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Form 990

Return of Organization Exempt From Income Tax OMB No 1845-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2006
- benefit trust or private foundation)

. - WOpen to.PUBlc=H
Department of the Treasury -,Q?&g B,
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. |"SPe°ti° c “’i

A For the 2006 calendar year, or tax year beginning 09-01, 2006, and ending 08-31.20Q7
B Checkif applicable Please | C Name of organization D Employer dentificabon number
[ Address change oy | YMCA 42-0741010
[::I Name change pnnt or Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite || E Telephone number
[] intal retum e | 414 NORTH THIRD STREET (641)673-8411
D Final retum m City or town, state or country, and ZIP + 4 F Accounting method: @ Cash D Accrual
[] Amended retum bons. | OSKAT,00SA IA 52577 [ ] other (spectty) »
[E Apphcation pending @ Section 501(c)3) organzations and 4947(a)(1) nonexempt charitable H and l are not applicable to section 527 organizations
trusts must attach a completed Schedide A (Form 990 or 990-£2). H(a) s this a group retum for affihates? I:‘ Yes [§| No
H®) If"Yes,"” enter number of affilates
G Webste: P H(c) Are all affiiates included? [ Ives [ [mo
J Organzzation type (check only one) P [X]501)( 3 ) dinsertno) | J4sar@ynor [ 527 (IF"No," attach a ist See instructions )
H(d) Is this a separate retum filed by an
K Check here > D if the organization 1s not a 509(a}(3) supporting organization and its gross organization covered by a group ruling? D Yes b_(] No

receipts are normally not more than $25,000 A return is not required, but f the organization chooses

fo file a return, be sure fo file a complete retum

| Group Exemption Number »

L Gross receipts Add lines 6b, 8b, Sb, and 10b to hne 12 » 967 ; 186

M Check » D if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF).

Contrnbutions, gifts, grants, and similar amounts received

Partil. *l Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions )
1

a Contnbutionsto donoradvised funds + « « = v o v ¢ o v o v v s b v e e e s v e e e e 1a %
b Direct public support (not ncluded onfing 1a8) = + » « o o ¢ e v v v o 0 o s 4 v sl 1b 156,377 |=%~
¢ Indirect public support (notincludedonline 1a) « « « s ¢ o ¢ o s ¢ v s e 0 0 v v e s e 1c 57,500 %“’ggf
d Government contributions (grants) (not includedonline 1a) « « « ¢« o ¢ ¢ v v v o v o .. 1d :ff‘“
e Tofal (add lines 1a through 1d) (cash $ 213,877 noncash $ I I I [ 213,871
2 Program service revenue Including government fees and contracts (from Part VI, ine 93)  + « ¢« « o ¢ 0 ¢ v 0 0 v 0 o] 2 408,793
3  Membership dues and aSSESSIMENTS  « ¢ s « s s v s o o o v v s s o o s o s s o o s o s oo LI T Y 3 3211 879
4 Interest on savings and temporary cash investments  « + « ¢ ¢ 0 0. 0o o0 oo s e s s e s et el 4 277
5 Dividends and interest from securities A e e & 8 3 e 6 8 s 4 8 6 o a4 v u w e s e e s s s e e s e n o A ae s 5
BA GroSSTIentS » » « s s s ¢ o ¢ s o ¢ o o s s o 8 8 3 6 6 8 5 ¢ 6 0 0686 a0 6a 3'
b Less rentalexpenses =+ » =+ = o s 0 v s et il et it i e s e e « s s +| Bb
z ¢ Net rental Income or (loss) Subtractine6b fromline6a « « « « ¢« ¢ v v 0 0 0 o LR T IR U 3,322
v | 7 Otherinvestment income (describe » )
ﬁ 8a Gross amount from sales of assets other (A) Secunties (B) Other
: thanmventory............................ 8a
() b Less cost or other basis and sales expenses = « - « « « « - . e . 8b ERNAL REVENUE SERV’C
¢ Ganor(loss) (attach schedule) « « « « « ¢« ¢« ¢ e v v 0 vt v 0 v v v 8c RECE,VED
d Netgan or (loss) Combine ine 8c, columns (A)and (B) = « =+ + « = e v o v s o o o s s s b o o s oo v s
% 9 Special events and activities (attach schedule) If any amount is from gaming, check here p D S A] R 1 2 Zom
o a Gross revenue (not including $ of K?V’C
. contributions reportedonline 1b) » « « + ¢ o v ¢ e o0 o .. C e e s e s e e e 9a ! E CENTEH D'RECT
(o b Less direct expenses other than fundraising expenses - « = « « « = + « =« N 9b CAC/’)V’NGTON Ky OR
= ¢ Netincome or (loss) from special events Subtractline 9b fromlne9a « « - « =« =+« . . L IR AlL UNIT #5
= 10a Gross sales of inventory, less returns and allowances - - - - - vee e vee v s e e 10a
& b Less costofgoodssold « « o v o s e o v ¢ e 0t et e e e o b s e e e e 10b
g ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10bfromlne10a « « « « + v = v o o v«
é‘ 11 Otherrevenue (from Part VILINE 103)  » » ¢ ¢ « o o s o s o o v v v v s v v s oo s o oens 19,038
12 Total revenue. Add lines 1e, 2, 3, 4, 5,6¢,7,8d,9c, 10c,and 11+ « « « « « « IR R 967,186
E 13 Program services (from Inedd4, column (B)) = = « o o ¢ o o v o 0 v s o 0 v v v oo v oo e » s s 0 v s e e e s 619' 905
B 14 Management and general (from ine 44, column (C)) « ¢ o e o o s ¢ o s ¢ o s v o o o s v o te s st e e e 283,624
'sl 15 Fundraising (from line 44, column (=) IR L T T T R T T “ e e e e . 52’ 435
e |16 Paymentstoafﬂhates(aﬂachschedu|e) » o o 2 % s s v e e B B v s 8 s s s e s Vs eV et o se e s e e e
® 117 Total expenses. Add lines 16 and 44, COIUMN (A) = « = + = = s o = v s n s am s oo s o s 955,964
{’,‘ 18 Excess or (deficit) for the year, Subtract ine 17 fromline 12« « « « » « « « « I R R 11,222
A | 18 Netassets or fund balances at beginning of year (from line 73, column (A))  « « » = = = =« c e o e a v o v a e v v 1,890,636
E 20 Other changes In net assets or fund balances (attach explanation) « « « « + ¢ ¢ ¢ ¢ et e et 0 v o v v o un o v o
L [21 Netassets or fund balances at end of year Combine ines 18,19, and20 - = ¢ = ¢ ¢« « s ¢ s s v st 0 0 v v v v o - 1,901,858
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2006)

