Return of Organization Exempt From Income Tax Y Y&

Form 990 : Under saction 501(c), 527, or 4047(a)(1) of the Internal Ravenue Code (except black lung 2005

benafit trust or private foundation)

f the T . . . i . - Opan toPublic.
ﬁzm;::;ueze:iw > The organization may have to use a copy of this return to satisfy state reporting requirements. inspaction
A Forthe 2005 calendar year, or taxysar baginning and snding
B Check it C Name of organization D Employer identification number

Please

useiRSIYOUNG MEN'S CHRISTIAN ASSOCIATION
foress |eh aMIDDLE TENNESSEE
gl?a"r:ge 'g':i NMumber and streat (or P.0. box if mail is not delivered to strest address) ™

ot fseecific]9 00 CHURCH STREET

applicable:

=
my
62-0476243 3
m/suite |E Teiephone number =

(615)259-9622 M

. Instruc-
Fimal — ions. | Gity or town, state or country, and ZIP + 4

Fnded NASHVILLE, TN 37203

' - F Accounhng method: l:] Cash II_I Accrual

L

[ &k

in

[Agpleaton e Saction 501(c)(3) orgenizations and 4847(a)(1) nonexsmpteharitabls trusts | H and | Ao not applicable to section 527 organizationss
H(a) Is this a group return for affiliates? DYes @No

must attach a completed Schedule A (Form 980 or 890-EZ).

A Website: pWWW . YMCAMIDTN.ORG H(b) If "Yes " enter number of affiliates> __ N /A |
J Organization type (checkonlyona)}'i 501(c)( 3 )< (insert no.) [:I 4947 (a)(1) or I:I 527| H{c) Are all affiliates included? N/A DY"

K Check here P> D if the organization's gross receipts ara normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization choosss fo file a return, be

(1f"No," attach a list.)

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? |:]Yss No

sure to fils a completa return. Some states require a complets return. | Group Exemption Numbar p» N/A
M Check p> Cl if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 65,888 .,916. Sch. B (Form 990, 990-EZ, or 990-PF).
[P’a'r't” 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support .. ta| 10,753,390.
b indirect public SUPPORt ib 129,726.
¢ Government contributions (grants) 1c 2,719,181.
d Total (add lines 1a through 1c) (cash $ 13,602,297, noncash$ y | 1d 13,602,297.
2 Program service revenue including government fees and contracts (from PartVII, line 93) 2 19,312,351.
8 Membership duss and assesSMONtS . . ... ... ..o 3 32,051,900.
4 Intersst on savings and temporary cash investments 4
§  Dividends and interast from S8GUIINIBS | ... ... 5 445,068.
B8 GrOSSTONIS | . el Ba :
b Lessirentalexpenses . . ... &b :
¢ Netrentalincome or (loss) (subtract line 6b from line 6a) 6c
o| 7  Otherinvestmentincome (describe > ) 7
g 8 a Gross amount from sales of assats other (A) Securities (B) Other
% thaninventory ... 8a
« b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) . 8¢
d Netgain or (loss) (combine fine 8¢, columns (A)and (B)) 8d
] Spacial events and activities (attach schedule). If any amount is from gaming, check here P> D
a Gross revenus (notincluding $ of contributions
reported online 1a) Sa
b Less: direct expenses other than fundraising expenses .. . . . 9b
¢ Netincome or (loss) from special events (subtractline 9b fromline9a) .. . . fc
10 a Gross sales of inventory, less returns and allowances 10a '
b Less;costofgoodssold . ... 10b
¢ Gross profit or (loss) from sales of invantory (attach schedule) (subtractline 10b from line 10a) . ... . . 10¢
11 Otherrevenue (from PartVIl, line 103) 11 477,300.
12 Total revenus (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 65,888,916.
»| 13 Program services (fromline 44, COIUMN (B)) ... ... . 13 51,196,626.
@ | 14 Managementand general (from line 44, column (C)) . .o 14 6,636,861.
€| 15 Fundraising (from line 44, column (D)) ... .. .. ... 15 1,556,907.
8 16 Payments to affiliates (attach schedula) 18
17 Total expenses (add lines 16 and 44, Column (A) . oo 7 59,380,394.
o 18 Excess or (dsficit) for the year (subtract line 17 from line 12) 18 6,498,522,
5§ 18 Net assets or fund balancas at beginning of year (fram line 73, column (A)) 19 56,239,506.
Z}g 20 Other changes in net assets or fund balances (attach explanation) 20 1,669,870.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 64,407,898,
33.383’.})5 LHA  For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

rm 990 (2005)

