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990" Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form

OMB No 1545-0047

2007

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning 11-01 , 2007, and ending 10-31 ,2008

B Check if applicable Please |C Name of organization D Employer identification number

[0 Address change s | FAMILY YMCA OF BARTLESVILLE 73-0521535

D Name change print or Number and street (or P O box 1f mail is not delivered to street address)| Room/suite | E Telephone number

[ rnitiai return % | 101 N OSAGE

D Termination ?,:fﬁm‘_: Clty or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual

[0 Amended return tions. Bartlesville OK 74003 [ other (specify) »

D Application pending & Section 501(c)(3) organizations and 4947(a) 1) nonexempt charitable Hand! are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiliates? D Yes . No
H(b) If "Yes,” enter number of affiliates »

G Website: b H(©) Areall affiliates included? [ ves [ no

J Organization type (check only one) » 501(c){ 3 ) «f(insertno) D 4947(a)(1) or D 527

(If "No," attach a list See instructions )
H(d) Is this a separate return filed by an

K Check here » D 1f the organization is not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? D Yes D No
receipts are normally not more than $25,000 A returnis not required, but If the organization chooses | Group Exemption Number b
to file a return, be sure to file a complete return M Check » if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b toline 12 P 672,877 to attach Sch B (Form 990, 930-EZ, or 990-PF)
iPart 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Contrbutonstodonoradvisedfunds . . . . . . . . . . . e e h s e e e 1a
b Direct public support (not includedonfinefa) . . . . . . . ..o i v v it 1b 130,198
¢ Indirect public support (notincludedonlinefa) . . . . . . . .« o v o . ic 46,675
d Government contributions (grants) (not includedonline 1a) . . . . . . .. ... .. ... 1d
e Total (add lines 1a through 1d) (cash $ 176,873 noncash$ ) I 1e 176,873
2 Program service revenue including government fees and contracts (from Part VIl ine 93) . . . . . ... ... ... 2
3 Mgmbessh 0S-ARCASSESSINEAIS  + + ¢+ s 4 s s s e e e r s e h e h e e n e e e e e e e 3 487,499
4 Interest o aw 5*&1&1@rary csh 1T (g 1=T o 4 4,029
5 Diyidends and interestfromsecUnUBS . . . . . . L L L L Lt e e e e e e e e e e e e e e e e e e e e 5
6a G rer&sAN 1 3 Z.gm G')E ........................... 6a
b LefSJtental expenses . . [ R T T R PR 6b
R c Natr tal:mcome‘or.;(]oss).QSubJ actkne 6bfromine6a .. ........ ... ... e e e e e 6c
vl7 o un@ﬁ?g@ﬂ?codle [dekerbe ) 7
n | 8a Gross amount from sales of assets other (A) Securities (B) Other
. than Nventory . . . . . & o o v v o o s e e e e e e e e e e e 8a
b Less cost or other basis and salesexpenses . . . . . . .. ... .. 8b
¢ Gainor(loss)(attachschedule) . . . . . . v v v v v v v v v v e .. 8c
d Net gain or (loss) Combine line 8¢, columns (A)and (B) . . . . . o o v i i i it i it e e e e e e 8d
9 Special events and activiies (attach schedule) If any amount is from gaming, check here » [l STM101
a Gross revenue (not including $ of
contributions reportedonline 1b) . « .+ v v v . i it e e e e e e e e e 9a 4,476
H b Less direct expenses other than fundraisingexpenses . . . . . . . ... .. ... ... 9b
/ ¢ Net income or (loss) from special events Subtractline 9b fromlne9a . . . . . . . .. .. e e e e e e e e e 9 4,476
/ 10a Gross sales of inventory, less returns and allowances . . . . . .. ... ... .... .. 10a
b Less costofgoodssold . . . . . . . o i i i e e e e e e e e 10b
L ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10bfromlne10a . . . . . . ... ... 10c
g 11 Otherrevenue (fromPart VI, Iine 103) . . . . o . o i v ittt e e e e e e e e e e e e e 11
o~ 12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9,10c,and 11 . . . . . v ¢« o v v v it i i v it i e e e 12 672,877
S E |13 Programservices (fromline 44, column (B)) . . . . . . . o L L L e e e e e e e 13 770,064
& o (14 Management and general (fromline 44, column (C)). . . . . . . o o i i it i e e e 14 0
5 n |15 Fundraising (fromiine 44, column (D). « « v o v v v e v e e e e e e e e e e e e e 15 13,625
= e |16 Payments to affiliates (attach schedule) . . . . . . . . . . 0 i i i i i i e e e e e e e 16
=) ® [17 Total expenses. Add lines 16 and 44, column (A) . . . . . . L . Lt e e d e e e e e e e e e 17 783,689
10 ? 18 Excess or (deficit) for the year Subtractline 17 fromiine 12 . . . . . . .« vt v i v v i o vt e v e e e 18 (110,812)
% A |19 Net assets or fund batances at beginning of year (from line 73, column(A)) . . . . . . . . .. .. .. 19 721,040
<€ § 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . ... ..o i 20
% ; 21 Net assets or fund balances at end of year Combine lines 18,18, and20 . . . . . . . . . . . oo v v v v v v v 21 610,228
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 980 (2007) ‘l



