



YOUNG MEN'S CHRISTIAN ASSCCIATION OF
ule A (Form 990 or 990-£2) 2000 MIDDLE TENNESSEH 620476243 page2
| Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv} and 176{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal yaar beginning injB- {a} 2005 (b} 2006 {c) 2007 (d} 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) 4880829.51226483.140505406.310035341.]12393281.{119041340
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 governmential unit to
the organization without charge

4 Total Addiines 1 through3 . | 4880829

§ The portion of total contributions o
by each person (otherthan a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

51226483.140505406.[10035341.112393281.[119041340

115041340

6 Public support. subtmet line 5 from tine 4. |
Section B. Total Support
Calendar year (or fiscal yezr beginning in)P» {a) 2005 {b} 2006 (e} 2007 {d} 2008 (e) 2009 {f) Total

7 Amounts fromiined . ... 4880829,51226483.40505406,]10035341.,12393281.[119041340

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources . ¢ 445,068.| 686,735. 601,869. 183,632. 1917304,
9 Netincome from unrelated business
activities, whether or not the
business is regulary caried on 33,343. 40,274, 22,655. 96,272.
1a  Other income. Do not include gain
or loss frem the sale of capital
assets (Explain in Part [V.)
11 Totat support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see msiructlons) .......................... 12 |
13 First five years. If {the Form 890 is for the organization's firs!, second, third, fourth, orflﬂh tax year as a sectlon 501 {c)3}
organization, check this BOX ANA SIOP MEEE . e e ettt essaee et ense oot eeyirs) Bl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f} divided by line 11, column ()
15 Public support perceniage from 2008 Schedule A, Part i, ne 14 15 95.56 %
18a 33 1/3% support test - 2008.if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

121054916
225,639,997,

stop here. The organization qualifies as a publicly supported organization b
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as & publicly sUpPOred OrganiZation ]
17a 10% -facts-and-circumstances test - 2000.1{ the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization .. [ [:J

b 10% -facts-and-circumstances test - 2008.{ the organization did not checl & box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . B r:]
18 Private foundation. If the organization did not ¢check a box on line 13, 18a, 18b, 17a, or 17b, check this bhox and see instructions
Schedule A (Form 990 or 980-EZ)} 2009

932022
G2-08-10
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Schedule A (Form 990 or 290-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a){2) (completa only if you checked the hox on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year baginning in)b {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit 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

& Total. Addlines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

Iy Amounts inctuded on lines 2 and 3 received
from slher than disqualified persons that

exceed the greater of 55,000 or 1% of the
amount on ling 13 for lhe year

¢ Add lines 7aand 7b
8 Public suppott Subtactine 7cirom fine 63
Section B. Total Support

Calendar year (or fiscai year begianing i)} () 2005 {b} 2006 {c} 2007 {d) 2008 {e} 2009 {f) Totai
9 Amounts fromline6 ... ...
10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add lines 1Ca and 10b

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

12  Other income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part V) e

13 Tolal support (aad tines 9, 10e, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 504{c)3) organization,

check this box andstop here ........................ e e eeseeeieteieeieesecsisesiisesisseeiesiiiiisiiisissiiiieiiisiciieoe: s p ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 {line 8, colurmnn (f) divided by line 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part 11, fine 15
Section D. Computation of Investment Income Percentage

15 %

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ul, line 17 18 %
19a 33 1/3% suppott tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... B Ej
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization ...
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ...
Schedule A {Form 990 or 990-EZ)} 2009

932023 02-08-10
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17540927 781331 19770-19770

Schedule B Schedule of Contributors

{Form 990, 990-E2,
or 990-PF} B~ Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Intemal Revenue Service

(IMB No. 1545-0047

2009

Name of the organization
YOUNG MEN’S CHRISTIAN ASSOCIATICN OF
MIDDLE TENNESSEE

Employer identification number

62-0476243

Organization type{check one):
Fiters of: Section:

Form 990 or 920-EZ 301(c) 3 } {enter number) organization

L__} 4947(a)1) nonexempt charitable trust not treated as a private foundation

{:J 527 political organization

Form 89G-PF f:“] 5014cH3) exemp? private foundation

f_:_l 4847{a}(1) nonexempt charitable trust treated as a private foundation

E:] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for bhoth the General Rule and a Special Rule. See instructions.

General Rule

[} Foran organization filing Form 990, 990-EZ, or 830-PF thal received, during the year, $5,000 or more (in money or property) from any one

contiibutor, Cornplete Parts | and 11

Special Rules

509{a)(1) and 170(B)(1){A){vi), and received from any one contribuior, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the armount on () Form 990, Part Vili, line th or (i) Form 990-EZ, line 1. Complete Parts | and |l

{WJ For a section 501{c)(7}, (8}, or (10) organization filing Form 990 or 990-EZ that received fram any one contributor, during the year,

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, il, and 11l

E] For a section 531{c){7), (8), or (10) organization filing Form 890 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, chatitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose.hDo not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively

religious, charitable, etce., contributions of $5,000 or more during the year.

B o$

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 880, 890-£2, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

|.HA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 G2-01-10
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Scheddle B (Form 990, 980-E2, or 980-PF) (2009)

Page 1 of l of Part|

Nane of arganization
YOUNG MEN'S CHRISTIAN ASSOCTATION OF
MIDDLE TENNESSEE

Employer identification number

62~0476243

Contributors (see instructions)

(@) )
No. Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1 DOLLAR GENERAL

100 MISSION RIDGE

$ 700,942,

GOODLETTSVILLE, TN 37075

Person Ff}ﬂ
Payroll D
Noncash [ |

(Complete Part | if there
is a noncash contribution .}

fa} (b}

{c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BLUECROSS BLUESHIELD OF TENNESSEE Person  [X]
Payroll [::I
I CAMERON HILL CIRCLE $ 250,000. Noncash | |
(Complete Part 1l if there
CHATTANOOGA, TN 37402 is a noncash contribution )
(@) {B) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 | G&F 249, LTD

300 SHEPARD DRIVE

$ 1,500,000.

HOUSTON, TX 77407

Person [::]
Payroll I:I
Noncash [X]

{Complete Part Il if there
is a noncash contribution.}

(a) (b} 1] {di
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
4 | MICROSOFT person [
Payroll {::]

1 MICROSOFT WAY

$ 1,751,633,

REDMOND, WA 98052-6399

Noncash [ X]

{Compiete Part Il if there
is & noncash contribution.)

Gl tb}
No, Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}

Type of contribution

Person D
Payroll E:j
MNoncash L:;]

(Complete Part I} if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{o)

Type of contribution

Person [:_—!
Payroll L::i
Noncash {:}

{Complete Part il if there
is a noncash contribution.}

923452 02-01-10
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Schedule B (Form 890, 930-EZ, or 990-PI7) {2009}

Puge 1 of 1 of Partli

Name of srganization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Employer identitication membsr

MIDDLE TERNNESSEE 62-0476243
Noncash Property (see instructions)
{a)
{c)

No- - ) . FMV (or estimate} o
from Description of noncash property given (see instructions) Date received
Partl

23.3 ACRES OF LAND
3
1,500,000. 12/23/09
(@)
(e

No. L (b} ] FMV (or estimate} td) .
from Description of noncash property given (see instructions) Date received
Parti

COMPUTER SOFTWARE
4
1,751,633, 02/24/09
(a}
{c}

No- . ol ) FMV {or estimate) 0
from Description of noncash property given {see instructions) Date received
Partl

(@)

(e}

No. o fb) . FMV {or estimate) (@ .
from Description of noncash properly given {see instructions) Date received
Part

(a}

{c)

No. o {b) . FMV {or estimate) ) .
from Description of noncash property given (see instructions) Date received
Part}

{a}

{c}

No- _— (b} N FMV {or estimate) @ i
from Description of noncash property given isee instructions) Date received
Part |

923453 02-01-10
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Schedule D Supplemental Financial Statements e

(Form 9490} P Complete if the crganization answered "Yes," to Forn: 890,
Part iV, line §, 7,8, 9, 10, 11, or 12.
Department of the Treasury B Attach to Form 990. B See separate instructions.
Name of the organization YOUNG MEN’S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 62-0476243

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes' to Form 990, Part IV, line 6.

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

Totalnumberatendof year ... ...
Aggregate contributions to (duting year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and denor 'idvlsors in wrmng that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . [_u:] Yes LJ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

i S Sl PIIVAIE MBI iy eiiiassysirereiieesieiireiiiiiiiiieiieeiiiriieiieieiiies, r—j Yes r—] No
i Conservation Easements. Compilete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization {check all that apply).
F:] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
F] Protection of natural habitat D Preservation of a certified historic structure

i Preservation of open space

&R W N -

2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
4 Held at the End cf the Tax Year
a Total nurmber of consernvation SaSeMENtS ... s . | 2a
b Total acreage restricted by conservation 8asemMentS ... 2b
¢ Number of conservation easements on a certified historic structure |ncluded @ L 2c
d Number of conservation easemenis included in (¢) acquired after 8/17/08 ..., 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject o conservation easerment is located B
8 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it halds? [ _] Yes [—jl No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements durmg the vear b'
7 Arnount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B § .
8 Doss each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h){4}(B){)
and section 1700MANBNINT .. .. e e A dves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texd of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 3, line 8.

1a if the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial siatements that describes these items.
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relaling to

these items:
{i} Revenues included in Form 990, Part VIl line 1 . o i, P8
(i) Assetsincludedin Form 990, Part X .. i P 8

2 |f the organization received or held works of art, historical treasures, or other S|m|%ar assets for financial gain, prowde
the following amotints required to be reported under SFAS 1186 relating to these tems:

a Revenues included in Form 990, Part VIILINE T e P 3
b Assetsincluded in Form 880, Part X e e 3
1 HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule B (Form 990) 2009
FESAT
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YOUNG MEN’S CHRISTIAN ASSOCIATION OF

MIDDLE TENNESSEE

62~0476243 Page?