MIDDLE TENNESSEE

62-0476243

Page 2

Statement of
Functional Expenses

All organizations must complets column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22 Grants and allocations (attach schedule) STATEMENT: 4 { =« % I
(cash § 6,150-noncashs 0. :
If this armount includes foreign grants, check here > D 22 6 . 15 0 . 6 " 1 5 0 .
23 Specific assistance to individuals (attach
schedule) .. ... 23
24 Benefits paid to or for members (attach
Y 24 NSNS R IO SEECTIONA DT W
25 Compensation of officers, directors, otc.* * 25 885,3 26. 66,094. 484 , 270, 334,962,
28 Other salaries and wages ... ... ... 28 27,343,184. 24,646,683. 2,131,905, 564,596.
27 Pension plan contributions . 27 1,541,357. 1,296,281. 158,760. 86,316.
28 Other employee benefits ... ... ... 28 1,317,186. 1,107,753. 135,670. 73,763.
20 Payrolitaxes ... 20| 2,668,652.| 2,388,001. 238,272, 42,379.
30 Professional fundraising fees ... ... 30
31 Accountingfees . 31
32 Legalfees . . ... a2
33 SUPPIOS 38| 3,772,939.] 3,418,466. 247,347, 107.,126.
34 Telephone . 34 753,421. 618,695. 128,894. 5.832.
35 Postage and shipping ... ... ... 35 267,675. 95,397. 163,662, 8,616.
38 OcCUpPaNCY 36 5,780,938, 5,430,044, 350,894.
37 Equipment rental and maintenance . 37 2421,677. 1,603,483. 513,565. 4L629.
38 Printing and publications ... 38 1,052,226. 462,104. 492,299. 97,823.
30 Travel 39 887.,499. 668,414. 181,630, 37.455.
40 Conferences, conventions, and mestings . | 40 1,086,090. 858,381. 210,303. 17,406.
41 Interest ... 41
42 Depreciation, depletion, etc. (attach schedule) |42 4,138,951. 4 . 138 .95 1.
43 Other expenses not covered above (itemize):
a PURCHASED SERVICES 43| 2,113,240.] 1,211,969. 881,146. 20,125.
b FINANCING COSTS 43| 1,960,749.| 1,743,312. 217,437.
¢ MEMBERSHIP DUES 43c 297,238. 293,160. 4,078.
d INTERCOMPANY GRANTS 43d 176,570. 124,721. 51,849.
s INSURANCE 43¢ 411,687, 406,587, 5,100.
f MISCELLANEQUS EXPENSE |43f 807,.639. 611,980. 95,707. 99,952.
g 439
44 Total functional expenses., Add lines 22
through 43. (Organizations complsting
columns (B)-(D), carry these totals to lines
1895) 4] 59,390,394.] 51,196,626.| 6,636,861.] 1,556,907.

Joint Costs. Check B> [__] if you are following SOP 98-2.

Aras any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

i "Yes," anter (i) the aggragate amount of these joint costs §
(iii) the amount allocated to Management and general $

N/A

N/A

; (i) the amount allocated to Program services $
: and (iv) the amount allocated to Fundraising $

P‘:}Yes XINe

* %

523011
02-03-06
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SEE STATEMENT 3
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- YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2005) _MIDDLE TENNESSEE 62-0476243 Page3d

[Ean;'m;%[ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Il}, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? B _SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SEE ATTACHED STATEMENT

{Grants and allocations $ 6,150. ) Ifthis amount includes foreign grants, check here P D 51,196,626.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> ':]
C
(Grants and allocations $ ) If this amount includes forsign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check hers P D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here l:'
f _Total of Program Service Expenses {should equal line 44, column (B), Program services) . > 51,196.,626.
Form 990 (2005)

523021
02-03-06
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Form 990 (2005)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