Form 990 (2007) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 2
Part Il | Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)3) and (4)
’ Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Total ® servces © and general | (B) Fundrarsing
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here  » O |22a
22b Other grants and allocations (attach schedule)
(cash noncash $ )
If this amount includes foreign grants, check here  » [] |22b
23 Specific assistance to individuals (attach
schedule) .+ . v v v ittt e e e e e e 23
24 Benefits paid to or for members (attach
schedule) . + v v v i v b e e e e e e e e 24
25 a Compensation of current officers, directors,
key employees, etc listedinPartV-A . . . . ... ... 25a
b Compensation of former officers, directors,
key employees, etc Isted nPartV-B. . . . . ... .. 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)1)) and persons
described in section 4958(c)3)B) . .. ... ... .. 25¢
26  Salaries and wages of employees not included
onlhnes25a,b,andc . .. .. ... 26 298,729 298,729
27  Pension plan contnibutions not included on
lnes 25a,b,andc . . . . .. . . ... 000 27
28 Employee benefits not included on iines
258 -27 4 e e e e e e e e e 28 36,884 36,884
29 Payrolitaxes . . . . . . . i . i i e e e e 29 8,987 8,987
30 Professional fundraisingfees . . . . ... ....... 30
31 Accountingfees . . ... .. .. ... an 31 5,201 5,201
32 legalfees . . . v v v v i i i e e e 32
33 Supplies « . . L e e e e e e e e e e s 33 56,429 42,804 13,625
34 Telephone . . . . v v v v it i e e e e 34
35 Postageandshipping . - . . ... ... ... ... 35
36 OCCUPANCY + = v v v v e et e e e e 36 104,718 104,718
37 Equipment rental and maintenance . . . . . . . ... 37 79,089 79,089
38 Prntingandpublications . . . ... L0000 38
39 Travel - . . o i s e e e e e e e e e e e e e 39 3,321 3,321
40 Conferences, conventions, and meetings . . . . . . . . 40 2,914 2,914
41  IntereSt. . . v« v vt e e e e e e e e e e 41 6,251 6,251
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 94,286 94,286
43 Other expenses not covered above (itemize)
a ADVERTISING 43a 1,486 1,486
b COMMISSIONS 43b 10,956 10,956
¢ OFFICE SUPPLIES 43¢ 5,146 5,146
d MISCELLANEOUS 43d (5,519) (5,514)
e DUES AND BANK CHARGES 43e 2,858 2,858
f SOFTWARE EXPENSES 43f 11,201 11,201
g INSURANCE 43g 60,749 60,749
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
B - 44 783,689 770,064 0 13,625
Joint Costs. Check » [] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicttation reported in {B) Program services? . . . ... » [ Yes O No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $ )
(iili) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

EEA Form 990 (2007)



Form 990 (2007) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 3
[Part 1Il| Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public iInspection 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 1s complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments

What 1s the organization’s primary exempt purpose? » PROGRAMS OF THE YMCA ORGANIZAT Program Service
All organizations must describe their exempt purpase achievements in a clear and concise manner  State the number (Requ"E:?;ggf(i)m and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4) (4)orgs , and 4947(a)(1)
trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a See SERVICES
(Grants and allocations $ 783,688 ) If this amount includes foreign grants, check here »[]
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » ]
c
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
d
(Grants and allocations  $ ) If this amount includes foreign grants, check here » ]
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . .. ... oo .. >

EEA Form 990 (2007)



Form 930 (2007) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 4
[Part V] ‘Balance Sheets (See the instructions )
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-interest-bearng . . . + ¢ « v v v v v v v it e e e e 117,010 45 77,303
46 Savings and temporary cashinvestments . . . . . . . ... oo o0 e . 46
47 a Accountsreceivable . ... ... ... 0. 47a
b Less allowance for doubtful accounts . . ... . .. 47b 47¢
48a Pledgesrecevable . . . . . ... ... ... ..., 48a
b Less allowance for doubtful accounts . . ... ... 48b 48c
49 Grantsrecevable . . . . . . . . o L L e e e e e e e e e e e e e 4,473 49 4,473
50 a Recewvables from current and former cfficers, directors, trustees, and
key employees (attachschedule) . . . . . . . . . . v oo ittt 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons descnibed In section 4958(c)(3)(B) (attach schedule) . . . . 50b
s | 51a Other notes and loans receivable {attach
e schedule) . . . . . .. . i 51a 3,295
t b Less allowance for doubtful accounts . . ... ... 51b 3,295| 51c 3,295
s | 52 Inventoriesforsaleoruse . . . . . ... ittt u e e 52
53 Prepad expenses and deferredcharges . . . . . . . .. 0. oo n o0 65,208[ 53 63,280
54 a Investments - publicly-traded secunities . . . . . . . .. » [] Cost FMV 54a
b Investments - other securities (attach schedule) . . . . . » []cost []FMV 54b
55a Investments - land, buildings, and
equpment basis . . . .. ... 0oL 55a
b Less accumulated depreciation (attach
schedule) .+ v vt v v e e e e e e e e e e, 55b 55¢
56 Investments - other (attach schedule) . ... .. .. e e e e e e e e 56
57 a Land, buildings, and equipment basis . . . . . . .. 57a 571,626
b Less accumulated depreciation (attach
STM116
schedule) . . . ... ..o T 57b 665,911| 57¢ 571,626
58  Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through58 . . . ... ... ... 855,897| 59 719,977
L 60 Accounts payable and accrued expenses . . . . . v v 4 e e h e e e e e e e e 32,061| 60 46,892
i| 61 Grantspayable . . . . ... ... 61
al 62 Deferredrevenue . . . v v o v 4 v it e e e e e e e e e e e e e 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) . . . . . v i i e e e e e e e e e e e e e e e 63
i | 64a Tax-exempt bond liabilities (attach schedule) . . . . . ... .. ... ... ... 64a
? b Mortgages and other notes payable (attach schedule) . . . . . . ... ... ... 102,798| 64b 62,857
L 65  Other liabiliies (describe » ) 65
s 66 Total liabilities. Add lnes 60through 65 . . . . . . . . ... ... ... . ... 134,859| 66 109,749
Organizations that follow SFAS 117, check here » [X| and complete lines
67 through 69 and lines 73 and 74
NF 67 UNrestricted . v = v v v v e e e e e e e e e e e e e e e e e e e 638,864 67 502,547
e u| 68 Temporanlyrestnicted . . . . . . . .t b b i e e e e e e e e e e 4,473 68 40,411
t : 69 Permanentlyrestricted . - . . . . . it e e e e e e e e e e e 77,703] 69 67,270
A Organizations that do not follow SFAS 117, check here » [ ] and
s B complete lines 70 through 74
: f 70  Capttal stock, trust principal, orcurrentfunds . . . . . . . ... ... ..o 70
t a| 71 Pad-in or capital surplus, or land, building, and equipmentfund . . . . . . . .. 71
s 2 72  Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 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
BqUALINE 21) s v v e e e e e e e e e e e e 721,040| 73 610,228
74 Total liabilities and net assetsffund balances. Add ines66and 73 . . . . . . . 855,899 74 719,977

EEA

Form 930 (2007)