Qg



Form 990 (2006) YMCA 42-0741010 Page2

| Part i | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expensesorganizations and section 4347(a)(1) nonexempt chantable trusts but optional for others. (See the instructions )
Do not include amounts reported on line (B) Program (C) Management .
T >
6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general | (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $

)

If this amount includes foreign grants, check here > D 22a

22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )

If this amount includes foreign grants, check here > D 22b

23  Specific assistance to individuals (attach

SChedulg) « + « s s e s o oo oot v o s nonsonnn 23
24 Benefits paid to or for members (attach
SChedulg) - « - = ¢ e oo o vt v oo o e ae oo 24

25a Compensation of current officers, directors,

key employees, etc. listed in Part V-A (attach
schedule) =+« s e s 25a 72,500 36,250 29,000 7,250

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
SChedulg) « + « « s ot s v s s ot nn oo n e 25b

¢ Compensation and other distnbutions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section

4958(c)(3)(B) (attach schedule) « +» + ¢ o+ ¢ o o ¢ = v v s 25¢
26  Salanes and wages of employees not included
onlines 25a,b,andc  « « - v s s o v e e e e oo e e 26 445,549 311,884 111,387 22,278
27  Pension plan contnbutions not included on
lnes 25a,b,@andc + » c s v v oo st o oo 27 26,060 12,757 4,556 8,747
28 Employee benefits not included on lines
258-27 + « s o e s e s e e s e e s e s e 28 41,188 28,832 10,297 2,059
29 Payrolltaxes « -« s s sttt 29 45,727 32,009 11,432 2,286
30 Professional fundraisingfees « « o « ¢ ¢ o 0 0000 00 30
31 Accountingfees « « « ¢ ¢ ¢ ¢ e e e s o s v o e e b s e 31 7 . 8 O 0 7 . 80 0
32 Legalfees « « o o o v o s s s s e s s st s b0 e o e ae 32
33 Supplies -+ e s e et 33 46,556 32,589 11,639 2,328
34 Telephone « « = « « ¢« s o o s s s 0 s s s 0 s o v s o o 34 4'400 31080 1’100 220
35 Postageandshipping -+« -« s o s v oo 35 1,033 723 258 52
36 OCCUPANCY « s s s tees it et 6| 126,008 88,206 31,502 6,300
37 Equipmentrental and maintenance =« - ¢ s s o o o . 0 0. 37 68, 699 51,524 17,175
38 Pnntingand publications « « + ¢ s ¢ ¢ e o0 0o 00 e 38 6,098 4,268 915 915
39  Travel - » o+ s e o e s e s et e e e ae e 39 1,272 636 636
40 Conferences, conventions, and meetings « » » = - » « - « 40 6,606 3,303 3,303
41 INMErESt « » « = = = = o o o o = o s o o o s o o s o s oo 41 20,116 10,058 10,058
42 Depreciation, depletion, efc. (attach schedule) + +» « - - - - 42
43  Other expenses not covered above (itemize).
a INS & TAX 43a 30,977 30,977
b 43b
¢ LAUNDRY AND LINEN 43c 3,786 3,786
d BANK CHARGES 43d 1,589 1,589
e OTHER 43e
f 43f
9 439

44  Total functional expenses. Add lines 22a through 43g.
(Organizations completing columns (B)-(D), carry these

totalstones 13-15) < - - - - - . e e et 000 .. 4“4 955,964 619,905 283,624 52,435
Joint Costs. Check P [_]if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? - « « « « « | 4 DYes D No
If "Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $ :
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

EEA Form 990 (2006)



Form 980 (2006) YMCA

42-0741010 Pagel

[Part 1l | Statement of Program Service Accomplishments(See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of inforration about a

particular organization. How the public perceives an orgamzation in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum is complete and accurate and fully descnbes, in Part lll, the organization’s

programs and accomplishments.