_MIDDLE TENNESSEE 62-0476243 Paged
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of ysar
45  Cash - non-interest-hearing T 790,753.] 45 1,347,424.
48  Savings and temporary cash investments 13,573,140.] 46 i 10,684,498.
47 a Accounts receivable 478 310,812.
b Less: allowance for doubtful accounts . 4| 300,805.] 47c_ 310,812,
48 a Pledgesreceivable 48a 10,373,717 8.
b Less: allowance for doubtful accounts 48b 625,000. 6,533,459.] 48c 9,748,778.
49 Grantsreceivable | 49
50  Receivables from officers, directors, trustees,
° AN KBY BIMPIOYOES ...ttt eete etz ee et ettt e 50
‘é 51 & Other notes and loans receivable . . . 51a P
l b Less: allowance for doubtful accounts 51b 51¢
52 Inventories forsale OrUsSe | ... .. ... 52
§3  Propaid expenses and deferred charges ... 957,873.] 53 1,521,8990.
54  Investments - securities . » [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and o
equipment:basis . 55a | 121,932,377,
b Less: accumulated depreciation . 55b 32,762,664. 82,367,196.] 55¢ 89,169,713.
56  Investments-other ... SEE. STATEMENT. 6. 289,915.] 58 304,422,
57 a Land, buildings, and equipment: basis 57a .
b Less: accumulated depreciation . ... ... 57b 57¢
58  Other assets (describe  BOND ISSUE COSTS ) 475,467, 58 356.174.
59 Total assets (must equal line 74). Add lines 45 through 58 105 ,M 608.0 50 113,443,811,
80  Accounts payable and accrued expenses 3,0 24 ,175.1 60 4,036 ,0 63.
61 Grantspayable | .. 61
, |82 Deferredrevenue . . .. . 1,085,900.] 62 1,157,294.
.g 83 Loans from officers, directors, trustees, and key employees ... . .. ... ... . . 63
% |84 a Taxexemptbond liabilities .. 38,110,000.{64a| 35,400,000.
'_gl b Mortgages and other notes payable | ... .. ..., 3,065,923, 64 5.820,988.
85  Other liabilities (describe B> SEE STATEMENT 7 ) 3,762,504.] 65 2,621,568,
86 Total liabilities. Add lines 60 through 65) .. ... ..o 49,049,102, 68 49,035,913.
Organizations that follow SFAS 117, check here P [E and complets lines B
° 67 through 69 and lines 73 and 74.
8 |87 UNreStrictod ... .. .. s 44,905,247.| 67| 52,629,108.
S |88 Tomporarily reStricted .. oo 11,334,259./ 68| 11,778,790.
@ |80 Permanentlyrestricted 80
E Organizations that do not follow SFAS 117, check here P> l:] and '
u compilete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds ... ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... .. ... 71
< {72 Retained eamings, endowment, accumulated incoms, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; SRR
column (A) must equal line 19; column (B) mustequal line 21) . 56,239,506, 13 64,407,898.
74  Total liabilities and net assets/fund balances. Add lines 66 and73 =~ 105,288,608.] 74| 113,443,811.
Form 990 (2005)
523081
02-03-06
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

MIDDLE TENNESSEE 62-0476243 Paged
Part IV-A] Recanciliation of Revenue per Audited Financial Statements Wlth Revenue per Return (See the
instructions.)
a Total revenus, gains, and other support per audited financial statements 65,903,423,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVOSIMONES | ... ... b1 14,507.})
2 Donated services and use of facilities .. ... b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add iNes BIIhroUgh DA e 14,507,
¢ SUbtractine B flOM NG @ | oo 65,888,916.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b . d1
2 Other (specify): d2
A INOS A1@NG B2 ||| et 0.
0 65,888,916,
/-B Reconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements e, 58,234,951,
b  Amounts included on line a but not on Part [, line 17:
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part |, line20 b2
8 LossesreportedonPart |, in@20 b3
4 Other (specity). CHANGE IN DERIVATIVE LIABILITY bp4[-1,155,443
Add lines bAhrOUGR DA e -1,155,443.
SUDBract N B fIOM NG @ | oo oo oo 59,390,394.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line®b d1
2 Other (specify): d2
AdAIINGs A1 ANG B2 | e 0.
penses (Part | ine 17). Add lines e and d ... > 59,390,394.
A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | {C) Compensation [{D)Contibutions to|  (E) Expense
(A) Name and address per week devoted to (If not paid, enter ;’,’;’,‘g{eg benefit | accountand
position 0-) compensation pians| Other allowances
JOHN MARK JOHNSON _ _ _______________ CEO
900 CHURCH STREET _________________
NASHVILLE, TN 37203 40.00 282,940.] 32,812, 0.
DAVID BYRD _ ____ _ _ ____ o ___ COO
900 CHURCH STREET _________________
NASHVILLE, TN 37203 40.00 188,263.| 30,020. 0.
PETER OLDHAM SENIOR VICE PRESIDENT
900 CHURCH STREET __ _______________
NASHVILLE, TN 37203 40.00 154,777.] 27,648. 0.
TIMOTHY WEILL o _____ SENIOR VICE PRESIDENT
900 CHURCH STREET _ ________________
NASHVILLE, TN 37203 40.00 144,363.] 24,503. 0.
SEE ATTACHED SCHEDULE OF ___________ DIRECTORS
NONCOMPENSATED BOARD OF DIRECTORS
NASHVILLE, TN 37203 1.25 0. 0. 0.
Form 990 (2005)
523041 02-03-06
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2005) MIDDLE TENNESSEE 62-0476243 Page6
ﬁ"a'rt?VééA;I' Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board F '