Form 980 (2007) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 5
EPart IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

a  Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ... a 672,877
b Amounts included on line a but not on Part |, line 12
1 Netunrealized gainsoninvestments . . . . . . . - . . .« oo v v o0 b1
2 Donated services and use offacilittes . . . . . . .. . ..o b2
3 Recoverlesof prioryeargrants . . . . « < v 4 0 4 e n e e e e e e x s b3
4 Other (specify)
b4
Addlimes blthrough b4 . . . . . . . . .t o i it i e e e e e e e e e
¢ Subtractlinebfromline@ . . . .« o o i i o i e e e e e e e e e e e e e e e e e e c 672,877
d  Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included onPartl, ne b . . .. ... ... ... d1
2 Other (specify)
d2
Addlinesdl and d2 . . . . & v v it it e e e e e e e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Part], line 12) Addlinescandd . . . . . .« ¢ v v o v v i v v i v i in e as > e 672,877
i Part iv-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . .. L oLl 0 e e e a 783,689
b  Amounts included on line a but not on Part |, ine 17
1 Donated servicesanduseoffacilities . . . . . . . . .. o 000 b1
2 Prior year adjustments reportedonPart,hne20 . . . . . . .. ... ... b2
3 LlossesreportedonPartl,ine20 . . . . . . .. v it e e e e b3
4 Other (specify)
b4
Addlinesbithroughb4 . . . . ... ... ... e e e e e e e e
¢ Subtractlinebfromlnea . .. ... ... ...t n e e e e e e e e e e e c 783,689
d  Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not IncludedonPartl,line6b . . . . . . .. ... .. d1
2 Other (specify)
d2
Addlinesdl and d2 . . . . . . L L i e e e e e e e e e e e e e e e e e e e d
e Total expenses (Part|, line 17) Addlinescandd . . . . . . . . . it v v v v v it i e > e 783,689

EFE[’! VA i 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 )

D) Contnbutions to
(A) Name and address Title and avera(?a)hours per (?I)friir;gl%r:m (ezlgﬁlso edeeggnzgt ngc):( he:rsaellg‘\:/‘v:g:g;s
week devoted to position -0-) cgmpensanonmans
KATHERINE POWELL PRESIDENT
BARTLESVILL OK I 0 0 0 0
DAN KELCHER JR | VICE PRESIDEN
BARTLESVILL OK I 0 0 0 0
JIM DICK | TREASURER
BARTLESVILL OK | 0 0 0 0
BRON WILLIAMS | SECRETARY
BARTLESVILL OK | 0 0 0 0
DENNIS CAMIPO | DIRECTOR
BARTLESVILL OK | 0 0 0 0
JACK PHILLIPS | DIRECTOR
BARTLESVILL OK | 0 0 0 0
MARK KANE | DIRECTOR
BARTLESVILL OK i 0 0 0 0
DALE SCOTT | DIRECTOR
BARTLESVILL OK | 0 0 0 0
MIKE MCANAW | pIRECTOR
BARTLESVILL OK | 0 0 0 0
SHARON TATE | DIRECTOR
BARTLESVILL OK | 0 0 0 0

EEA Form 990 (2007)



Form 990 (2007) FAMILY YMCA OF BARTLESVILLE

73-0521535

Page 6

[Part V-A | 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

[FaR V=B For

meetings 11
b Are any officers, directors, trustees, or key employees listed 1n 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 11-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 in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization "
If "Yes."” attach a statement that includes the infcrmation described in the instructions
d Does the organization have a written conflict of interest policy?

75b

75¢

75d | X

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 (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 )

(C) Compensation [{D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances (if not pard, erlr;;;lso o tf:g;egt account and other
enter -0-) cgmpensaﬁon p?ans allowances
[Part VI_| Other information (See the instructions ) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statementof eachchange . . . . v v o v o v i e i i et e e et e e e e e e e e e e 76 X
77  Were any changes made In the organizing or governing documents not reportedtothe IRS? . . . . . . .. .. .. .. .. 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 during the year covered by
BNIS TEIUMN? & v v v e e e e e e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . o 0 i v vt i i vt v e e 78b N /A
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
ASTALEMENL .« v v v v v e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
OFGANIZANON? o v v o v v o v et e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes,” enter the name of the organization  »
and check whether it I1s D exempt or E] nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) . . . . . . . ... L81a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 .0 i i i i v i v i v e e e e e 81b X