What is the organization’s pnmary exempt purpose? P SEE ATTACHED DESCRIPTION

All organizations must descnibe 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)

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

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) for others.}

a See SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here b[:] 455,238
b See SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here PI:] 59,122
c See SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here » D 29,561
d See SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here > D 35,473
e Other program services (attach schedule)

(Grants and allocations $ } If this amount includes foreign grants, check here b|:|
f Total of Program Service Expenses (should equal ine 44, column (B), Program services)  + s « = « » o s o s s ¢ s o » » 579, 394

EEA Form 990 (2006)



Form 990 (2006) YMCA 42-0741010 Page4
[Part IV] Balance Sheets (See the nstructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-beanng « = ¢ ¢ ¢ ¢ ¢ ¢« ¢ o s o v o s s s 0t o s 0o 29,049 45 68,407
46  Savings and temporary cashinvestments « « « « « + ¢ o ¢ s s a0 0 o000 e 6,700 | 46 9,160
47a Accountsrecevable =+ o ¢ ¢ ¢ s oo e e a0 a 47a 798
b Less. allowance for doubtful accounts  « « « « ¢ ¢ .« . 47b 247 | 47c 798
484a Pledgesreceivable =« + « = « « ¢ v ot s v 0o o0 u e 48a
b Less allowance for doubtful accounts « + « « « « . 48b 48c
49 GrantSreceIvable « « o+ o ¢ o o s s s o o s s e o s s s e e s s e e o e e 49
50 a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) « + « « ¢ ¢« ¢ v o 0 vt v i vt o s s 00 50a
A b Recewvables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) - - - - 50b
s | 51a Other notes and loans receivable (attach
e schedule) « + « ¢ o v o e v e v c e e s 51a
t b Less allowance for doubtful accounts - « - = - « .« 51b 51c
s 52 InventoriesS forsale OruS@ « ¢ o « s o s o o = o ¢ o e s 0 5 5 s o o 06 06 s 0 0 8+ 52
583  Prepaid expenses and deferredcharges - « - = ¢ ¢« e o vt ha et i s e e 16,199 | 53 15,552
54a Investments - publicly-traded secunties  + + » = - . - . - [ JCost [|FMV 54a
b Investments - other secunties (attach schedule) - « « « - » D Cost D FMV 54b
55a Investments - fand, buildings, and
equipment basis « « =« ¢ s ¢ 0 e 0 e e 0w s e e 55a
b Less accumulated depreciation (attach
schedule) « + « - « ¢ v e e vttt o e e 55b 85¢
56 Investments - other (attach schedule) + - « - -+ . . L I IR 56
57 a Land, buildings, and equipment basis « » + <« ¢ ¢ . . 57a| 1,968,146
b Less accumulated depreciation (attach
schedule) - = s s e STM116| 570 1,979,437 |57 1,968,146
58  Other assets, including program-related investments
(describe ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 < - « ¢ « ¢« ¢« + ¢ o s @ 2,031,632 59 2,062,063
L 60  Accounts payable and accrued exXpenses - « s ¢ ¢ s o . s s s e e s e s e ae 17,782 60 23,078
i 61 Grantspayable « « « ¢ o o o s st ittt e b et e s e e s e e s 61
Al 62 DeferredrevenUe + « o o » « o = c o s o o s s o s o s s s o s s 2 s s oo o 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach
' schedulg) « + « = c ¢ v ¢ e e et ettt c et i 63
i| 64a Tax-exempt bond liabilities (attach schedulg) + « « « ¢ « « ¢ ¢ ¢ o o o 0 a0 o o 64a
f b Mortgages and other notes payable (attach schedule) - « - « « c ¢ ¢ o« v o« o 123,214 | 64b 137,127
le 65  Other habilities (descnbe P ) 65
s 66  Total liabilities. Add lines 60 through 65  + = = « + o « = o v v 0 v o s 0 s o o o 140,996 | 66 160,205
Organizations that follow SFAS 117, check here B [X| and complete lines
67 through 69 and hnes 73 and 74.
NF 67 Unrestricted =« « « « ¢ ¢ ¢ o o o o 5 s o s s et o s e s et e e e e e e e 1,890,636 67 1,901,858
e u| 68 Temporanlyrestricted « « « <« + ¢ o s ¢ e e e o s et e oo e o 0 68 0
t 'd‘ 69 Permanentlyrestncted « « ¢ c ¢ ¢ o sttt e e et b et e et e e e s e 0 69 0
A Organizations that do not follow SFAS 117, check here P D and
s B complete lines 70 through 74.
: f 70  Caprtal stock, trust principal, orcurrentfunds  » « + o ¢ 5 ¢ s v o 0 0 0 00 b e .. 70
t a| 71 Paid-in or capital surplus, or land, building, and equipmentfund < - « - « - - . . 7
s 2 72  Retained eamings, endowment, accumulated income, or other funds  « « « « « - 72
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72. (Column (A) must equal line 19 and column (B) must
EQUAIINE2T) + o = = =« ¢t s e s o st et s e e a e s 1,890,636 73 1,901,858
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 - - - - - - 2,031,632 74 2,062,063

EEA

Form 990 (2006)



Form 990 (2006) YMCA

42-0741010 Page$

[PartiV-A |

(See the instructions )