meaetings

.................................................................................................................................... > 80

b Are any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies : ERENIE BN
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated smployees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxabls, that are related to this
organization through common supervision or common control? 75¢

Note. Related arganizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangsments, including amounts paid to sach individual by each related organization.

d _Doss the organization have a written conflict of interest policy? ... 75d X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustes, or key employee received compensation or other bensfits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

) (D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employeebenefit | o0np) it oy
NONE comminesnga%gﬁfns other allowances
|Part VI| Other information (See the instructions,) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed : ‘ R .
description of 8aCh @GHIVIY || | ... e 76 X
77 Wers any changes made in the organizing or governing documents but not reported to the IRS? . ... .. 77 X
If "Yes," attach a conformed copy of the changes. o
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If *Yes,” has it filed a tax return on Form 990-T for this year? N / A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common L
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... ... 80a X
b If "Yes,* enter the name of the organizationp> N/A s ‘
and check whether it is D axempt or |:] nonsxsmpt
81a Enter direct or indirect political expenditures. (See line 81 instructions.) ... I 81a l 0. Lo
b _Did the organization file Form 1120-POL for this year? ... ... .. ... i 81b X
523161/02-03-06 Form 990 (2005)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2005) MIDDLE TENNESSEE 62-0476243 Page7
t Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantialty

1855 than FRIF FONTAI VAILBT ... .. ... oottt ettt ettt ettt e sa oo es e aes e 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenus in Part | or as an expense in Part II.

(S0 INStrUGHions in PArt 1IL) ... oo e Le2b |
83 a Did the organization comply with the public inspaction requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . .. ... 8_4a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not : i Rl T
tax deductible? 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 Or 88S?

85b

If *Yos® was answered to either 85a or 85b, do hot complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . 85¢ N / A
d Section 162(g) lobbying and political expenditures | . 85d N/A
s Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... ... 856 N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) .. ... 851 N/A :
9 Does the organization elect to pay the section 6033(e) tax on the amounton line 85t? ... .. .. N / A 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nandeductible lobbying and political expenditures for the
BOlOWING TBX YOAI Y e N/A. . 85h
88  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
O 12 e oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... .. .. 87a N / A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

H4Y88," COMPIBtE Part IX | e e . 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:’ U SR R
section 4911 0. ;section 4912 p> 0 . ; saction 4955 p» 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it becoms aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining each transaction e 80b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 .. ... e » 0.
d Enter: Amount of tax on line 89c¢, abovs, reimbursed by the organization . . > 0.
90 a List the states with which a copy of this return is filed TN
b Number of employses employed in the pay period that includes March 12,2005 . . . ... ... ... l 90b I 3129
91a Thebooksareincareof p MR. TIM WEILL Telophone no.p» 615-259-9622
Locatedat > 900 CHURCH STREET, NASHVILLE, TN ZP+4p 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNEY? oottt e et et 81b X
If *Yes," enter the name of the foreign country P> N/A i '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. Rt i
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91ic X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... > l 92 | N/A
Form 990 (2005)