Form 990 (2007)



Form 990 (2007) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 7

fPari Vi | © Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than fair rental value? . . . .« . . ¢ v o o h i e s e e e e e e e e e 82a X

b f "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 Il

(Seenstructions INPart 1 ). v o v v v v e e e e e e e e e e e e et e e e e e I 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions® . . . . . . ... ... 83b | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . .. ... ... 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctible? o o v v v o o v b e e e e e e e e e e e e e e e e e e e e e e 84b N/A
85a 501(cX4), (5), or (6) Were substantially all dues nondeductible by members? . . . . . .. .. .. .. ... ... 85a
b Did the organization make only n-housc lobbying expenditures of $2,0000rless? . . . . . . . . . .o v oo oo oo 85b

If "Yes” was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers . . . . .. ..ol 85¢c
d Section 162(e) lobbying and political expenditures . - . . . . . . ..o e 0L 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (e 85d less 85e) . . . . .. ... 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 85f? . . . . . .. . . ... .. .. ... 85¢g
h If section 6033(e){1XA) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax Year? . . . o v v v i vt i e e e e e e a e e e e e e s e e e e e e e e e e e e s 85h
86 501(cX7)orgs Enter aIntiation fees and capital contributions included online 12 . . . . | 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . .. ... 86b
87 501(c)12) orgs Enter a Gross income from members or shareholders . . . . . .. ... 87a

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

sources against amounts due or received fromthem ) . . . . . . . ... ... 87b
88a At any ime 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

3017701-2 and 301.7701-3? If "Yes,"complete Part IX . . . . . ¢ . ¢« v i i v i i e e e e e e e s e e 88a X
b At any ime during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . .« v o i i i i e e e e e e e e e e » |88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 p»

b 501(c)(3)and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction « . . v« & ¢ vt v o i L e e e e e e e e e e e e e e e e e e e e s s 83b X
¢ Enter Amount of tax Imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955,and 4958 . . . . .. ... .. .. >
d Enter Amount of tax on line 83c, above, reimbursed by the organizaton . . . . . . . . >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

L T oL 1o 89e X
f Al organizations Did the organization acquire a direct or indirect interest in any apphicable insurance contract? . . . . . . . 8of X

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytime duringthe Year? . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e 899 X

90a List the states with which a copy of this return is filed » OK
b Number of employees employed in the pay period that includes March 12, 2007 (See

INSHFIUCHONS ) & v v v o v e e et v m st b e e s s b e e et e e e e e e e e e | 90b |
91a The books are incare of » $ YMCA OF BARTLESVILLE Telephoneno » 918-336-0713
Locatedat » 101 N OSAGE BARTLESVILLE OK ZIP+4 » 74003
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, secunties account, or other financial Yes | No
ACCOUM)? v vt o e v e e et e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e 91b X

If "Yes,” enter the name of the foreign country  »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

EEA Form 930 (2007)



Form 990 (2007) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 8

[Part Vi | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . .. .. .. 91c X
If "Yes,” enter the name of the foreign country  »
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . . . . . ... .. ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . ... » | 92 l
iPart VIl | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512,513, or 514 (E)
indicated (A) (B) (c) (D) ex:r::;tfet?ngzlon
93 Program service revenue Business code Amount Exclusion code Amount Income
a
b
c
d
e
f Medicare/Medicaid payments . . . . .
g Feesand contracts from government agencies

94 Membership dues and assessments . .

95 interest on savings & temporary cash investments 4,029 14

96 Dividends and interest from securities

97  Netrental income or (loss) from real estate

a debt-financed property . . . . .. ..

b not debt-financed property. . . . . . .

98  Netrental income or (loss) from personal property

99 Other investment income. . . . . . . .

Gain or (loss) from sales of assets other
100 than mventory o - oS O eSSEISOINE L L.