Schedule D (Form 990) 2009
Parc i

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alf that apply):
a E___] Public exhibiticn
b I:I Scholarly research
¢ [ Preservation for future generations

d Lw] Lean or exchange programs

I_j Other

4 Provide a description of the organization's collections and explain how they furthar the organization's exempt purpese in Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

,DYes

:}NO

reported an amount on Form 9980, Part X, line 21,

Escrow and Custodial Arrangements. Gompiete if organization answered *Yes" to Form 990, Part IV, line 9, or

on Form 890, Part X7

b if "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance
Additions during the year
Bistributions during the year
Ending balance |

o QO

2a

£

3," explain the arrangement in Part X[V,

Bid the organlzatlon Include an amoum on Form 990 Paﬂ X I;ne 21? .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

. I:j Yes

DNO

Amount

Endowment Funds. Complete i the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Cutrent year

(b} Pricr year

) Two years

hack

{cd) Three years hack

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment sarnings, galns and Iosses

Grants or scholarghips ... ...

o o0 T

Other expenditures for facilities
and programs e,

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowrmnent P

%

b Permanent endowment B

%

¢ Term endowment B %

by:
{iy unrelated organizations
{if) refated organizations

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

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Yes | No

Jafi)
3alii}
3b

4 Describe in Part XIV the intended uses of the oroanization’s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment

{a} Cost or other
basis {investment)

{b) Cost or other
basis {other)

{c) Accumulated
d fatio

{d} Book value

18 Land 7,351,707, 4 7,351,707,
b BUIINGS oo 138,048,703.| 32,344,378.1105,704,325.
¢ Leasehold improvements |, . ... ...
d Equipment .., 29,864,472, 19,644,257, 10,220,215,
e Other .. . 11,561,436.0 3,634,902., 7,926,534,
Total, Add Imcs 1athrouqh te. (Ca!umn (d} must equa.’ Form 990, Part X, calumn (B), ine TOCL) oo » 131,202,781.

932062
02-01-10
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YOUNG MEN'S CHEHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2009 MIDDLE TENNESSEE

62-0476243 Paged

1| Investments - Other Securities. See Form 980, Part X, line 12.

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

{b} Book value

{c) Method of vajuation:
Cost or end-of-year market value

Financial dervatives ... ...

Closely-held aquity interests

Cther

Total. {Cof () must equal Form 380, Part X, col (B) line 12.) »

! investments - Program Related. See Form 999, Part X, line 13.

{a) Description of investrment type

(b} Bock value

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

| (,M nwst equal Ferm 980, Part X col (8) line 13.) B

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

(&) Descl

ription

{t) Book value

Tota! Colurnn (5) must equal Form 890, Part X, col (B) line 15.) .

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

1 {2} Description of liabitity

{b} Amount

Federal income taxes

DERIVATIVE LIABILITY — INTEREST

RATE

SWAP

4,550,238,

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

4,550,238.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the organization’s liability for

uncertain tax positions under FIN 48,

432053
02-01-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2009 MIDDLE TENNESSEE 62-0476243 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, Bne 12) i U 82,434,224.

2 Total expenses (Form 990, Part IX, column (A}, line 28) ... 2 78,017,613,

3 Excess or {deficit) for the year. Subtract line 2 fromiine 1 e 3 4,416,611,

4 Netunreafized gains (Josses) on Investments 4

5 Donated services and use of faCilities ... . e 5

6 INVvesIMent @XPENSES | . e e e 6

7 Prior petiod adiUStMENTS .. s 7

8 Other (Describein Part XIV) .. s B SR N 2,969,844.

9 Total adjustments (net). Add lines 4 throUgh 8 ... o oo 9 2,969,844,
cess of {deficit) for the year per audited financial statements. Combine lines 3 and 9 .. . 10 7,3 86 r 455.

Part XIE Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gaing, and other support per audited financial statements 1| 82,774,395.

Amounts included on line 1 but not on Form 890, Part VIIi, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior yeargrants ...
d
e

Other (Desoribe in Part XIV) . . e L 2a 340,171,
Add lines 2a through 24 ... SR 340,171,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

82,434,224,

a Investment expenses not included on Form 980, Part VIil, line 7b . 4a
b Other (Describe in Part XIV.) e 4h
¢ Addilinesd4aand4b .. . 4c 0.

5 _Total revenue. Add lines 3 and 4c (Th:s musr equa! Form 990 Partl line 12) 5 82,4 34,224.
IE? Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 75,387,940,
2  Amounts included on line 1 but not on Form 890, Part IX, fine 25:

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

b Prior year adjustments ... e e 2b

© OEher lOSSES ... i e e e 2¢

d Other (Describe in Part XIV) . i i L 2d | 2,629,673,

e Add lines 2a through 2d 2¢ | —2,629,673.

3  Subtract ne 2e from line 1
4 Amounts included on Form 890, Part X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV)

78,017,613,

¢ Acd lines 4a and 4b 4c 0.

5§ | /8,017,613,

XM Supplemental Informatlon

Complete this part to provide the descriptions required for Part |l, lines 3, 8, and &; Part fil, fines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this par to provide any additional information.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN DERIVATIVE LIABILITY: 2969844,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 340171.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

Schedule D {Form 990} 2009
932054
02-01-10
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YOUNG MEN'S CHRISTIAN ASSCOCIATION OF
Schedule D {Form 99G) 2009 MIDDLE TENNESSER 62-0476243 pages
iF Vi Supplemental Information (continuea)

CHANGE IN DRRIVATIVE LIABILITY: -2969844.

FUNDRAISING EXPENSES: 340171.

Schedule D {Form $30) 2008
932055
02-01-10
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SCHEDULE G Supplemental information Regarding
Fundraising or Gaming Activities

{Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Dupartment of the Troasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
nlemal Revenue Senvice B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.

OMB No. 1545-0047

2000

Name of the organization  YQUNG MEN'S CHRISTIAN ASSOCIATION OF
MIDDLE TENNESSER

Employer identification number

62-0476243

required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

e D Solicitation of non-government grants
. Solicitation of government grants

g E,_)_U Special fundraising events

b . Internet and email solicitations
¢ X1 Phone solicitations
a X} In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professienal fundraising services?

Xives [lne

b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the

organization.

iii) bi A t paid
{i) Name of incividual o S0 253, | i) Gross receipts | o far toiainen by) | Vi) Amotiat peid
or entity {fundiraiser) (i) Activity have Gustody | e om activity fundraiser | to for retained by)
contABLtions? listed in col. (i) organization
Yes | No
LIGHTHOUSE COUNSEL CONSULTANT X 0. 113,845, —-113,845.,

T Bl L eiieiieeeeeieitiereiesiiiiireaiaiiiieiirisiieeresiieiiss

113,845.] -113,845.

3 List all states in which the crganization is remstered or licensed 1o soficit funds or has been notified it is exempt from registration or licensing.

TN, KY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

92081 02-03-10

17540927 781331 19770-1
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

62~

0476243 page2

Schedule G {Form 990 or 990-E2y 2000 MIDDLE TENNESSER
i Fundraising Evenis. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1

{b} Event #2

{c} Other events

{d} Total events

LEGACY GOLF MARYLAND tadd col. (& through
TOURNAMENT &FARMS KICKOF 30 ) )
col. ()}

° {event type) {event type) (total number)

=

o

é 1 Gross receipts ..., 162,432, 109,445, 772,808, 1,044,685,
2 less: Charitable contributions ... ... 162,432. 109,445. 772,8{}8. 1,044,685.
3 Gross income (ine 1 minusfine2) ...
4 Cashprizes ... ...

@ |5 Noncashprizes

L]

[

S| 6 Rentifaciity costs ... ...

]

é 7 Foodandbeverages ...

a
8 Enterttainment ... .
9 Other direct eXpenses ..o 718,635, 39,445, 222,091, 340,171.
10 Direct expense summary. Add lines 4 through @ in column (d) L B 340,171,

Net income summary. Combine line 3, column i), and ine 10, .o e e P 340 ' 171.

I f:i Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

{bj Pull tabs/instant

{d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

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

11 Does the organization operate gaming activities with nonmember'a'?

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersmp or other entlty formed to
administer chatitable gaming?

@ ! .
2 (a} Bingo bingo/progressive bingo e} Other gaming col. {a) through col. (c))
s
@
1 GroSS reVENUE .ot iiiaeiiiiaaaiisees
w2 Cashprizes ...
o
©
213 Noncashprizes ...
A
g
14 Rentfaciitycosts
a
5  Other direct eXpenses ...........occooeeeennn. . .
U dves wil Jves  _ %|l_]ves
6 Velunteer labor ... Tlno [ Ine [ Ine
7 Direct expense summary. Add lines 2 through Sincolumn (@) .. ... e B | )
8 Net gaming incoms summary. Combine fine 1, column (d, and ine 7 o B
Yes | No

12

932082 02-03-10
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YOUNG MEN'S CHRISTIAN ASSCCIATION OF

Schedule G (Form 990 or 990-C71 2009 MIDDLE TENNESSEE 62-0476243 pages

13 indicate the percentage of gaming activity operated in:
a The organization's facility ... [UET R e, [ 10@

Yes

No

b An outside facility . . e e e e e e e e 13b

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

Name B~

Address B

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

b If *Yes," enter the amount of gaming revenue recelved by the organization »§ _ and the amount
of gaming revenue retained by the third party ¥ § .
¢ if “Yes," enter name and address of the third party:

Name B

15a

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B> $

Desctiption of services provided P

E__] Director/officer D Employee [::3 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year # §

17a

Schedule G {Form 990 or $90-EZ) 2008

932083 02-03-10
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17540827 781331 19770-19770

SCHEDULE J Compensation Information

OM8B Mo. 1545-0047

{(Form 990) For certain Ofticers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 62-0476243

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

~] First-class or charter travel (] Housing allowance or residence for personal use
Lm_l Travel for companions "wj Payments for business use of personal residence
[‘ __] Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees
[___] Discretionary spending account E:] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? if "Ne,” complete Part Il to explain ... .
2 Did the organization require substantiation prior te reimbursing or allowing expenses incurred by all officers, d;rectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

[X] Compensation commitiee L;j_ Written employment contract
__...i Independent compensation consultant L.J Compensation survey or study
___i Form 990 of other organizations E:] Approval by the beard or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Raeceive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 111,

Only section 501{c)}{3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part I3,
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or acernie any compensation

contingent on the net earnings of:
a The organization?

if "Yes® to line 6a or 6h, describe in Pant {IL.
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments

b Any related organization? ..., SO p U SpU NS PP RRT PRSP .