528162
02-03-06
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2005) MIDDLE TENNESSEE 62-0476243 Page8
[Part VIl| Analysis of Income-Producing Activities (Ses the instructions)

Note: Enter gross unts unfess otherwise Unrelated business incoms Excluded by section 512, 513, or 514 )
g (A) B) (€) (D)
indicated. BUSiness Arr(xount Exclu- Related or exempt

sion Amount L
93 Program service revenue: cods code function income

a PROGRAM SERVICE REVENUE 19,312,351.
b
[+
d
]

t Medicare/Medicaid payments
@ Fees and contracts from government agencies
94 Membership dues and assessments .. . .. 32, 051 .90 0.
85 |Interest on savings and temporary cash investments
98 Dividends and interest from securities . 1 i 14 ‘ 445,068. _

87 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property
98 Net rental incoms or (loss) from personal property

99 Other investment income 3

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Otherrevenue:

a MISCELLANEQOUS 477,300.

b
¢
d
[

104 Subtotal (add columns (B), (D), and (E)) . . ... T 0. - 445,068.] 51.841.551.

105 Total (add line 104, columns (B), (D), AN (E)) .._...........ccoo.ooiiieeoieiceeiee e »__52,286,619.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

[ Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [ Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
4 exempt purpases (other than by providing funds for such purposss).
93A |SEE ATTACHED STATEMENT OF PROGRAM SERVICES
94 YMCA MEMBERSHIP DUES
103A MISCELLANEQOUS EXPENSES RELATED TO EXEMPT PURPOSE

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) © (D) (E)
Nams, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded entity ownership interest assets
%
N/A %
%
D/O
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
(a) Did the organization, during the year, receive any funds, diractly or indirectiygla pay premiums on a personal benefit contract? l:' Yes [K] No

{b) Did the orgamzatlon during the year, pay premiums, dlrectly or |nd|rectly gRoal bensfit contract? |:| Yes No

Under penal éx ol per)ury | declare that | have examined this return, includihg ¥ d statements, and to the best of my knowledge and beliaf, it is true,
Please comrect, and gbmplete. De ion oi prepa’er (other than officer) is based on al m{o has any knowledgé.
Sign } 4 IMOTHY WEILL, SENIOR V.P.
Hers Slgnature of officar Date Type or print name and title.

Paid Proparer's } M Date 23?.“ if Preparer's SSN or PTIN
| signature 06/28 /06| smployed »

Preparer’s [y mama or KR.AFT BROS,ESSTMAN PATTON & HARRELL PLLCEen >

Use Only | Yours if

sell-employed), 404 JAMES ROBERTSON PARKWAY, STE 1200

523163 address, and

02-03-06 2P +4 NASHVILLE, TN 37219 Phone no. » 615_242-7351
Form 990 (2005)

1.8
13510628 781331 19770 2005.05060 YOUNG MEN'S CHRISTIAN ASSOC 19770__1



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545-0047

(Form 990 or'990-EZ} (Except Privats Foundation) and Section 501(s), 501(f), 501(k),
501(n), or 4847(a)(1) Nonexempt Charitabls Trust . 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be complated by the above organizations and attached to their Form 860 or 980-EZ
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
‘ MIDDLE TENNESSEE 62: 0476243
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, anter "Nons.”)
; b) Title and average hours (d) Contributions to 8) Expense
fe)Hame andn:l;irc;r;!;:no;g?gogmployse paid ( )Der we;gsﬂ?gr?gad to (c) Gompensation ;ﬁ%‘?ﬁg&%&‘ acc(gﬁ)gsv i\lgaosther
NANCY REECE _ ___________ ___________ SR VP
900 CHURCH STREET , NASHVILLE, TN 372 40.00 129,481.] 22,619. 0.
DONALD JONES_______ ________________| SR VP
900 CHURCH STREET, NASHVILLE, TN 3720 40.00 126,181.] 24,053. 0.
MICHAEL HEILBRONN _ __________ ______ GRP VP
900 CHURCH STREET, NASHVILLE, TN 3720 40.00 124,771.] 23,884. 0.
HAKAN DARUD o ___ SR PROGRAM DIR.
900 CHURCH STREET, NASHVILLE, TN 3720 40.00 116,718.[ 19,727. 0.
JEFF PARSLEY _ _____ _______________ SR VP
900 CHURCH STREET, NASHVILLE, TN 37251 40.00 107,651. 21,711. 0.
Total number of other employees paid ; R R
over$50000 > 47

[Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professuonal Serwces
(See page 2 of the instructions. List sach one (whether individuals or firms). If there are none, enter "None.")