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a  Total revenue, gains, and other support per audited financial statements < « « o o ¢ o 0 e o 0 v a0 0o a 967,186
b  Amounts included on line a but not on Part |, ine 12*
1 Netunrealized gainsonsnvestments « « « o o s s ¢ o o o e o v 0 0 00 o v b1
2 Donated services and use offaciities  « o o o o o ¢ e e s 0o s 0 0 0 0o v . b2
3 Recovenesofpnoryeargrants - » » « « ¢ « o o o o s s s 0 s ot e e b3
4 Other (specify)
b4
Addlinesbithrough b4  « « « ¢ ¢ s v e s v o o v 00t e v e s 000 T N I I I b
c Subtractiinebfromiinea@  » « = = ¢ ¢ ¢ ¢ e o o s s o s 0 s s s 0 o .o s I I I [ 967, 186
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl, line6b  « « « « + o s o ¢« o . . d1
2 Other (specify)
d2
Addlinesd1and @2 - « ¢ ¢« ¢« ¢ o s o ¢ ¢ 2 e o o o o s s o 5 5 ¢ s o e 0 o a2 oo s e e s e e s d
Total revenue (Part), line 12). Addlinescandd - - « = = « « ¢ o s o o o s s e s o v v ot s o0 s » e 967,186
I_art IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « ¢ ¢ ¢ s o s o 0 v v v e v v 00 0. 955, 964
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of faciittes  « « « ¢« =+ e« ¢ v v o 0 s 000 0. b1
2 Pnor year adjustments reportedon Part1,lne 20 « « = - - « » ¢ ¢ ¢ ¢ s o o b2
3 LossesreportedonPart|, ine20 =« « « ¢ o ¢ o v o o o v v e et s s s e b3
4 Other (specify)
b4
Addlinesblthroughbd ¢ o ¢ ¢ o v o o v o v e v v vt ettt v v s o s s e at oo oo oo oo b
¢ Subtract iNe bfroMINEa@ ¢ o o s 2 v « o = o ¢ s o s ¢ o o s s o s s s 5 s o2 0000008 60050 c 955' 964
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Parti,line6b  « « « « o o s o ¢ 0 o o & d1
2 Other (specify)
d2
Addinesd1andd2 - ¢« ¢ ¢ ¢ ¢ ¢ o o o o s 2 ¢ o o o s o o o s s 0 s s s s s s e e s s e s e s e s e e d
e Totalexpenses (Partl, line 17). Addlinescandd - - - = « ¢ ¢ ¢ e o e v v o o o0 e o s 0 s s oo | 4 e 955, 964

[Part V-A | Current Officers, Directors, Trustees, and Key EmployeesiList each person who was an officer, director,
trustee, or key employee at any time dunng the year even If they were not compensated ) (See the instructions.)

®) employee beneﬁt
Name and address Title and average hours per {if not paid, enter
See 990 OFOV week devoted to positiol ) B e ns

(C) Compensation (D) Contnbutions to

(3] ense account
and other allowances

l

EEA

Form 990 (2006)



Form 990 (2006) YMCA 42-0741010

| PartV-A_| Current Officers, Directors, Trustees, and Key Employees{continued)

.75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings - » » ¢ ¢ o s ¢ 0 s 0 - T .

b

d

Are any officers, directors, trustees, or key employees listed tn 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 [I-A or II-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) =« - » « « =« - -«
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed iIn Schedule A, Part |, or highest compensated professional and other

independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
[hedeﬁmuonof"rela[edorgamzaﬁon_" T S T &
If "Yes," attach a statement that includes the information descnbed in the instructions.

Does the organization have a wntten conflict of interest policy? - - - -« . < . . . I I I

Page 6
Yes | No
75b
75¢ X
75d | X

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below)

dunng the year, list that person below and enter the amount of compensation or other benefits in the appropnate column.

See the instructions )

(C) Compensation |{D) Contnbutions to

(A) Name and address (B) Loans and Advances (f not paid, El'a‘g': gel;ee"egt

(E) Expense

account and other

enter -0-) mpensation plans allowances
_Part VI | Other Information (See the mstructions ) Yes | No
76  Dud the organization make a change in its activites or methods of conducting activities? If "Yes,” attach a —I
detailed statementofeachchange =« « = « = = ¢ ¢ ¢ s v 0 0 0 v v o o “ e s s s e s s e e um e s s e e .- 76 X
77  Were any changes made in the organizing or goverming documents notreported o the IRS? - = - « ¢« ¢ ¢ ¢ o o v v v & @ .| 77 X
If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
tRISTEIUM™? « ¢ o o o o o o o s o o s ¢ s o s v s e o o= s T T A B £ 1] X
b If "Yes,” has it filed a tax retumn on Form 990-T for this year? I I R R R A N kAL A1)
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach |
astatement « ¢ ¢ ¢ s ¢ ¢ o ¢« ¢ s s 0 s s e s e e e e e e s s s s e s s s e m e e e nes s eese e 79 X
80 a Is the organization related (other than by association with a statewide or natonwide organization) through
common membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? e o o » s s e s v e s s v s s s e s e s s s vs e s s e ue s e e e e seseesesesscens | 80a X
b If "Yes," enter the name of the organization P
and check whethertis [_] exemptor [_] nonexempt
81 a Enter direct and indirect political expenditures. (See hne 81 instructions) = « « « « + « - -|81a |
b Did the organization file Form 1120-POL forthisyear? - « « « « = o « ¢ = o 2 e o c e e v o s s s e s aessasesn-|81b X

EEA

Form 990 (2006)



Form 990 (2006) YMCA

42-0741010 Page?

|Part Vi | Other Information(continued)

.82a

‘b

83a

84a

Fe ™m0 a0

86

87

90 a

91a

Yes

No

Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge

or at substantially less than fair rental value? « « ¢ « = ¢ ¢ ¢ v 0 0 0 v “ s s s s e s s e e s = s s e s s s e e
If “Yes,” you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part |l
(Seems(rucﬂonsmpan"l,).........-......................|82b|

82a

X

Dud the organization comply with the public inspection requirements for returns and exemption applications? R )
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? - - - - - c e e e
Did the organization solicit any contnbutions or gifts that were not tax deductible? = « « ¢+ ¢ ¢ ¢ v 0 v 0 0 v v v 0000
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gitswerenottaxdeductible? « « « o ¢ o o ¢ s vt sttt i ittt s s st st s
501(c)(4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? - - - - - - - cee e e e
Did the organization make only in-house lobbying expenditures of $2,000 0r [ess? + « = ¢ ¢ o o s o v ¢ 2 v 00 0 00 o v
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the pnor year.