Yes | No

rot described in tines 5 and 67 if "Yes," describe in Part Il 7 X
8  Were any amounts reported in Form 920, Part VIl paid or accrued pursuant to a contract that was subject to the
initlal coniract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes,” describein Part IIf ... 8 X
9 I *Yes" toline 8, did the organization aiso follow the rebuttable presurption procedure described in
RegUIatonS SECHON BB A0S Bl T e e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990} 2009

932111
02-02-10
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SCHEDULE J-2 . . OMB No, 1545-0047
(Form 990) Continuation Sheet for Form 990

. B Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a,
Department of the Treasury

intemal Revenue Service .’ See the Instructions for Form 980.
Name of the Crganization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer Identification number
MIDDLE TENNESSEE 62-0476243
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A (B} {C} L) (E) )
Name and title Average Position Repenrtable Reportable Estimatedt
hours (check all that appiy) compensation compensation amount of
per from from related other
week ~ g the arganizations compensation
7 B organization (W-2/1089-MiSC) from the
B z (W-2/1099-MISC) organization
_§§ % % and related
é = ¥ g organizations
JHEEEE
GERRY HELPER
BOARD MEMBER 1.00 (X 0. 0. 0.
BILL. HENDERSON
BOARD MEMBER 1.001X 0. 0. 0.
CRAIG JOHNSON
BOARD MEMBER 1.001X 0. . 0.
JOE KELLEY
BOARD MEMBER 1.001X 0. 0. 0.
WILLIAM KNESTRICK
BOARD MEMBER 1.00 X 0. 0. 0.
WALTER KNESTRICK
BCOARD MEMBER 1.001X Q. 0. 0.
RONALD F. KNOX, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
BILL LEE
BOARD MEMBER 1.001X 0. 0. 0.
RANDY LOWRY
BOARD MEMBER 1.00|X 0. 0. 0.
THOMAS LYNN
BOARD MEMBER 1.001% 0. 0, 0.
DON MACLEOD
BOARD MEMBER 1.00X 0. 0. 0.
PAT MCGUIGAN
BOARD MEMBER 1.001% 0. 0. 0.
JOHN ED MILLER
BOARD MEMBER 1.00 X ‘ 0. 0. 0.
PHIL PFEFFER
BOARD MEMBER 1.001X 0. 0. 0.
MARSHALL POLK
BOARD MEMBER 1.00 X g. 0. 0,
ROBERT PULLEN
BOARD MEMBER 1.001X (. 0. 0.
DOYLE RIPPEE
BOARD MEMBER 1.001X 0. 0. 0,
JIM SHAUB
BOARD MEMBER 1.00|X 0. 0. 0.
REV. BOB SPAIN
BOARD MEMBER 1.00 (X 0. 0. 0.
BARBARA SUTTON
BOARD MEMBER 1.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduie J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULE J-2
{Form 990)

Departiment of the Treasuty
Internal Revenue Servica

Continuation Sheet for Form 990

B Attach to Form 990 to list additional information for Form 980, Part Vi, Section A, line 1a.

P See the Instructions for Form 990,

OMB No, 1545-0047

2008

Name of the Organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Employer Identification number

MIDDLE TENNESSEE 620476243 o
!:féﬁé Continuation of Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
A} ) )] D) (E} 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ % organization (W-2/1099-MISC) from the
3 3 W-2/1099-MISC) organization
é % g and related
£ 2 % % organizations
RICHARD TOMKING
BOARD MEMBER 1.00 0. 0. 0.
CLAIRE TUCKER
BOARD MEMBER 1.00|X 0. 0. 0.
CAL TURNER
BOARD MEMBER 1.00(X 0. 0. 0 .
WILLIAM E. TURNER, JR.
BOARD MEMBER 1.001X 0. 0. 0.
WILLIAM B. WADLINGTON,MD
BOARD MEMBER 1.00 (X 0. 0. 0.
JAMES A. WEBB III
BOARD MEMBER 1.001X 0. 0. G.
BERNARD WERTHAN
BOARD MEMBER 1.001X 0. 0. 0.
DAVID WILDS
BOARD MEMBER 1.00 % 0. 0. 0.
W. RIDLEY WILLS IT
BOARD MEMBER 1.001X 0. 0. 0
WILLIAM WILSON
BOARD MEMBER 1.00(X 0. 0. 0.
JENNY ADCOX
BOARD MEMBER 1.00 X 0. G. 0.
LI17Z ALEXANDER
BOARD MEMBER 1.00(X 0. 0. 0.
LAWSON ALLEN
BOARD MEMBER 1.00{X 0. 0. 0.
PAUL ANDERSON
BOARD MEMBER 1.00 X 0. 0. 0.
MACK BARRETT
BOARD MEMBER 1.001X 0. 0. 0.
BRENT BROWNING
BOARD MEMBER 1.00|X 0. 0. 0.
BILL DELOACHE
BOARD MEMBER 1.001X 0. 0. 0.
KEITH DENNEN
BOARD MEMBER 1.00 X 0. 0. 0.
RICH FORD
BOARD MEMRBER 1.00|X 0. Q. 0.
MARTHA HOPSON
BOARD MEMBER 1.00(X 0. 0. 0.

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

432201 02-02-10

17540927 781321 19770-19770

2009.64040 YOUNG MEN'S CHRISTIAN ASSOC 19770-11
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SCHEDULE J-2 OME No, 1545-0047

(Form 990] Continuation Sheet for Form 990 2009
P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. ablic
Department of the Treasury
Internal Reveaus Sorvice ¥ See the Instructions for Form 990.
Name of the Organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer Identification number
MIDDLE TENNESSEE 62-0476243
P Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} (B) (&) ) (E} (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) comgpensation compensation amount of
per from from related other
week ~ 3 the organizations compensation
i f—fj organization {(W-2/1093-MISC) from the
E ] (W-2/1098-MISC) organization
3 % g and related
2 lé §~ § organizations
3 % 5 g Bla
KAREN JOHNSON
BOARD MEMBER 1.00:X 0. 0. 0.
SHAWN JOHNSON
BOARD MEMBER 1.00 X 0. 0. 0.
GALE MOORE
BOARD MEMBER 1.001X 0. 0. 0.
TOM OZBURN
BOARD MEMBER 1.001X 0. . 0.
TOM PARRISH
BOARD MEMBER 1.00iX 0. 0. 0.
JAMES M. PATTERSCN, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
FRANK SHOPE
BOARD MEMBER 1.001X a. 0. 0.
JEFF THEMM
BOARD MEMBER 1.001X 0. 0. 0.
SCOTT WEAVER
BOARD MEMBER 1.0061X 0. 0. 0.
LARTI WHITE
BOARD MEMBER 1.00 X 0. 0. 0.
LIZ WILSON
BOARD MEMBER 1.00|X% 0. 0. Q.
DARREN WOODRUFF
BOARD MEMBER 1.00X 0. 0. G.
GEORGE YOWELIL
BOARD MEMBER 1.00 X 0. 0. 0.
JOHN MARK JOHNSON
CEO 45,00 X 290,931. 0.l 36,475.
DAVID L.. BYRD
C00 45.00 X 214,585, 0.] 29,877,
PETER M. OLDHAM
SR_VP, GENERAL COUNSEL 45.00 X 169,511, 0. 28,271.
TIMOTHY WEILL
SR VP QOF PINANCE 45.00 X 159,769, .| 19,708,
JEFFERY D PARSLEY
SR VP OF FINANCIAL DEVELI 45.00 X 124,139. 0. 22,181.
MICHAEYL HEILBRONN
SR VP OF OPERATIONS 45.00 X 152,827. 0.] 26,129,
HAKAN DARUD
HEAD TENNIS PRO 45,00 X 146,211. 0. 25,405,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {(Form 990) 2009

932201 02-02-1¢
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line ta.
¥ See the Instructions for Form 990.

OMB No, 1545-0047

2000

Name of the Organization

MIDDLE TENNESGEE

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

62-0476243

iPart Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} ®) () (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check ali that appiy} comgensation compensation amount of
per from from related other
waek %i the organizations compensation
?i; i organization {W-2/1088-MISC) from the
o E (W-2/1008-MISC) organization
é % g”éf and related
% :§ g- *;,‘E organizations
LISA BECK
VP OF SCHQOL AGE SERVICE| 45.00 X 115,046. 0. 16,340,
ROBERT W. GRAY
GROUP VP 45,00 X 117,718, 0. 14,665.
CARCLE CARTER
GROUPR VP 45,00 X 112,776, 0. 18,663,
ROBERT KNESTRICK
GROUP VP 45.00 X 108,440. 0.] 20,733.
LAUREL WILSON
GROUP VP 45.00 X 104,930, 0. 20,072,
MICHBAEL BRENNAN
GROUP VP 45,00 X 102,133. 0.] 19,9609.
MARIA WOLFE
VP OF MARXETING 45.00 X 102,135. 0. 14,923,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

932201 02-02-10

17540927 781331 19770-19770
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SCHEDULE L. Transactions With Interested Persons oM

No. 1645-0047

{Form 990 or 990-E2Z) ¥ Complete if the organization answered 2 0 Ug
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Den: . or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury . R
Interrat Revenue Service ¥ Attach to Form 990 or Form 990-EZ. B~ See separate instructions.
Name of the organizati'on YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 62-0476243

Excess Benefit Transactions (scction 501(c)(3} and section 501{c){4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E7Z, Part V, line 40b.