101 Net income or {loss) from special events

102  Gross profit or (loss) from sales of inventory . .
103  Other revenue a

o ao o

104  Subtotal (add columns (B), (D), and (E)) 4,029
105 Total (add line 104, columns (B), (D), and (E))  + =« & v v i v i i e e e e e e e e e e e e e e e e > 4,029
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
[Part Vili]| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )
Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

fPart IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

N (A) (B) (©) (D) (E)
ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%o
%o
%
%
Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) 0 the organ'lzanon, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . ... O Yes ] No

Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

EEA Form 990 (2007)



Form 990 (2007)

Page 9

[PartXL|- Information Regarding Transfers To and From Controlled Entities. Complete 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) (8) © (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) (B) (%) (D)
Name, address, of each Employer Identification Description of
X Amount of transfer
controlled entity Number transfer

a

b

c

Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Qingd this return, including accompanying schedules and statements, and to the best of my knowledge

Under penalties of perjury, | deciggetig--ha

and belief, it 1s true, correg W ‘.‘I‘
. Z/ '

Please Z/

Z |
Sign Slanature, of offiler O b —_ Dat
Here M'J-M/Q . CAve l veasudlred”

'of preparer (other than officer) 1s based on all information of which preparer has any knowledge / /
LA

Type or pnnt name and title

Preparer's Date Check If Preparer's SSN or PTIN (See Gen Inst X)
Paid signature Ak___ 01-05-2010 s vea PE] | MMCTI2D 450

Preparer's . Ki .C.
p e name (o yours Violet F. Kirkendall CPA, P.C en P Sbitlco3y
Use Only | setr-employed). 405 W. Claremore St. Phoneno P

address, and IP + 4 Claremore, OK 74017 9183425474

EEA Form 990 (2007)



SCHEDULE A
{Form 990 or 930-EZ)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information —- (See separate instructions.)

OMB No 1545-0047

2007

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 380-EZ

Name of the orgamzation

FAMILY YMCA OF BARTLESVILLE

Employer identification number
73-0521535

[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, enter "None ")

(a) Name and address of each employee paid more (b) Title and average hours
NONE than $50,000 per week devoted to position

(d) Contrlbutions to (e) Expense

{(c) Compensation |employee benefit plans & | account and other

deferred compensation allowances

Total number of other employees paid over $50,000 » L

iPart i-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 ")

NONE (a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

professionalservices . . . . . .. 00 »

Part I-B8] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms 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 forotherservices . . . . .. ... ... »

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 and Form 990-EZ.

EEA

Schedule A (Form 990 or 990- EZ) 2007



Schedule A.(Form 990 or 990-EZ) 2007 FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duning 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 i connection with the lobbying activities »$ (Must equal amounts on line 38,
Part VI-A, or e i of Pamt VI=B ) & v v v v i v v v e e v e o e e s o e ettt e et e e e e e e e e . 1 X
Organizations that made an election under section 501(h) by filling Form 5768 must complete Part VI-A Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Durning the year, has the organization either directly or indirectly, engaged in any of the following acts witn 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 principal beneficiary? (If the answer to any question Is "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, orleasing of PrOPEMY? .+« . o v o v i v v b it it et e e e e e e e e e e e e 2a X
b tending of money or other extensionof credit? . . . . .« . . . . L. L e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . o . 0 0 i oL i e e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . ... ... ... 2d X
e Transfer of any part of ts Income orassets? . . . . . ¢ vt o i i e vt e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) . . . . .« . v v o v vt i i . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . .. oot 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete
INEeSAfand 4g . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Dud the organization make any taxable distrbutions under section 4866? . . . . . .. .. .. ... ... .. .... 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . ... .. .. 4c X
d Enter the total number of donor advised funds owned atthe end of thetaxyear . . . . . . . ... ... ...... »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . ... .. >

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 distribution or investment of
amounts INSUChfUNAS OracCoUNS & & v & . 4 4 v o v i e e et e s s s e it o o s e st o s o o m e s e e s e >

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

EEA Schedule A (Form 990 or 990- EZ) 2007



Schedule A{Form 990 or 930-EZ) 2007

FAMILY YMCA OF BARTLESVILLE 73-0521535

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

| certify that the organization is not a private foundation because it Is (Please check only ONE applicable box )