(a) Nams and address of each indspendent contractor paid more than $50,000 {b) Type of service (¢) Compensation
ST. THOMAS HOSPITAL ___ ________ _______________
4220 HARDING PK, NASHVILLE, TN 37205 STAFFING SERVICES| 71,574.
HARWELL, HOWARD, HYNE, GABBERT & MANNER _______
315 DEADERICK STREET, STE 1800, NASHVILLE, TN 372LEGAL SERVICES 61,775.

Total number of others recsiving over
$50 000 for professional services » 0

-B| Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who parformed services other than professional services, whether individuals or
firms. If thera are none, enter "Nons.” See page 2 of the instructions.)

(a) Nams and address of sach independent cantractor paid more than $50,000 (b) Type of service (¢) Gompensation
PRO-CLEAN, LLC _ __ __ __ _ __ o _______ JANITORIAL
700 INVERNESS AVE, STE 102, NASHVILLE, TN 37204 |SERVICE 135,750.
ALLIANCE 1, LLC __________ _ __________________
2410 PATTERSON STREET, NASHVILLE, TN 37203 COURIER SERVICES 70,366.
INTELLICORP_RECORDS INC._ _ __ __________________
6001 COCHRAN ROAD, STE 200, SOLON, OH 44139 BACKGROUND CHECKS| 61,082.
ERNEST MOORE_ __ JANITORIAL
1218 PLYMOUTH AVENUE, STE 1A, NASHVILLE, TN 37216|SERVICE 58,800.
JAMES E. MONK IIT __ ___ ___ __ _ _ _ ___ ____________ TENNIS
3263 DARK WOODS DR, FRANKLIN, TN 37064 PROFESSIONAL 52,676.
Total number of other contractors receiving aver N LI
$50,000 for otherservices ..o > 0
523101/02-03-06 LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 980 and Form 990-EZ. Schaduls A (Form 980 or 890-EZ) 2005
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Scheduls A (Form 990 or 990-E7) 2005 MIDDLE TENNESSEE 62-0476243

Statements About Activities (See page 2 of the instructions.)

Page 2

Yes

No

1 During the year, has the organization attemptad to influence national, state, or local lagislation, including any attempt to influsnce
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activites P> § $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1
Organizations that made an election under saction 501(h) by filing Form 5768 must complete Part VI-A. Other organizations G g SHits
chacking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. o
2 During the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any substantial contributors, s .
trustees, dirsctors, officers, creators, key employeses, or membars of their families, or with any taxable organization with which any such TR
person is affiliated as an officer, dirsctor, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes," P
attach a detailed statement explaining the transactions.) RS
a Sale, exchangs, Or 18aSINg Of PrOPBIY? e 2a X
b Lending of money or other extansion of Cradit? | e 2b X
¢ Furnishing of goods, services, or facilities? . ... SEE _STATEMENT 8 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE  PART V-A, FORM 990 | 2d | X
e Transfer of any part 0f its INCOMB OF ASSBIST | e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to 18C8IVe PaYMONYS.) | 3a X
b Do you have a section 403(b) annuity plan for your employees? 3 | X
¢ During the year, did the organization receive a contribution of qualified real property intersst under section 170¢h)? . . . 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution Of FUNAS? e e 4a X
b Do you provide cradit counseling, debt management, cradit repair, or debt negotiation sarvices? 4b X

Part IV:| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

The organization is not a private foundation becauss it is; (Please check only ONE applicable box.)
5 ‘:’ A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).
6 l:l A school. Section 170(b)( 1)(A)(ii). (Also camplete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).
8 l:l A Federal, state, or local government or governmental unit. Ssction 170(b)(1)(A)(v).
9 [:l A maedical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [X__I An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public.
Saction 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b l:] A community trust. Section 170(b)( 1)(A)(vi). (Also complete the Support Scheduls in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) nc more than 33 1/3% of
its support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Alsa complete the Suppert Scheduls in Part IV-A.)
13 I:l An organization that is not confrolled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 thraugh 12 above; or (2) sections 501(c)(4), (5), or (6), if they mest the test of section 509(a)(2). Chack the box that describes
the type of supporting organization: P> D Typs 1 D Type 2 ':] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

(b)Line number
from above

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See pags 6 of the instructions.)