Dues, assessments, and similar amounts frommembers - « « » ¢« ¢ s 2 0 oo o .« «| 85¢c

83a| ¥

83b| ¥

84a

84b [N/

85a

85b

Section 162(e) lobbying and political expenditures  « = - = « = = - -« « s s s o« -« . .| 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices « « = « + + - - - -| 85e

Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) « « + +» - - « « +| 85f

Does the organization elect to pay the section 6033(e) tax on the amounton line 852 < « ¢ « ¢ ¢ ¢ v v v e 0 v e 0 v v vt
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

fOlOWING tAXYEAr? = = + = = = = « o o ¢ o e s s s s o n s o o s o s o s s s s v e nocsossosssesosssasnes
501(c)(7) orgs. Enter a Initiation fees and capital contnbutions included on line 12 -« . | 86a

85h

Gross recelpts, included on line 12, for public use of club facilites = « » « « « « « -« .+ +| 86b

501(c)(12) orgs. Enter a Gross income from members or shareholders <« « - - - - - . . .| 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) « - ¢ ¢« s« ¢ v e 0 v e v o v o« .| 87b

At any time dunng 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? If"Yes,"complete PartIX =« « = = = = ¢ s e s s s e o s s s et e 0 s o0t v e
At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes,"complete Part Xl « « + ¢« c c s e s e e s e e e sttt ettt P
501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under-

section 4911 p , section 4912 p , section 4955 P

501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction

duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaningeach transaction « « « « ¢ s ¢« s« o s o s s o 0 s v e a s 0 m et et et
Enter- Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 « « « « -« c e « s ¢ o« P

Enter Amount of tax on line 89¢, above, reimbursed by the organizaton « « « « - « - - p

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? -« - - - - o s s s s 8 2 s n s e = e e . o s 6 s s s s s s w e e e o e o a a o s e s o o o v e s e o=
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? - - - « - - -
For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
atanytmedunngtheyear? « « ¢ « o ¢ o o v o s s e s e s s 0 s 0 st s s s e st oot
List the states with which a copy of this return 1s filed P>

88b

89b

89e

89f

Number of employees employed in the pay penod that includes March 12, 2006 (See
instructions.) ................................................I90b|

The books areincareof » § AARON PHILLIPS

Telephone no. » 641-673-8411

Locatedat P ZIP+4 P 52577

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

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? = = « « o v s o ¢ s o s s s s s o s oo s s s o s s oo s s s oo s e oo oo
If "Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Yes

No

91b

EEA

Form 990 (2006)




Form 990 (2006) YMCA 42-0741010 Page 8

[Part VI | Other Information (continued) Yes | No
.C Atany time dunng the calendar year, did the organization maintain an office outside of the United States? - « « <« ¢ ¢ 0 ¢ v v v r91c X
If "Yes," enter the name of the foreign country P
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 -Checkhere  « = » « ¢ ¢ o o o v 0 0 o 0 0 a0 0 0 0 @ > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = « « « o « ¢ - - -« « » | 92 |
[Part VII| Analysis of Income-Producing Activities(See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exdcluded by section 512, 513, or 514 (E)
indicated. (A) (8) () (0) exempt funcon
93 Program service revenue’ Business code Amount Exclusion code Amount income
a DAYCARE, PRESCHOOIL 319,238
b GYMNASTICS 29,437
¢ SPORTS ADULT AND YOU 32,702
d SWIMMING 21,994
e QTHER 5,422
f Medicare/Medicaid payments - - - -
9 Fees and contracts from govemnment agencies
94 Membership dues and assessments - - 321,879
95  Interest on savings & temporary cash nvestments 14 277

96 Dividends and interest from secunties

97 Net rental income or (loss) from real estate |
a debt-financed property ¢ < - ¢ ¢ . .

b not debt-financed property - - - - - - . 16 3,600
98  Net rental Income or (loss) from personal property

99 Otherinvestment income « « + « « = « «

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 MISC 19,038
b
c
d
e
104  Subtotal (add columns (B), (D). and (E)) 3,877 749,710
105 Total (add Iine 104, columns (B), (D), and (E)) = « « » ¢ v« o et a e e et v st s v e ot s e oo oo » 753,587

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

[Part VIII! _Relationship of Activities to the Accomplishment of Exempt Purposefee the instructions.)
Line No. | Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

1 OUR YMCA IS HERE TO PROVIDE A SAFE CHRISTIAN FACILITY FOR THE
2 PRUPOSE OF PHYSICAL FITNESS PROGRAMS FOR ALIL. AGES TO TEACH THE
3 MEMBERS THE IMPORTANCE OF EXCERISE AND HEALTHY HABITS REGARDLESS
4 OF ANYONES FINANCIAIL STATUS
{PartIX| Information Regarding Taxable Subsidiaries and Disregarded Entitie&ee the instructions )
Name, address, ar*é)ElN of corporation, Perce(r?t)age of Nature (o?)activmes Total(llrzt):ome End-g?-)year
partnership, or disregarded entity ownership interest assets

%
%
%
%
[Part X| Information Regarding Transfers Associated with Personal Benefit Contractee the mstructions )
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -« E]Yes |§| No
(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « ¢ ¢ ¢ ¢ o ¢« DYes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

EEA Form 990 (2006)



Form 990 (2006)