1 . - _ . ¢) Corrected?
{a) Name of disqualified person (b} Description of transaction (e)
Yes No
2 Enter the amount of tax imposed on the organization managers or disquzlified persons during the year under
section 4958 e e e e e e e e e e e, B3
3 Enter the amount of tax, if any, on Ime 2, above, reimbursed by the orgamzahon ____________________________________________ B 3
Loans to and/or From Interested Persons.
Compiete if the crganization answered *Yes" on Form 990, Pan 1V, line 26, or Form 990-£Z, Part V, line 38a.
{a) Name of interested {b) Loan to o from | (¢} Criginal principal |  {d) Balance due (e} in (gyp‘tfg%vg? {g) Written
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No

: Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered *Yes™ on Form 990, Part IV, line 27.

{a} Name of interested person {b) Relationship between interested person and {c} Amount and type of

the organization assistan

ce

Business Transactions Involving Interested Persons.
Cornplete i the organization answered "Yeos” on Form 990, Part 1V, line 28a, 28h, or 28c.

{a) Name of interested person {B) Relationship between interested {c) Amount of {ch Description of ((;;') ?ﬂ?ﬁﬁgn?;
person and the organization transaction transaction r%venues?
Yes | No
DECOSTA JENKINS BOARD MEMBER AND AS| 1,936,877 .ELECTRICAL X
MARSHALL POLK BOARD MEMBER 817,927 .ANSURBNCE S X
WALTER KNESTRICK BOARD MEMBER 587,686 .KNESTRICK C p:4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 996-EZ) 2009

Instructions for Form 980 or 930-EZ.
SEE SCHEDULE © FOR SCHEDULE [, CONTINUATIONS

932131 02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

B~ Compiete if the organizations answered "Yes" on Form

Department of the Treasury
Intemal Revenue Service

980, Part 1V, lines 29 or 30.
P Attach to Form 990.

QMBS Mo, 1545-0047

2009

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCTIATION OF

MIDDPLE TENNESSEE

Employer identification number

62~-0476243

Types of Property

{al (b {c) (d}
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 920, Part VI tine 1g revenues
1 At-Worksofart -
2 Art- Histotical treasures
3 Art-Fractionalinterests ... .. .
4 Books and publications ...
5 Clothing and household goods ...
& Carsandothervehicles ...
7 Boatsand planes | .
8 Intellectual property ... ..
9  Securities - Publicly traded ...
10 Securities - Closely held stock
11 Secutities - Partnership, LLG, or
trustinterests . ... o
12 Securities - Miscellanecus ...
13 Qualifled gonservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real astate - Residential
16 Real estate - Commercial
17  Reslestate-Other ... X 1 1,500,000. APPRAISAL
18  Collectibles ...
19 Food Inventory ..............cocoviiiiiieens | -
20 Drugs and medicat supplies ...
21 Taxidermy ...
22 Historical artifacts ST
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other » ( COMPUTER SOFT) X 1 1,751,633, COMPARABLE SALES
26 Cther P )
27 Other P ( )
28 Other ¥ { Do .
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not reguired 1o be used for exempt purposes for
the entire holding period? | . ... e e
b If *Yes," describa the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, precess, or sell noncash
COMEUONS T e e 3%a X
b i "Yes," describe in Part Il
33  # the organization did not report revenues in column {c} for a type of property for which column (a} is checked,
describe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2009
932141
03-12-10

17540927 781331

19770-19770
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OMB No. 1545-0047

SCHEDULE O Suppiemental Information to Form 990

(Form 990) Complete to provide informaltion for responses to specific questions on

Form 990 or to provide any additional information.

ety ¥ Attach to Form 990.
Name of the organization YOUNG MEN’'S CHRISTIAN ASSOCIATICON OF Employer identification number
MIDDLE TENNESSEE 620476243

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

— PROVIDED TOTAL CHARITABLE SUBSIDY AND FINANCIAL ASSISTANCE OF

$13,525,968,

- CONTINUED OUR COLLABORATIVE EFFORTS TO COMBAT THE OBESITY EPIDEMIC BY

JOINING THE TENNESSEE OBESITY TASK FORCE AND PROVIDING LEADERSHIP

THROUGH OUR PIONEERING HEALTHIER COMMUNITIES TEAM TO FOUR WEW PHC

CITIES ACROSS THE STATE,

— ENGAGED MEMBERS IN HEALTHIER LIVING THROUGH 54,138 GROUP FITNESS

CLAGSES.

~ GUIDED 20,879 PEOPLE TOWARD IMPROVED OVERALL HEALTH THROUGH PERSCNAL

TRAINING.

~ TAUGHT 11,468 SWIM LESSONS TO CHILDREN AND ADULTS AT 49 POOLS.

— INSTILLED CONFIDENCE, CHARACTER, ATHLETIC SKILLS AND ACTIVE LIVING IN

THE LIVES OF 18,399 CHILDREN THROUGH YOUTH SPORTS.

~ ENLISTED 517 ENTHUSIASTIC VOLUNTEER YOUTH-SPORTS COACHES TO

STRENGTHEN CHILDREN AND TEENS BY PROVIDING INTERACTION WITH POSITIVE

ADULT ROLE MODELS.

-~ STRENGTHENED 14,083 ACTIVE OLDER ADULTS THROUGH MEMBERSHIPS AND

PROGRAMS .

— PROVIDED HEALTHY LIVING RESOURCES AND TOQOLS TO MORE THAN 5,000 KIDS

AND ADULTS AT OUR 187TH ANNUAL HEALTHY KIDS DAY EVENTS, AIMED AT HELPING

FAMILIES IN OUR COMMUNITIES FIND WAYS TO LEAD HEALTHIER LIFESTYLES,

— INCORPORATED A NUTRITION AND WELLNESS COMPONENT TN THE PROGRAM

CURRICULUM AT ALL YMCA BEFORE- AND AFTER-SCHOQL CARE SITES TO COMBAT

RISING CHILDHOOD OBESITY RATES. STEPPING UP I35 DESIGNED TC PROVIDE

EDUCATION AND RESOURCES FOR PARENTS WHILE HELPING CHILDREN DEVELOP

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 990} 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e LA

{Form 930) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. " bt

?Zfé’i’;"}?il;’;j’;%ﬁiﬁfc?“ ¥ Attach to Form 990,

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number

MIDDLE TENNESSEE 62-0476243

HEALTHY EATING HABITS AND PHYSICAL ACTIVITY REGIMENS IN THE CRITICAIL

HOURS BEFORE- AND AFTER--SCHOOL.

- PROVIDED LEADERSHIP TO NASHVILLE ON TEE MOVE, A COLLABORATIVE EFFORT

TO ENCOURAGE WORKPLACE WELLNESS BY INTEGRATING REGULAR LUNCHTIME WALKS

FOR DOWNTOWN EMPLOYEES.

FORM 990, PART IiI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BACKGROUNDS HAVE ACCESS TO QUALITY CAMPING EXPERIENCES AND CHILDCARE.

QUR YMCA XNOWS THE MORE DEVELOPMENTAL ASSETS YOUNG PROPLE HAVE, THE

LESS LIKELY THEY ARE TO ENGAGE IN RISKY BEHAVIORS. STAFF AND VOLUNTEERS

WORKING WITH YOUTH IN QUR YMCA ARE TRAINED TC RECOGNIZE THE IMPORTANCE

OF CULTIVATING POSITIVE ASSETS IN YOUTH, AND THE FOLLOWING PROGRAMS ARE

DESIGNED TO GIVE YOQUNG PEQPLE THE SKILLS AND TOOLS THEY NEED TO THRIVE:

CAMP WIDJIWAGAN AT THE JOE C. DAVIS YMCA QUTDOOR CENTER

OUR CAMP WIDJIWAGAN AT THE JOE C. DAVIS YMCA OQUTDCOR CENTER PROVIDES

RISING FIRST THROUGH EIGHTH GRADERS WITH A SUMMER EXPERIENCE DESIGNED

TO STRENGTHEN AND REINFORCE THE POSITIVE ASSETS ALL YOUNG PEOPLE NEED

TO SUCCEED. CAMP WIDJIWAGAN STRIVES TO ACHIEVE THREE PRIMARY GOALS TFOR

ALL CAMPERS:

1. FORGE FRIENDSHIPS

2. STRENGTHEN CONFIDENCE

3. SHARPEN CHARACTER

THROQUGH AN ADVENTURE-FILLED SUMMER EXPERIENCE, CAMPERS HAVE THE

OPPORTUNITY TC LEARN THE ART OF COOPERATION AND MAKE GOOD CHOICES WHILE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 996) 2009

a3zz i
G2-03-10
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SCHEDULE O Supplemental Information to Form 990 Y T 7.
{Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Depariment of the Treasury Form 990 or t&provide any additional information. saRtEPublic
Internal Revenue Service Attach to Form 290.

Name of the organization YOUNG MEN’'S CHRISTIAN ASSOCIATICN OF Employer identification number

MIDDLE TENNESSEE 62-0476243

DEVELOPING COMPETENCE IN BOTH CAMPING AND LIFE SKILLE. THE DAILY

ACTIVITIES AND INTERACTIONS WITH POSITIVE ADULT ROLE MODELS AT CAMP

WIDJIWAGAN PROVIDE THE IDEAL SETTING FOR CHARACTER DEVELOPMENT.

FUN COMPANY

THROUGH QUR YMCA FUN COMPANY PROGRAM, WE PROVIDE THE COMMUNITY WITH

QUALITY, AFFORDABLE BEFORE- AND AFTER-SCHOOL ENRICHMENT OPPORTUNITIES

THAT EQUIP SCHOOL AGED CHILDREN TO DEVELOP THEIR OWN INTERESTS THROUGH

HANDS-ON ACTIVITY AND PROJECT BASED LEARNING EXPERTENCES DESIGNED TO

PROMOTE GROUP DYNAMICS AND FOSTER INNATE CURIOSITY.

CHILDREN ENROLLED IN FUN COMPANY HAVE ACCESS TCO QUALITY CHILDCARE IN

SAFE PLACES WHERE THEY CAN DISCOVER THE JOY OF LEARNING, PURSUE THEIR

CREATIVE PASSIONS AND DEVELOP THE STRONG CHARACTER VALUES, LIFE-SKTLLS

AND DECISION-MAKING ABILITIES NEEDED TO ACHIEVE THEIR FULL POTENTIAL IN

SPIRIT, MIND AND BODY.