523111
02-08-06

13510628 781331 19770

1.10

Schedule A (Form 990 or 890-EZ) 2005

2005.05060 YOUNG MEN'S CHRISTIAN ASSOC 19770__1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
990 or 990-£2) 2005 MIDDLE TENNESSEE 62-0476243 Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... | {a) 2004 {b) 2003 (¢) 2002 (d) 2001 {e) Total

15

Gifts, grants, and contributions
recsived. (Do not includs unusual

grants. Ses line 28.) 16,260,651. 7,559,117. 5,636,996./110,645,181.] 40,101,945.

18 Membership fees received ......... 30,465,175./130,081,849.129,594,603.|128,171,777.118,313,404.
17  Gross receipts from admissions,
merchandise sold or sarvices
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose 17,823,302.16,312,802./16,107,327./114,751,338.| 64,994,769.
18  Gross incomse from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 259,776. 216,285. 174,661. 376 ,011.] 1,026,733.
18 Netincome from unrelated business|
activities notinclided in line 18
20 Taxrevenuss leviad for the _
organization's benafit and either
paid to it or expended on its behalf
21 The valus of services or facilities
furnished to the organization by a
governmental unit without charge.
Do notincluds the valuse of services
or facilities generally furnished to
the public withoutcharge
Othar income. Attach a schedule.
22 Do notincluda gain or {loss) from SEE STATEMENT 3
salo of capital assets 450,419. 443,829. 819,726./ 1,296,831.| 3,010,805.
23  Total of lines 15through22 65,259,323./54,613,882.52,333,313.55,241,138.1227,447,656.
24 Line 23 minusline 17 ..., 47,436,021 ./38,301,080./36,225,986./40,489,800./162,452,887.
25 Enter1%ofiine2s . 652,593. 546,139. 523,333. 552,411, i o
26 Organizations described on lines 10 or 11: & Enter 2% of amountin column (e),line 24 > | 26a 3,249,058.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental ‘ BRI :
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceedsd the amount shown in ling 26a. B B PR
Do not file this list with your return. Enter the total of all these excess amounts > 26b 2,206,945,
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) | ... . ..., »l26c 162,452,887,
d Add: Amounts from column (s) for lines: 18 1,026,733. 19 : BN
, 22 3,010,805. 2 28d 6,.244,483.
& Public support (line 26¢ minus line 26d total) e 266 156,208,404.
1 _Public support percentage {line 26e {numerator) divided by line 28¢ (denominater)) . 261 96.1561%
27  Organizations describad on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepars a list for your
records to show the name of, and total amounts received in each year fram, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2000)
b For any amount included in line 17 that was received from each person (other than "disqualified persans®), prepars a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (includs in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference betwesn the amount recsived and
the larger amount described in (1) or (2), enter the sum of these diffarences (the excess amounts) for each year;: N/A
(2004) (2003) (2002} (2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i 2F0 N/A
d Add: Line 27atotal andline 27btotal ... . | 2rd N/A
s Public support (line 27¢ total minus ine 27d todal) . .. e | 4 278 N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (8) > | ant] N/A v S
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... ... . »| 279 N/A %
h_Investment income percentage {line 18, column (o) (numerator) divided by line 27f (denominator)} ......... »| 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 990-E2) 2005
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- YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-EZ) 2005 MIDDLE TENNESSEE 62-0476243 Page4d
T Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

Yes| No

20 Doss the organization have a racially nandiscriminatory policy toward students by statemant in its charter, bylaws, other governing
instrument, or in a resolution of its QOVAIMING BOGY? | e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochurss, catalogues,
and other writtsn communications with the public dealing with student admissions, programs, and scholarships? . . . . ... ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the ragistration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general comMUNItY I SBIVBS? e
If*Yas,” plaase describe; if "No," pleass explain. (}f you need more spacs, attach a separate statement.)