Page 9

[Part Xt | Information Regarding Transfers To and From Controlled EntitiesComplete only if the organization
1s a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity.
(A) (B) (© (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
(A} (8) () (D)
Name, address, oli each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annuities descnbed in question 107 above?
Under penalties of penury, | declarg that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comrect, an mplete Declaration parer (other than officer) s based on all information of which preparer has any knowledge
Please 2ot z | 4-7-/0
Sign Signature of officer Date
Here &n Ex//er, %S . 07[ 50&[‘0/
Type or pnnt name and title.
Preparer's } Date Seh;d( f Preparer's SSN or PTIN (See Gen Inst X)
Paid signature 04-07-2010|emplovea »{ ]
Preparer's
Usepomy Firm's name (of yours BOYLE & HENDERONS, P.C. EN__ b
d seltemployed) 113 NORTH MARKET Phone no P
adadress, an
OSKALOOSA, IA 52577 641-673-4571

EEA Form 990 (2008)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section §01(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information —(See separate instructions.) 2006
Department of the Treasury
Intemnal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer idenfificaion number

YMCA 42-0741010

{Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(d) Contnbutions to (e) Expense
(a)Name end addre!::: fsggc:ogmployee paid more g)v:lt:( Z'::;\;T:: ° ::I:; (c) Compensation  |employee benefit plans & | account and other
. P p deferred compensation allowances
NONE. I
I 0 0 g 0

il
I

I
Total number of other employees paid over $50,000 » I
[Part 11-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor patd more than $50.000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for
professional SEerVICES = « « « ¢ » = ¢ o« o s o . »
{Part I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether indviduals or

fims. If there are none, enter "None." See page 2 of the instructions.)
NONE (a)Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services = « « » « v« c oo o . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. EEA Schedule A (Form 990 or 990-EZ) 2006




YMCA 42-0741010
Scheduie A (Form 990 or 990-EZ) 2006 Page 2

Statements About Activities(See page 2 of the mstructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities P$ 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) e o s s o 8 s e o o s s s 6 s s 6 s s b s e e a2 e e s s s s s sae s e e « o0» 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalded descnption of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question Is "Yes,” attach a detalled statement explaining the

transactions.)
a Sale, exchange, orleasing of property? « « « = =+ c c - o . . .. [ T T A O 2a X
b Lending of money or other extension of credit? - « » ¢« ¢« « = - - 2b X
¢ Fumishing of goods, services, orfacililes? « « o ¢ ¢ ¢ o ¢ o o v e s s s s s s s 0 s s ot v o st v b oo 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? « « « + ¢ ¢ o o o ¢ o ¢ o . 2d | X
e Transferofany part of 1S INCOME Orassets? = o » ¢ = + o ¢ e s e o o o o s s o s s e s s s 0 s e o s s v oo 2e X

3a Did the organization make grants for scholarships, fellowships, student [oans, etc.? (if "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) « ¢ = o ¢ ¢ ¢ e ¢ v e 0 o 0 0 0 0 0 v 3a X
b Did the organization have a section 403(b) annuity plan for its employees?  « « ¢ s s o s 2 o s« c 0 0 s 0o 0 v oo 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, histonc land areas or histon¢ structures? If "Yes," attach a detailled statement . - - - - - . . 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? c e e 3d

4 a D the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete

ines4fanddg « ¢ « + o v o o 0 o 0 0 v o o e 6 o e o 8 s 6 s s e s e s e m m e s e e s s s s s s s e e me e s 4a X
b Did the organization make any taxable distnbutions under section 4966? - - - - - - - - L A IR SR 4b X
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? < = « « o ¢ ¢« o 0 o0 o 00 o 4c

d Enter the total number of donor advised funds owned atthe end ofthetaxyear =« « « + -2 ¢t et et e e e oo P
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year reeesa- P
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of

amounts iNSUCh fFUNDS OrBCCOUNES + o » o 5 » o o = ¢ s o s s s s s o 0o s s 0 s s esscossssnsesessh

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear - - - - P

EEA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

42-0741010

Page 3

‘Part IV]| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it i1s (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 [:] A school. Section 170(b){1)(A)}(n). (Also complete Part V.)
7 [i] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(w).
8 D A federal, state, or local govemment or governmental unit. Section 170(b)(1)(A){v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii) 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 [V-A )

11a |:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 |i| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descibes the type of supporting organization

{7] Typel (] Typenl (] Type II-Functionally Integrated [} Type -Other
Provide the following information about the supported organizations. (See page 7 of the instructtons.)
(a) (b} (c) @ (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
§ through 12 organization’s
above or IRC governing
section) documents?
Yes No
TOtal « v ¢ ¢ o v o o o o 5 o s o s o o c o s s ¢ o s 0 0 8 s s s s s s s e e s e e e e s s e e e e e e »

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

EEA

Schedule A (Form 990 or 990-E£Z) 2006



YMCA 42-0741010
Schedute A (Form 980 or 990-EZ) 2006 Page 4

|Part IV-A l 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) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contnbutions received. (Do

not include unusual grants. See ine 28.) - - - 163,097 260,594 193,820 617,511
16 Membership fees received - - - - - - - - - - 235,232 220,008] 172,100/ 627,340
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's chantable, etc. purpose - * * 304,596| 260,594] 204,995 770,185
18  Gross income from interest, dividends,

amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 - - - - 775 4,686 19, 091 24,552
19  Netincome from unrelated business

activities notincludedinline 18  +» +» « « « « « 0
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

itsbehalf « « = « ¢ « ¢« o ¢ ¢ ¢ s 0o s s 0 o o 0
21 The value of services or facilities fumished to

the organization by a govemmental unit

without charge. Do not include the value of

services or facilites generally furnished to the

public withoutcharge = « ¢ « ¢« o+ ¢ ¢« o o o o 0
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets 0
23  Totalof ines 15 through22 - « - + . - - - - - 703,700 745,882 590,006[2,039,588
24 Lmne23minusline 17 - - « < -« o« -« - - 399,104] 485,288/ 385,011[1,269,403
25 Enter1%ofline23 « « « « o v v v v v v e o 7,037 7,459 5,900
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),line24  « « « « « « + « &+ & » | 26a 0