OUR YMCA OPERATES 144 FUN COMPANY SITES, PRIMARILY IN PUBLIC ELEMENTARY

SCHOOLS, WHERE QUR STAFF VOLUNTEER A MINIMUM OF 5 HOURS A WEEX (IN

ADDITION TO THE HOURS SPENT OPERATING OUR BEFORE- AND AFTER-SCHOCL

PROGRAM) 10O THEIR RESPECTIVE SCHOOLS IN ORDER TO SERVE A5 ACTIVE

PARTNERS IN THE SCHOOLS' EFFORTS TO PROVIDE THE CHILDREN OF OUR

COMMUNITY WITH A QUALITY, WELL-ROUNDED EDUCATIONAL EXPERIENCE.

PRESCHCOL CARE

QUR STATE LICENSED PRESCHOOLS FACTILITATE HANDS-CN, AGEH APPROPRIATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedufe O (Form 930) 2009

a2zt
02-0310
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OME No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. e T g

Intornat Revenue Service B Attach to Form 990.

Marne of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION COF Employer identification number
MIDDLE TENNESSEE 62-0476243

LEARNING EXPERIENCES DESIGNED TO CAPTURE AND BUILD ON A CHILD'S

IMAGINATION AND INTEREST. THE CURRICULUM ACTIVELY ENGAGES A CEHILD'S

REASONING, CREATIVE THINKING AND SOCIAL SKILLS IN A WAY THAT INSTILLS

THEM WITH HAPPINESS AND SELF-CONFIDENCE. OUR YMCA PRESCHOOLS ALSO

INCORPORATE A LITERACY CURRICULUM DESIGNED TO GIVE TODDLERS THE

EXPOSURE TO READING THEY NEED 70 BE KINDERGARTEN-READY.

CENTER DAY CAMPS

IN ADDITION TO THE CAMPING OPPORTUNITIES PROVIDED AT CAMP WIDJIWAGAN,

KIDS IN OUR COMMUNITIES ALSO HAVE THE OPTION OF ATTENDING SUMMER CAMP A

LITTLE CLOSER TO HOME BY PARTICIPATING TN ANY OF 10 CENTER DAY CAMPS.

OUR CENTER DAY CAMP PROGRAMS EMPHASIZE BUILDING STRONG CHARACTER VALUES

AND SOCIAL INTERACTION SKILLS WHILE ENGAGING IN SUMMER FUN. TYPICAL

ACTIVITIES AT A CENTER DAY CAMP INCLUDE SWIMMING, SPORTS, OUTDOOR

ADVENTURES, ARTS AND CRAFTS, SCIENCE AND MUCH MORE. THE ACTIVITIES AND

CALENDARS OF EVENTS FOR QUR CENTER DAY CAMPS ARE STANDARDIZED ACROSS

QUR 12-COUNTY SERVICE AREA TO ENSURE THAT EVERY CHILD HAS THE SAME

QUALITY CAMPING EXPERIENCE AT OUR YMCAS REGARDLESS OF WHERE THEY LIVE.

IN 2009, OUR YMCA:

- WELCOMED 5,012 DAY AND OVERNIGHT CAMPERS TO STRENGTHEN CONFIDENCE,

FORGE FRIENDSHIPS AND SHARPEN CHARACTER AT CAMP WIDJIWAGAN--VOTED BEST

DAY CAMP FOR THE 12TH CONSECUTIVE YEAR BY NASHVILLE PARENT READERS.

— PROVIDED ACADEMIC, SOCIAL AND PHYSICAL ENRICHMENT TO 7,234

SCHOOL~AGED CHILDREN AT 144 SITES THROUGH BEFORE AND AFTER-SCHOOL FUN

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
97211

02-03-10
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SCHEDULE O Supplemental information to Form 990 Y Y Y.
(Form 950} Complete to provide information for responses to specific questions on 2 0 0 g
Farm 990 or to provide any additional information. O T
oo vt Bergre. B Attach to Form 990,
Name of the organization YOUNG MEN’S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 620476243

COMPANY AND SUMMER ODYSSEY IN PARTNERSHIP WITH LOCAL SCHOOLS.

— FOSTERED LEARNING, LAUGHTER AND LOVE IN 266 CHILDREN THROUGH OUR

LICENSED PRESCHOOL SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR OUTREACH PROGRAMS SERVE PEQPLE OF ALL AGES AND FROM ALL WALES OF

LIFE. LIKE ALL OF OUR OTHER PROGRAMS AND SERVICES, QUR QUTREACH

OFFERINGS ARE AVAILABLE TO ALIL REGARDLESS OF INCOME OR ABILITY TO PAY,

IN 2009, OQOUR YMCA:

- SOWED CONFIDENCE AND POSITIVE VALUES INTO 4,996 CHILDREN AND FAMILIES

THROUGH QUR URBAN SERVICES YOUTH DEVELOPMENT CENTER, Y-CAP {YMCA

COMMUNITY ACTION PROJECT), AND LATING ACHIEVERS PROGRAM.

— OFFERED CAREER TRAINING AND LIFE SKILLS DEVELOPMENT TO 67 MEN AGES

18-24 THROUGH Y-BUILD, AN OUTREACH PROGRAM DESIGNED TC EQUIP YOUNG

ADULTS INTERESTED IN THE CONSTRUCTION TRADE WITH THE SKILLS REQUIRED

FOR VIABLE EMPLOYMENT OPPORTUNITIES. Y-BUILD PARTICIPANTS WITHOUT A

HIGH SCHOOL DIPLOMA ALSO HAVE THE OPPORTUNITY TO WORK TOWARD OBTAINING

THEITR GED WHILE IN THE PROGRAM.

~ TRAINED 33 YOUNG WOMEN FOR HEALTHCARE CAREERS IN OUR Y-MEDCORPGS

PROGRAM.

- ENCOURAGED SPIRITUAL, MENTAI, AND PHYSICAL GROWIH IN 267 STUDENTS AT

THE PRESTON TAYLOR BOYS & GIRLS CLUB YMCA YOUTH DEVELOPMENT CENTER AT

MCKISSACK MIDDLE SCHOOL. LOCATED NEAR THE PRESTON-TAYLOR PUBLIC HOUSING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 FYY T

{Form 990) Complete to provide information for responses to specific questions on 2 u 0 g

Department of e Treasn Form 990 or to provide any additional information. O parte b

inlgnaJ Revenue Sm\ri(;e Y B Attach to Form 990.

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEER 620476243

DEVELOPMENT, THE CENTER IS A UNIQUE PARTNERSHIP BETWEEN OUR YMCA, THH

BOYS & GIRLS CLUB, METRO-NASHVILLE PUBLIC SCHOOLS AND THE UNITED WAY.

~ GUIDED 153 BOYS AND GIRLS TOWARD LONG-TERM SUCCESS AND ACHIEVEMENT

THOUGH OQUR URBAN SERVICES SCHOOL OF ACADEMICS & ATHLETICS (USSAA).

USSAA IS A YEAR-ROUND OUTREACH PROGRAM DESIGNED TO HELP STUDENTS

SUCCEED BOTH ON THE COURT AND FIELD AND IN THE CLASSROOM. IN ADDITION

TO INTENSE ATHLETIC TRAINING, PARTICIPANTS ALSO RECEIVE COLLEGE AND

CAREER COUNSELING, ADULT MENTORSHIP AND ACT/SAT PREP CLASSES.

— THROUGH OQUR ¥YMCA CENTER TOR CIVIC ENGAGEMENT ENRICHED 2,640 MIDDLE

AND HIGH-SCHOOL STUDENTS STATEWIDE THROUGH THE NATION'S SECOND LARGEST

YMCA YOQUTH IN GOVERNMENT PROGRAM AND 29TH ANNUAL TENNESSEE YMCA MODEL

UNITED NATIONS CONFERENCE.

~ FEXPANDED OUR RESTORE MINISTRIES PROGRAMS BEYOND MIDDLE TENNESSEE,

HELPING 1,230 MEN AND WOMEN FIND HOPE AND FREEDOM FROM LIFE-CONTROLLING

ISSUES THROUGH SAFE, CARING SUPPORT GROUPS AND INDIVIDUAL COUNSELING.

~ PROVIDED 252 MEN AND WOMEN WITH HEALTH AND WELLNESS GUIDANCE,

ENCOURAGEMENT, SUPPORT AND EDUCATION THROUGH HEALTH OUTREACH PROGRAMS

INCLUDING AFTER BREAST CANCER, DIABETESMART AND DS2 {DIABETESMART FOR

KIDS) .

~ PROVIDED FREE TUTORING TO 50 STUDENTS THROUGH THE LITERACY PROGRAMS

AT OUR MARGARET MADDOX AND NORTHWEST FAMILY YMCAS, BOTH LOCATED IN

AREAS WHERE MORE THAN 80% OF TBE SCHOOL CHILDREN LIVE AT OR BELOW THE

POVERTY LEVEL.

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

YOUTH, TEEN AND ADULT PROGRAMS SUCH AS MUSIC, DANCE, ART, BIRTHDAY

LHA ¥For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schecule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 FTYY Y
(Form 990} GComplete to provide information for responses to specitic questions on 2 0 0 g
. Form 990 or to provide any additional information, G PUblic
e Fevanus Sonvs. B Attach to Form 990.
Name of the organization YOUNG MEN’'S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 620476243

PARTIES, PARENTS DAY/NIGHT OUT, CHEERLEADING, ETC.

EXPENSES S 1184266. INCLUDING GRANTS OF $ 0. REVENUE § 577172.