32  Does the organization maintain the following: [RIE
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, pragrams, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

It you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

83  Does the organization discriminate by race in any way with respect to: :
33a

& Studants’ righls O PriVIIBgeS? e

b Admissions policiss? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial aSSISTANCET e e 33d
o Educalional PONiGIOS? e 33e
FoUSBOFaCIOST e 33t
g Athletic programs? 33g
h  Other extracurricular activities?

3a3h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) B

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 34a
b Has the organization's right to such aid aver been revoked or suspended? 34b

If you answersd "Yas" to either 34a or b, please explain using an attached statement. Y

35  Doss the organization certify that it has complied with the applicable requirsments of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 880-EZ) 2005

523131
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- YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Scheduls A (Form 990 or 990-EZ) 2005 MTDDLE TENNESSEE 62-0476243 Pageb

Part VI-A} Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
(To be campleted ONLY by an eligible organization that filad Form 5768)
Check P> a D if the organization belongs to an affiliated group. Chack P b [:' if you checked “a" and "limited control” provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe comff)le)ted for ALL
(The term "sxpenditures” means amaunts paid or incurred.) totals electing organizations
N/A
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... ... .. ... 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) e 38
39 Other exempt purpose expenditures . . . 39
40 Total exempt purpose expenditures (add lines 38and 39) . ... 40
41 Lobbying nontaxabla amount. Enter the amount from the following table - i
If the amount on line 40 is - The lobbying nontaxable amountis -
Notover $500,000 . ... .. .. . ... 20% of the amountonlined0d . .. ... ...
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . .
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000 . L
Over $17,000,000 .. ... _....eoeeeeene $1,000,000 e L
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 ... .. .. ... ... 43
44 Subtractline 41 from line 38. Enter -0- ifline 41is more thanline38 . ... . . .. . 44
Caution: If there is an amount on sither line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) slection do not have to compiete all of the five columns
below. Saea the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) {d) (e)
fiscal year baginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ..o 0.
46 Labbying csiling amount R - S S S
(150% of line 45(e)) ......... SRR L S R R 0.
47 Totallobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots labbying
expenditures ... 0.
{ Part VIi-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local lsgislation, including any attempt lo
influence public opinion on a legislative matter or refersndum, through the use of: Yos | No Amount
8 VOIIMBOIS | ettt
b Paid staff or management (Include compensation in expenses reparted on lines ¢ through h.) ... .. . ...
€ Media @dVertiSBMBNTS | | e
d Mailings to members, legislators, or the public . .. ... ..
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, govarnment officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speschss, lectures, or any athermeans ...~
i Total labbying expenditures (Add lines ¢ throuah B.) S 0.
It "Yes" to any of the above, also attach a statement giving a detailed dsscription of the lobbying activities.
A Schedule A (Form 890 or 990-E2) 2005
1.13

13510628 781331 19770 2005.05060 YOUNG MEN'S CHRISTIAN ASSOC 19770__1



> YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E2) 2005 MIDDLE TENNESSEE 6 2-0 476243 Page8
L Part Vv _J Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly sngage in any of the following with any other organization described in section
501(c) of the Code (ather than section 501(c)(3) organizations) or in section 527, rslating to political arganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CaS ettt et 51a(i) X
1) OO ASSBES e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt arganization e b{i) X
(i} Purchases of assets from a noncharitable exempt organization e, b(ii) X
(iii) Rental of facilities, equipment, or 0ther assels ... . ... biiii) X
(iv) ReIMbUrSBMONT AITANGOMBNS | it e et e v e e st b(iv) X
{v) Loans or loan guarantees ... ... ... b{v) X
{vi) Performance of services or membership or fundraising solicitations e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid 8MPlOYBaS e c X
If the answer to any of the abava is "Yes," complets the following schedule. Column (b) should always show the fair market value of the
goads, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goeds, other asssts, or services received: N/A
(a) (b} {¢) (d)
Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 & Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt erganizations describad in section 501(c) of the
Cods (other than section 501(6)(3)) OF i SBCUON 5277 | | . . ... it iooooooeeeo oo » [ lves [XINno
b I “Yes,” complete the following schedule: N/A
{a) (b) (c)
Mame of organization Type of organization Description of relationship
aZa1s1 Schedule A (Form 890 or 890-EZ) 2005

1.14
13510628 781331 19770 2005.05060 YOUNG MEN'S CHRISTIAN ASSOC 19770__1