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a, Do not file this list with your return. Enter the total of all these excess amounts -+« b | 26b

¢ Total support for section 509(a)(1) test Enterline 24, column (@) =« « = « = = « = = o s s o s e o s o s oo o » | 26¢

d Add. Amounts from column (e} for ines 18 19 J

22 260 03000 e e s ae e naees » | 26d
e Public support (lne 26c minus line 26dtotal) « » « » » = « = e o s o ¢ ¢ v 0 s a0 st e e s » | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) - - - - « « « <« « . & » | 26f %
27 Organizations described online 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year
(2005) (2004) (2003) (2002)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare 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.
(Include in the list organizations described in ines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2005) (2004) (2003) (2002)

¢ Add Amounts from column (e) for lines 15 617,511 16 627,340

17 770,185 20 0 21 [ I I » | 27¢j2,015,036

d Add Line 27atotal - - and line 27btotal - - = e e e e e e 00 o » | 27d

e Public support (line 27c total minus fine 27dfotal) « « « « « ¢« o s o e e v e vttt s s ot oo s » | 27¢|2. 015,036

f Total support for section 509(a)(2) test' Enter amount from line 23, column(e) =+ - « « > | 27f |2 , 039,588

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - - « « « ¢« =« o+ ¢ » | 279 98 .80%

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) - - . - B | 27h 1.20%

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descnption of the nature of the grant, Do not file this list with your return. Do not include these grants in line 15.

EEA Schedule A (Form 990 or 990-E2) 2006



YMCA 42-0741010
. Schedule A (Form 990 or 890-EZ) 2006 Page §
[Part V| Private School Questionnaire(See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other govemning instrument, or in a resolution of its governing body? R LI L I I I I 29
30 Does the organization include a statement of its racially nondiscnminatory poticy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and SCholarships? '« o + s ¢ o ¢ e s s o s e s s s e e e s v s e v s v e v st v et 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? I IR I B N A R R R 31
If "Yes," please descnbe, if "No,” please explan. (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? - - + ¢ + o ¢ ¢ v o = &« 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? e n e % s s s e e s s s s s e s v e s e n s s e s v mou s meas s e e e e s e s s e v 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? « - + - « . - . L I R IR A R A 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? =+ « = « « ¢ ¢ ¢« ¢ o 0 0 v 0 o v ™ 32d
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to
a Students'nghtsorpnvileges? « - « + « « ¢ ¢ o o s s s o o s s s st s e o s st s s s e e 33a
b Admissions policies? « « « « + o s s v 0 s e oot n e . e s e o s 4 8 s 8 s 8 s e s m omow e s e e s e e s e 33b
¢ Employment of faculty or administrative staff? - « « ¢ o ¢ ¢ o 0 0 0t i i i s ittt s e s . 33c
d Scholarships or other financial assistance? « « + » ¢ « « « o ¢ o = s - DR R I I R N R 33d
e Educationalpolicies? » « « « o o ¢ = o o o o v e vt s bt s st s s s s s et e s e e s 33e
f Useoffacilities? + « « « « = o o ¢ o o o o o o o » = = T e s o s s s s s e s s e e 33f
g Athletic programs') s e s s s s s s e s e s e e s s e s e s e a s s s e e o s e e a s s e e e 33g
h Other extracurmncular activities? e s s s s e s s m e wm s e s s e e s e e e e ne e e s 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? « « « ¢ ¢ ¢ ¢ = o« s ¢ v . 34a
b Has the organization's nght to such aid ever been revoked orsuspended? =« « « ¢ ¢« o ¢ v« s e o e o s oo s s e 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," attach an explanation + + « + « « « « & 35

EEA Schediude A (Form 990 or 990-E7) 2006




YMCA

42-0741010

Schedute A (Form 990 or 990-EZ) 2006 Page 6
| Part VI-A | Lobbying Expenditures by Electing Public Charities/See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a IJif the organization belongs to an affilated group. Check P b | | if you checked "a” and "imited control” provisions apply.
Limits on Lobbying Expenditures Affuates. )group To be ogbn)wleted
totats for all electing
(The term "expenditures™ means amounts paid or incurred.) organzatons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)  « « » = « + <« 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) -« « + ¢ « ¢+ « « « 37
38 Total lobbying expenditures (add lines 36 and 37) « « « = « ¢ o s ¢ e 0 v o o st o0 e s e a8
39 Otherexemptpurpose expenditures =+ « = = ¢ ¢ s ¢ o o o o s v v v v oot e e a s 39
40 Total exempt purpose expenditures (add lines 38 and 39) « «» « « = ¢ ¢ s 2 2 o v a0 o 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 =« « « « « « « » « « + & 20% of the amountonlned40 - - - « - - - .« - .
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
Over$17,000000 « « » = = « « =« o = o « » $1,000000 =+ » o v o o o o0 0 s o e oo
42  Grassroots nontaxable amount (enter25% oflN@41) « « + o ¢ o ¢ o o o v s v o o o s s s o 42
43  Subtract line 42 from line 36. Enter -0-ifline 42 1s more thanne 36  « « ¢ ¢ o o ¢ ¢ ¢ v o v & 43
44  Subtract hne 41 from line 38. Enter -0-ifline 41 1smore thanlne 38+ « + + = v« e ¢ v v o & 44 Q
Caution: If there 1s an amount on either 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) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) p 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount - - ¢ ¢« ¢ ¢ ¢ . .
46  Lobbying celling amount (150% of line 45(e)) -
47  Total lobbying expenditures - - « - - - - . .
48  Grassroots nontaxable amount + « « « + + o .
49  Grassroots celing amount (150% of line 48(e)) -
50 Grassroots lobbying expenditures - + « « + . -
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )
Duning the year, did the orgamization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
@ VOIUNtEErS + ¢ » o o ¢ o o ¢ o o ¢ o s s s o o 5 o s 2 s s s s s s s s s s s 06 0 5 8 06 6 8 5 58 o 00 0
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.) - « « « « « &
C MediaadvertiSEMENtS » « o o o o o s o s s s o s o o s s s o s s s v o 2 o 5 s 25 ¢ 06 8 5 o8 5 s o o8 00 0
d Mailings to members, legislators, orthepublic = » » = ¢ =« « ¢« o v 0t ottt ettt e e
e Publications, or published or broadcast statements  « « = « = =« v o o 0 et b e et s et
f Grants to other organizations for lobbying purposes  + « ¢+ « « ¢ ¢ o 4 o D I I A
g Drirect contact with legislators, therr staffs, govemment officials, or a legislatve body « « « + + « ¢ = v ¢ o =
h Ralles, demonstrations, seminars, conventions, speeches, lectures, orany othermeans « « « « ¢+ « « « « .+
i Total lobbying expenditures (Add lines c through h))  « = ¢ ¢ o ¢ v v vt vt v v ot v v oo 0w v 0