FORM 990, PART VI, SECTION A, LINE 2: LEE BARFIELD, A BOARD MEMBER AND

LAWSCN ALLEN, A BCARD MEMBER HAVE A FAMILY RELATIONSHIP. DAVID WILDS, A

BOARD MEMBER AND CAL TURNER, A BOARD MEMBER HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THE BYLAWS DEFINE "VOTING MEMBERS"

TO BE MEMBERS OF THE ASSOCIATION BOARD AND OF EACH CENTER BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: THE Y HAS "VOTING MEMBLERS" WHO

ELECT THE ASSOCIATION BCARD (THE "GOVERNING BODY") EACH YEAR. THE BYLAWS

DEFINE "VOTING MEMBERS" TO BE MEMBERS OF THE ASSOCTATION BOARD AND OF EACH

CENTER BOARD.

FORM 9380, PART VI, SECTION A&, LINE 7B: DECISTONS OF THE GOVERNING BODY

THAT ARE SUBJECT T0 APPROVAL BY THE VOTING MEMBERS ARE SET FORTH IN

TENNESSEE LAW AND INCLUDE MERGERS BETWEEN THE Y AND OTHER ENTITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE Y'S CFO AND CAO WORK WITH ITS

AUDITORS 10O PREPARE THE 990, AFTER BEING REVIEWED BY THE CFO AND CAO, THE

990 IS POSTED ON A SECURE WEBSITE TO FACILITATE ITS5 REVIEW BY BOARD MEMBERS

PRIOR TO ITS BEING FILED WITH THE IRS. ALL BOARD MEMBERS ARE NOTIFIED OF

THE POSTING (EITHER VIA EMAIL OR REGULAR MAIL), GIVEN A LINK TC THE

WEBSITE, AND AFFORDED WHAT THE CFO AND CAQ BELIEVE TO BE A REASONABLE

AMOUNT OF TIME TO REVIEW THE 590. BOARD MEMBERS ARE REQUESTED TO INDICATE

1. HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 990} 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rFYY Y
{Form 980) Complete to provide information for responses 1o specific questions on 2 0 0 g
Form 990 or to provide any additional information. (
i S P~ Attach to Form 990.
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 62-0476243

ON THE WEBSITE WHEN THEY HAVE COMPLETED THEIR REVIEW., BOARD MEMBERS WHO

PREFER IT ARFE GIVEN A HARD COPY OF THE 990 TO REVIEW. SEPARATELY, THE ¥

SENDS THE FORM 990 TO EACH MEMBER OF ITS FINANCE COMMITTEE REQUESTING THEIR

REVIEW PRIOR TO THE 990 BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE Y HAS A CONFLICTS COMMITTEE,

WHICH IS COMPOSED OF 3 VOLUNTEERS. THIS COMMITTEE ANNUALLY DISTRIBUTES A

COPY OF THE ASSOCIATION'S CONFLICTS POLICY AND A DISCLOSURE STATEMENT TO

ALL ASSOCIATION BOARD MEMBERS AND SENIOR EXECUTIVES. ALL SUCH PERSONS MUST

COMPLETE, SIGN AND RETURN THE DISCLOSURE STATEMENT. THE DISCLOSURE

STATEMENTS ARE REVIEWED BY THE CONFLICTS COMMITTEE. THE CONFLICTS COMMITTER

HAS FULL POWER TO EVALUATE AND APPROVE OR DISAPPROVE ANY TRANSACTION

PRESENTED AS A POTENTIAL CONFLICT.

BOARD MEMBERS AND SENIOR EXECUTIVES ARE UNDER A CONTINUING RESPONSIBILITY

T0 NOTIFY THE CONFLICTS COMMITTEE ABOUT POTENTIAL CONFLICTS THAT MAY ARIOE

PRIOR TO THE DISTRIBUTION OF THE NEXT ANNUAL DISCLOSURE STATEMENT. IN

ADDITION, THOSE STAFF MEMBERS WHO ARE AUTHORIZED TO ENGAGE IN TRANSACTIONS

ON BEHALF OF THE Y MUST REPORYT TO THE CONFLICTS COMMITTEE AND PROPOSED

TRANSACTIONS BETWEEN THE Y AND AN ASSOCIATION BOARD MEMBER. THE COMMITTEE

MAY APPROVE OR DISAPPROVE ANY SUCH PROPOSED TRANSACTION. ANY MEMBER OF THE

ASSOCIATION'S BOARD WHO HAS A POTENTIAL CONFLICT OF INTEREST IN A SPECIFIC

TRANSACTION UNDER CONSIDERATION AT A BOARD MEETING IS5 EXPECTED TO RECUSE

HIM/HERSELF FROM ANY INFLUENCE ON SUCH ACTION, REQUEST THE MINUTES OF THE

MEETING NOTE HIS/HER ABSTENTION AND, WHERE APPROPRIATE LEAVE THE ROOM

DURING DISCUSSION OF THE ACTION.

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

gazz1t
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Yy Y.

(Form 890) Complete to provide information for responses to specific questions on 2 U 0 g

[epartment of the Treasury Form 990 or to provide any additional information. Ofi ik

Inlernal Revenus Senvice P> Attach to Form 890,

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 62-04762473

FORM 990, PART VI, SECTION B, LINE 15A: THE Y USES THE HAY SYSTEM IN

"POINTING" ALL OF ITS POSITIONS, INCLUDING THE CEQ. COMPENSATION OF THE Y'S

CEOQ IS DETERMINED EACH YEAR BY THE CEO COMPENSATION COMMITTEE, CONSISTING

OF 4 BOARD MEMBERS. THE COMMITTEE ESTABLISHES ANNUAL GOALS FOR THE CEOQ,

EVALUATES THE CEO’S PERFORMANCE, AND USES COMPARABILITY DATA IN SETTING THE

CEO’S COMPENSATION. THE COMMITTEE MAINTAINS WRITTEN RECORDS OF ITS

DELIBERATIONS AND DISCUSSIONS,

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THEIR

SUPERVISORS, UTILIZING THE HAY SYSTEM AND THE FXPERTISE OF THE Y'S PEOPLE’S

SERVICES DEPARTMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE Y'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2

NEITHER THE OVERSIGHT PROCESS NOR THE SELECTION PROCESS HAVE CHANGED

FROM THE PRIOR YEAR.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

INDUSTRIAL DEVELOPMENT BOARD OF THE METROP GOVT OF NASHVILLE & DAVIDSON CO.

(B} DESCRIPTION OF PURPOSE: CONSTRUCTION AND EQUIPMENT ACTIVITIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

32211
02-03-10
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OMO Ne_ 1545-0647

SCHEDULE O Supplemental iInformation to Form 990

(Farm 980} Complete to provide information for responses {o specific questions on 2 0 0 g

Depertment of the Treasury Form 990 or to provide any additional information. 207 blic

Intarnal Revenus Service B Attach to Form 990.

Name of the organization YOUNG MEN'S CHRISTIAN ASSQCIATION OF Employer identification number
MIDDLE TENNESSEER 62-0476243

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

(A) NAME OQF PERSON: DECOSTA JENKINS

{B) RELATIONSHIP? BETWEEN INTERESTED FERSON AND ORGANTZATION:

BOARD MEMBER AND ASST. TREASURER

{C) AMOUNT OF TRANSACTION $ 1936877.

(D) DESCRIPTION OF TRANSACTION: ELECTRICAL SERVICES PROVIDED TO

FACILITIES FROM NASHVILLE ELECTRIC

(F) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: MARSHALIL POLK

(B} RELATIONSBIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 817927.

(D) DESCRIPTION OF TRANSACTION: INSURANCE SERVICES PROVIDED BY FIRST

HORIZON

(E) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: WALTER EKNESTRICK

(B) RELATIONSHIP? BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 587686,

(D) DESCRIPTION OrF TRANSACTION: KNESTRICK CONTRACTORS, PROVIDED

RENOVATION AND REMODELING SERVICES TO YMCA FACILITIES

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {(Form 990) 2009

azn
2-03-10
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(M) No. 5450047

SCHEDULE O Supplemental Information to Form 990 Wg
°

{Form 990} Complete to provide information for responses to specific gquestions an

Form 990 or to provide any additional information.

tcamat vy Sevie. B> Attach to Form 990.
Name of the organization YOUNG MEN’S CHRISTIAN ASSOCIATION OF Employer identification number
MIDDLE TENNESSEE 62-0476243

FORM 990, PART I, LINE 1 AND FORM 990, PART III, LINE 1

THE YMCA OF MIDDLE TENNESSEE IS5 A NOT-FOR-PROFIT, WORLDWIDE CHARITABLE

FELLOWSHIP UNITED BY A COMMON LOYALTY TO JESUS CHRIST FOR THE PURPOSE

OF HELPING PERSCONS GROW IN SPEIRIT, MIND AND BODY. THROUGH A RANGE CF

LIFE-CHANGING PROGRAMS AND SERVICES, WE MEET CRITICAL NEEDS IN OUR

COMMUNITIES AND PROVIDE A WELCOMING PLACE FOR PECPLE OF ALL AGES. THE

YMCA OF MIDDLE TENNESSEE PROVIDES VITAL COMMUNITY RESOURCES TO NURTURE

THE POTENTIAL OF YQUTH AND TEENS, IMPROVE THE HEALTH AND WELLBEING OF

PEOPLE IN OUR COMMUNITY AND PROVIDE OPPORTUNITIES FOR PEOPLE TO SERVE

OTHERS AND SUPPORT THEIR NETIGHBORS.

CUR ¥YMCA IS OPEN AND ACCESSIBLE TO EVERYONE IN OUR COMMUNITIES SUCH

THAT MEN, WOMEN AND CHILDREN FROM ALL WALKS OF LIFE HAVE A PLACE AT OUR

¥. THROUGH OUR WE BUILD PECPLE ANNUAL SUSTAINING CAMPAIGN AND OUR

INCOME-BASED RATE SCALE, WE ENSURE THAT GUR YMCA REMAINS AVAILABLE TO

ALL, REGARDLESS OF INCCME LEVEL OR ABILITY TC PAY.