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities.

EEA




Form 990_OfOv (2006) YMCA 42-0741010 Page 01

Current Officers, Directors, Trustees, and Key Employees
1 Listall officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and average (c) Compensation (d) Contnbutions to e se account,
(a) Name and address det\:g:lerfi ‘t:)ew:f;n (lfmtpg.em! ::f‘gn?d?e cob;::f\g{;r:\s ¢ Lrﬁ?i’ﬁmms

AARON PHILLIPS DIRECTOR

| 0 0 0
RYAN ROWLEY [PRESIDENT

| g 0 0
GREG GORDY VICE PRESIDEN

| a 0 0
TIM BLACKWELL [P PRESIDENT

| 0 0 0
LORI OAKS [SECRETARY

| 0 0 0
DON CRALL [TREASURER

i Q 0 0
BILL TVEDT [BOARD MEMBER

| g 0 0
SCOTT FELDT [BOARD MEMBER

| g 0 0
TACI SLOCUM [BOARD MEMBER

| g 0 0
JIM OSWEILER [BOARD MEMBER

| d 0 0
ERICH PFALZGRAF [BOARD MEMBER

| 0 0 0
SHAWN RICHMOND [BOARD MEMBER

| 0 0 0
BILL VANDEVENDER [BOARD MEMBER

| 0 0 0
TIM KURTZ [BOARD MEMBER

| 0 0 0
DARREN DYKSRTA [BOARD MEMBER

| g 0 0
EVIE FAULKNER [BOARD MEMBER

| 0 0 0
JANE KELDERMAN [BOARD MEMBER

| 0 0 0
RICHARD SOURS [BOARD MEMBER

| 0 0 0
RICHARD SCOTT [BOARD MEMBER

| 0 0 0
JERRY ALAN [PIRECTOR MAIN

| 0 0 0
LAURA SARVER [PIRECTOR MEMB

| 0 0 0
MEGAN SLAY [DIRECTOR GYMN

| 0 0 0
HOLLY THOMAS [DIR CHILDCARE

| a 0 0
KRISTY FOSTER pIr swnMING

| d 0 0
TERRANCE WHITE [sporTS

| 0 0 0

I
I
l
|

EEA Form 990_OfOv (2006)




Federal Supporting Statements 2006 pg 01

Name(s) as shown on retum FEIN
YMCA 42-0741010
FORM 990, SCH FOR PART 1V, LINE 57 Statement #116
LAND ETC. SCHEDULE
Accumulated
Category or Item Basis Depreciation End of Year
FIXED ASSETS 1,968,146 1,968,146

TOTAL 1,968,146 1,968,146

STATMENT LD




DAYCARE/PRESCHOOL SEE ATTACHED DESCRIPTION

Statement of Program Service Accomplishments | 2006 4,
Name(s) as shown on retum Your Social Secunty Number
YMCA 42-0741010
FORM 990, PART III (a)
Grants and Allocations $0
Program Service Expenses $455238
Includes Foreign Grants NO
Explanation

STMLD



Statement of Program Service Accomplishments

2006 o1
Name(s) as shown on retum Your Soaal Secunty Number
YMCA 42-0741010

Grants and Allocations
Program Service Expenses
Includes Foreign Grants

Explanation
GYMNASTICS SEE ATTACHED DESCRIPTION

FORM 990, PART III (b)

$0
$59122
NO

STMLD




Statement of Program Service Accomplishments | 2006 4,
Name(s) as shown on retum Your Social Secunty Number
YMCA 42-0741010

FORM 990, PART III (c)

Grants and Allocations $0
Program Service Expenses $29561
Includes Foreign Grants NO
Explanation

SPORTS ADULT AND YOUTH SEE ATTACHED DESCRIPTION

STMLD



Statement of Program Service Accomplishments

2006 o3
Name(s) as shown on retum Your Social Secunty Number
YMCA 42-0741010

FORM 990, PART III (d)

Grants and Allocations
Program Service Expenses
Includes Foreign Grants

Explanation
SWIMMING SEE ATTACHED DESCRIPTION

$0
$35473
NO

STMLD