OQUR VISION IS T0 OFFER HOPE FOR LIFE TO PEOPLE OF ALL AGES, TAITHS,

RACES, BACKGROUNDS AND ABILITIES, REGARDLESS OF THEIR SOCIO~-ECONOMIC

CIRCUMSTANCE. THROUGH A RANGE OF QUALITY OUTCOME-BASED PROGRAMS,

SERVICES, PARTNERSHIPS AND COLLABORATIONS, WE OFFER HOPE THROUGHOUT

MIDDLE TENNESSEE AND SOUTHERN KENTUCKY BY INSPIRING YOUTH, IMPROVING

HEALTH, CREATING COMMUNITY AND SERVING OTHERS. IN AL, THAT WE DO--FROM

INSPIRING HEALTHIER LIFESTYLES TO PROVIDING QUALITY OUTREACH PROGRAMS

THAT MEET COMMUNITY NEEDS--WE STRIVE TO MOREL AND TEACH THE YMCA'S CCORE

CHARACTER VALUES OF CARING, HONESTY, RESPECT AND RESPONSIBILITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2009

932218
42-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT e
(Form 990} Complete to provide information for responses {o specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Inteal Revenus Service P Atlach to Form 990,

Name of the crganization YOUNG MEN’'S CHRISTIAN ASSOCIATION OF Employer identification number

MIDDLE TENNESSER 620476243

WITH 29 CENTERS AND 297 PROGRAM LOCATIONS, THE YMCA OF MIDDLE TENNESSEE

REACHES 284,162 LIVES IN THE 12--COUNTY AREA IT SERVES THROUGH

MEMBERSHIP, CAMPING AND CHILDCARE, PROGRAM PARTICIPATION, COMMUNITY

QUTREACH, VOLUNTEERISM AND PHILANTHROPRY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
932311
02-03-10
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YOUNG MEN’S CHRISTIAN ASSOCIATION OF

MIDDLE TENNESSEE 620476243
. 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1546-0976
income for Tax-Exempt Organizations
{WORKSHEET) {ant on lavastment Income for Privats Foundations)  FORM 990-T 2 0 1 0
Departraent of the Treasury
Intemal Revenue Service (¥aep for your records. Do nat sgnd to the Internal Revenue Servige.)

1 Unrelated business taxable income expected inthetax year ... s 1
2 Taxonthe amount on fing 1. Sea instructions fortax computation | ... ... 2
3 Alternative minimum B {56 MSUCHONS Y e e 3
4 Tolal Addfines2and 3 e e e 4
5 Estimated tax omdits (58 ISH0CHI0NSY | s ]
G Subtract ling SIOMIERE 4 . e e e e s i
7 Othartaxes (SR NSLMCHIONSY i et et e et 7
8 Total. Add lines € and 7 ]

9 Credit for federal tax paid on fuels (see instructions}

182 Subtract line 9 from line 8. Note. If ess than $500, the organization is not required to make
estimated tax payments, Private foundations, see instructions ...l
b Enterthe tax shown on the 2009 return {see instructions). Caution. If
zero o the tax year was for less than 12 manths, skip this line

and enter the amount from lisg 102 en line 10¢ e m 2,948.
¢ 2010 Estimated Tax. Enter the smailer of line 10a or fine 10b. if the organization is required to skip fine 10b, enter the amount
fremling 10aonling 100 . .. N R R LJARJUSTED 70 10 2,960.
{a) {t) (e) {0)

11 Instailmant dus dates (ses instructions)

12 Required installments. Enter 25% of line 10¢in
cotumns {a) through (8) unless the organization
uses the anniualized income instaliment method,
the adjusted seasonai instaliment method, or is a
“large organization” {see instructions)

13 2089 Overpayment (see instructions)

14 Payment due, {(Subtract line 13 fromiine 12.) 14

LHA  For Paperwork Reduction Act Naotice, see instructions. Farm 990-W (2010}
ESTIMATED TAX 2,960,
AMOUNT PAID 4,5C00.
AMOUNT DUE 0.

2238M

03-14-10

54.1
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2003

Prepared for YOUNG MEN‘S CHRISTIAN ASSOCIATION OF
MIDDLE TENNESSEE

1000 CHURCH STREET

NASHVILLE, TN 37203

Prepared by
KRAFTCPAS PLLC
555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228
Amount due NO AMOUNT IS DUE. THE ORGANIZATION WILL RECEIVE A REFUND IN
or refund THE AMOUNT OF $2,971
Make check
payable to NO AMOUNT I8 DUE.

Mail tax retgrn
3“dfh§:ﬁﬂf DEPARTMENT OF THE TREASURY
applicable) o INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be

mailed on
or before NOVEMBER 15, 2010

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

200541
05-20-09



Form 990""1-

Department of the Treasury
intemal Revenue Service {77)

For calendar year 2008 or other 1ax year beginning

{and proxy tax under section 6033(e))
. and ending

Exempt Organization Business Income Tax Return

2009

on o Public Inspection for
5 1(ci{3) Organizations Oniy

A L] Check box if
address changed

B Exampt under section
Xs01cy(3 )
[J4o8(e) [_]220(e)
[ Taosa [Iss0a)
[ ]529(a)

Mame of organization { [__J Check box it name changed an¢ see instructions.)
YOUNG MEN'S CHRISTIAN ASSOCIATION OF
MIDDLE TENNESSEE

[ Employer idontification number
{Etnployess’ trust, see instructions
for Block D on page 9.)

62-0476243

Number, street, and room or suite no. if a P.O. box, see page § of instructions.
1000 CHURCH STREET

"IE Unrolated business aclivity codes

[See instructions for Block £
on page 9.3

City ar town, state, and ZIP code
NASHVILLE, TN

37203

541610

C Book value of all assets {F_Group exemplion number {See ingﬂtmciions for Block F.) B
atend of year G Check organization type B 1] 501(c) carporation
164174310.

H Describe the organization's primary unrelated business activity. ¥

(] 5014c) trust

SEE STATEMENT 1

[ 401(a) trust L.

| other trust

1 During the tax vear, was the cgrporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... » l:] Yes f )S_i No
If "Yes," enter the name and identifying number of the parent corporation. b
J The hooksare incareof ® MR. TIM WETILL Telephone numper # 615-259-9622
Unrelated Trade or Business Income (A} Incoma {B) Expanses {C} Net

200,844,

1a Gross receipis or sales

b Less returns and allowances
2 Costofgoods sold {Schedule A, fine 7) .. . 2
3 Gross peofit, Subtract fine 2 from fne ¢ N 200,844,
4a Capital gain net income (attach Scheduie D) R 42

1% 200,844.

200,844,

b Net gain {loss) (Form 4797, Part i), line 17) (attach Form 479?) _________________ 4h
¢ Capital foss deductien fortrusts ... 4
5 Ircome (foss) from partrerships and § corporations (attach staternent) .. §
6 Rentincome (Schedule G} ... ... . 6
7 Unrelated debt-financed income {Schedule £} T
8 interest, annuilies, royaities, and rents from cuntrolled organlzauons {Sch. F) 8
g Investmand income of a section 501{c}(7), (9), or {17} arganization
(8chedule G) ... . g

10 Exploited exernpt activity income {Schedule 1y B 1
11 Advertising incorne (Schedule d) .
12 Other income (See instructions; aftach schedule.}

13__Totai. Compine fines 3 through $9 ... .. 13 200,844. 200,844.
[ i Deductions Not Taken Eisewhere (See Insiructlons for liritations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Scheduia K) 14
15 SAIAMES ANT WAGES ... . oo oo oot oot et et ettt 15 129,163.
16 Repairs and maintenance e e e 15 1,261.
17 B QOIS e e 17
18 interest (attach schedule) e e 1B
TG TAXS ANCTHNSES . i oo ettt et oot et e s 19 2,943.
20 Charitable contributions {See instructions o mitation IS Y e
21 Depreciation {attach FOrm 4562) 21
22 Less depreciation claimed en Schedule A and elsewhsre on return ______________________________________ 22a 225
23 DODIOtOT e e e e 23
24 Contributions to deferred compensatlon Bla0S e L 28
25 Employee benefitprograms ... OO 2 17,822,
28 Excess axemplexpenses [SCRedUIB ) . e e 26
27 Excess readership costs {(Schedule JY e e e 27
28 Otherdeductions (atach Sehedule) ... SEE STATEMENT 2 | 28 29,004.
29 Total deductions. Add lines 14 through 28 . . e |29 180,193.
30 Unrefated business faxable income befora net eperating loss deduciion. Subfract hne 2% frcm Bre13 ... ... |30 20,651.
3 Netoperating oss deduction {limited to the amount on ire 30) |
32 Unrelated business taxabla income befora specific deduction, Subtract ne 31 fromting 30 32 20,651,
33 Specific deduction (Senarally $1,000, but ses instructions for exeeptions.) 33 1,000.
34 Unrelated husiness taxable income. Subtract line 33 from tine 32. If ling 33 is greater than line 32, enter the smaiier

OF 2000 O HNE 32 e e e s s N 34 19,651.
Qeaith o LMA  For Privacy Act and Paperwark Retuction Act Notice, see instructions. Form 990-T {2009)
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YOUNG MEN'S CHRISTIAN ASSOCIATION GOF

Fomasov ooy MIDDEE TENNESSEE 62-0476243 Page 2

[Partilli Tax Computation

35  Organizations Taxabie as Garporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) chack here B L__} See instructions and:

Enter your share of the $506,000, $25,000, ang $9,925,000 taxable income brackets (in that order):

M s | @ s | @l i

Enter organization's share of: (1) Addifional 5% tax (el more than $11,750) is |

{2) Additional 3% tax {not more than $100,000}
¢ Income taxon the amount 0N BNe 34 e e e

36 Trysts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 fmm

o

=

2,948.

[ Tax rate schedute or [ Schedule D (Form 1041}
37 Proxy tax. See instructions

38  Alternative minimum tax

39 Tatai Add lines 37 and 38 to fine 35¢c or 36 whichever applies

........... 38 2,948.

Tax and Paymentis

402 Foreiga tax credit (corporations attach Form 1118; trusts attack Form 1 116}

Cther credits (see instructions)

h .
¢ Generai husingss credit. Attach Ferm 3800
d Credit for prior year minimuiw tax (attach Form 8801 or 8827)
¢ Total credits. Add lines 40a through 40d

41 Subtractiing 408 fromling 30 i ke e

42 Other taxes. Check i from: F”j} Form 4255 F—T Form 8611 E__] Farm 8697 {;j Form 8866 Lj Other(auach sehedute)

43  Totaltax. Add fnes 41 and 42

t Cther credits and payments:

[:j Form 4136

44 2 Payments: A 2008 overpaymant credited to 2009
b 200% estimated tax payments
¢ Tax deposited with Form 85868

1l Foreign organizations: Tax paid or withheld at scurce (see instrucnons)
& Backup withholding {se¢ instructions)

403
40b
Alc
404

2,948.

2,948,

7 Foren 2439
1 other

45 Total payments. Add ines 44a thiough 44f .. i R | 5,920.

46  Estimated tax penalty (s8¢ instructions). Check if Form 2220 is attached ]
47 Tax due. if ling 45 is less than the total of lines 43 and 46, enter amountowed ... . ... 47
Overpayment. [ lina 45 is larger than the total of lines 43 and 46, enter amount overpaid
Entar the amouat of fine 48 vou want: Cregited to 2010 estimatad tax B> | Refunded P | 49 2,971,

......................................................... 48 1.

48 2,971,

Statements Regarding Certain Activities and Other Information (Ses instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interestin ora signature or other authority over a financial account Yes | No
{hank, securities, or ather) in a foreign country? If YES, the organization may have t¢ file Form TD F 90-22.1, Repost of Foreign Bank and

Financial Accounts. If YES, enter the nare of the foreign country here »
2 During the tax year did the organization receive a distribubion from, or was it the grantor of, of trans
# YES, see page 5 of the instustions for other forms the orgar:szat(on may have to file.

3 Enterthe amount of tax-exempl interest received or accrued during the tax year ¥+ §

r o, a foregn trust?

Schedule A - Cost of Goods Sold. Enter method of inventory valuation -

N/A
1 inventory at beginning of year . 1 6 inventoryatendofyear | ... ..
2 Purchases ... T Cost of goods sold, Subtract ling 6
3 QCostoflabor.. ... 3 from fine 5, Enter here and in Past | 3ine 2 ...
42 Additional section 263A costs .. 4a 8 Do the ruies of section 263A (with respect to
b Other costs {attach schedute} . . 4h propetty produced er acquired for resale) appiy to
§  Total. Add lines 1 pibugh dp .. ... 5 the organization? X
Under pa) of perjury, | ¢eclare that | have examined this relurn, including accompanying schedules and statements, and o the best of my knowledge and belivl, it s true,
Sign CONeE! na/?mplete Declamnon of preparer (other than taxpayer) is based on ali information of wihich preparer has any knowledge. - : ‘
Here \ ‘\\ nJ. |%-28~ 18 | ’ CFO e s oon
Signature of officer Date Title instuctionsy? |__] Yoy [ Mo
. Preparers } . Date Chack if Preparer's SSN or PTIN
;F:?;?mrer's signaturs /L‘*”" o ’5} 4/&* o (’ Mg 22 09/27/ 10| seif-employed L F00271638
Use Only Fursnamer KRAFTCPAS PLLC ’ By 62-0713250
gm:g:«ghd 555 GREAT CIRCLE ROAD Phong no.
2P code NASHVILLE, TN 37228 {(615)242--7351

823711 01-08-10

Form 998-T 2009)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990-T (2009)

MIDDLE TENNESSEE

Page 3

62-0476243

Schedule G - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

(1

@

3)

{4)

2. Rentreceived or accrued
a} From persenal property (if the percentage of 11) From real and personal property (if the percentage 3(&) sz;;:&:::g&? g{, gc;rgg)ef;tetgc:»;};ltlr;g‘w;ame o
ront for persanal propernty is more than of rent for personat property exceeds 50% or if :
10% but not more Whan 50%) the rent is based on profit or income)

{1
2

(3)

)

Tetal 0. | Tota 0.
{c} Totat ingoma. Add totals of colurns 2(a) and 2(b). Eater (Ehz Tgiai ’1%‘5”5“0“5{

. nter here end on page 1,
here and on page 1, Part, line 6, columa {A) | O . [Panti nes, coumn® . B 0.

Schedule F - Unrelated Debt-Financed Income (See instructions on page 19)

1. Deseription of debt-financed property

2. Gross income from

3. Dedustions directly cennected with or allocable
ta debt-financed propery

or allocabie to debt-
{inanced property

() Stralgnt line depreciation

(h) Other deductions

{attach schedulc) {attach schedule)

0]

2)

(3

{4

&, Amount of average acquisition
debt on or allecable 1 debt-financed
property {attach schedule)

5. Average adjusted basis
of or allocable o
debt-fnanced properly
(altach schedule)

B, Golumn 4 giviged
by column 5

8. Alocable decuctions
{eolumnn § x total of columns
3fu) and 3ip)

7. Gross income
reportable (column
2 % cotumn B)

1 %
2 %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}, Part, line 7, column {B).
Totals .

Tatal dividands-received deductions included in column 8

L} L]

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See Instructions on page 20)

1. Name of controlied organization

2

Employer identification
number

Exempt Controlted Organizations

3. 4,
Netl unreiated income Total of specified
{Ioss) (see inslructions) payments made

§. Dedustions directly
connected wilh incame
tn coluimn &

8. pant of column 4 thal is
included in the contrelling
organization's grogs income

13
()
()]
(4)
Nonexempt Controlled Organizations
7. Taxable Incomne 8. Net unrciated incorma {loss) 9. Yotai of specified payments 18, Partof cotumn 9 thatis included | '17. Deductions direclly connected
{see instructions) made in the cantrolling organization's with incoma tn column 10
grass income
),
L]
) .
()
Add columns 5 and 10, Add columns § and 11,
Enter nere and on pags 1, Part ], Enler here and on page 1, Part ],
fine 8, column (A). line B, cotumn (8]
TOIIS oo e s B 0. 0.
923721 01-08-10 Form 890-T (2009}
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Fomugo-r2oc8  MIDDLE TENNESSEE 62-0476243 Page 4

Schedule G - Investment Income of a Section 501{c){7), (9}, or {17) Organization
(see instructions on page 20}

3. Deductions 4 X 6. Total decuctions
1. Description of ncarne 2. Amaunt of income directly connested . Set-asldes and set-asides
{attach scheduie) faltach schedule) {eod. 3 plus ool 4
iy
)
3)
4
Enter here and on page 1 i Enter hare and on page 1,
Partd, fine 8, column (A}, art |, ling 9, column (B).
Totdls TR B 0.f 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 21)
4. Netincome foss)
2. Gross dirilfxfoe::::m from unrelated trade or 5. Gross income B. Expense Zx Exc::ss(ngm?z
1. Description of unrefated business it ymdl fon business (column 2 from activity that st ? i ls s pen ; "'"5”
exploited activity income from “ ¢ P ‘!;fe('io mrunug column 3). i a is not unrelated an lu a ’2 ° bn;unui: vt umﬂn N
trade or business O1 unre: v gain, compute cols. & business income column i hot tnore than
business income i column A%
rough 7.
{1)
2)
{3
@
Enter here and on Enter here and on Znter here and
page 1, Part], page 1, Partd, on page 1,
fine 10, col. (A). fine 10, col. (B). Part I, line 26,
Totals .o » 0. 0. 0.
Scheduie J - Advertising Income {see instructions on page 21)
income From Periodicals Reported on a Consolidated Basis
4. Agvertising gain 7. Excess readership
e a%ve(?lrzls:( 3. Direct or {loss) (cok. 2 minus . Gireutation 8. Readership casts (column B minus
1. Name of periodical incormo 9 adverlising costs | col. 3). If a gain, compute income cosis cotumn 5, but agt more
cols. 5 through 7. than cotumn 4).
)
2
{3)
)
Totals (carry to Part Il ting (5Y) ... 0. Q. 0.

] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on afine-byline basis.)

4. aavertising gain 7. Excess readershi
o ﬁvﬁﬁ.s: 3. Direct or {loss) {eol. 2 minus 5. Gircutation 6. Readership costs {column B mim?s
1. Name of periodical income e advertising costs | col. 3} if a gain, compute income costs column 5, but not more
cols. 5§ through 7, than cokimn 4),
{1}
&
)]
&)
(5) Totats trom Part | 0. 0. 0.
Enter hers and on Enter here and on Enler here and
page 1, Part |, page 1, Parti, on page 1,
line 11, col. (A). line 11, col. {3). Part I, line 27.
Totals, Part !l (fines 1-6) ... s 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions on page 21)
3. Percent of 4. Com ! .
. pensation attibutable
1. Name 2. Titie llm‘éf;‘:‘%;? to to unrelated business
%
%
%
%
Tolal, Enter hera and on page 1, Par [LINE 14 . oo oo . NN 0.
Form 990-T (2009)
9283731
01-08-10
59

17540927 781331 19770~19770 2009.04040 YOUNG MEN’S CHRISTIAN ASSOC 19770-11



YOUNG MEN’S CHRISTIAN ASSOCIATION OF MID 620476243
FORM 990-T DESCRIPTION OF ORGANIZATION’S PRIMARY UNRELATED  STATEMENT 1
BUSINESS ACTIVITY
OPERATION OF FAMILY WELLNESS CENTERS LOCATED INSIDE TWO FOR-PROFIT
BUSINESSES.
TO FORM 990-T, PAGE 1
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
CONTRACT SERVICE FEE 16,139.
LAUNDRY /HOUSEKEEP ING 536.
TELEPHONE 25.
MEETING FOOD COSTS @50% 20.
STAFF TRAINING 85.
MISCELLANEOUS 23.
VOLUNTEER & STAFF APPRECIATION 103.
ASSOCIATION SUPPORT 2,037.
EXPENDABLE EQUIP PURCHASE 1,595.
PENSION & RETIREMENT 8,441,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 29,004.
60 STATEMENT(S) 1, 2
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