5

A church, convention of churches, or association of churches Section 170(b )X 1XAX1)

6 [ Aschool Section 170(b)}1XAXu) (Also complete Part V )

7 [
8 [

10 [

11a

11b [
12 [J

13

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
A federal, state, or local government or governmental unit Section 170(b)(1)}AXv)

A medical research organization operated In conjunction with a hospital Section 170{b)(1XA)m) Enter the hospital’s name, city,
and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)v)
(Aiso complete the Support Schedule in Part [V-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(bX1XA)w) (Also complete the Support Schedule in Part IV-A }

A community trust Section 170(b)(1)AXvi) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, 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 503(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that is 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
O Typel O Typell (] Type I-Functionally integrated [J Type li-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) (d) (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
5 through 12 organization’s
above or IRC governing
section) documents?
Yes No
B - 1 T T T T T T I I I T T A I »

14 [ An organization organized and operated to test for public safety Section 503(aX4) (See page 8 of the instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A {Form 990 or 990-EZ) 2007 FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 4
IPart IV~-A| 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) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions recewved (Do

not include unusual grants See lne28) . . . 209,831 202,744 133,925 177,358 723,858
16 Membership feesreceived . . . . ... ... 450,282 502,129 378,651 382,689 1,713,751

17  Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
faciliies 1n any activity that is related to the
organization’s chantable, etc , purpose - - . . 0 0 129,107 134,132 263,239

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the

organization after June 30, 1975 . . . . ... 3,753 3,354 2,386 2,418 11,911
19  Net income from unrelated business
activities not includedinlne18 . . . . . . . . 0 0 0 0 0

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf . . . ... ............. 0 0 0 0 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . .. ... .. .. 0 0 0 0 0

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capttal assets 0 0 0 0 0
23 Total of fines 15through22 . . . . .. .. .. 663,866 708,227 644,069 696,597 2,712,759
24 Lne23mmnushnet17 . . . ... ... .... 663,866 708,227 514,962 562,465 2,449,520
25 Enter1%oflne23 . ... ... ... .... 6,639 7,082 6,441 6,966
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column(e), ine24 . . . . ... ... > | 26a 48,990
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b
¢ Total support for section 503(a)(1) test Enter ine 24, column(e) . . . . . . . . o v o i it it » | 26¢ 2,449,520
d Add Amounts from column (e) for lines 18 11,911 19
22 26b Lo e » 26d 11,911
e Public support (lne 26c minus kne 26d total) . . . . v @ & v v o o i e e e e e e e e e e e e e » | 26e| 2,437,609
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . ... ... .. » | 26f 99.51%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hist 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

(2006) (2005) (2004) (2003)

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 Iines 5 through 11b, as well as tndividuals ) 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

(2006) (2005) (2004) (2003)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 e e e » | 27¢c
d Add Line 27atotal . . andline27btotal . . ... » | 27d
e Public support (lne 27c total minus ne 27dtotal) . . . . . . . . . L e e e e e » | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) . . . . . > | 27 | 0
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . ... ... » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
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
EEA Schedule A (Form 990 or 990-EZ) 2007




Scf;edule A (Form 990 or 990-EZ) 2007 FAMILY YMCA OF BARTLESVILLE 73-0521535 Page S
[Part Vi 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 governing instrument, or In a resolution of its governingbody? . . . . . . . . .. Lol a e e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? . . . . o . . o 0 o i e e e e e e e e e e e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period If it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . . . . . . .o oo v v oo v b 31
If "Yes " please describe, f "No,” please explain (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? . . . . . . .. .. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

BaASIS? . h i e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e, 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. . . . . . . . . .. . . ..o o Lo h oo e e e 32¢
d Coples of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . .. o v 0oL 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' nghts Or PrIVIIEGES? o o+ v o v v v v v st e e e e e e e e e e e e s e e e e e 33a
b AAMISSIONS PONICIES? & & v v v v v e it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33b
¢ Employment of faculty or admmistrative staff? . . . . . . . . ... L Lo Lo e e e e e e e 33c
d Scholarships or other financial assistance?. . . . . . . . . . . L 0L oL e h s e e e e e e e e 33d
e Educational policies? . . . v v v v vt h e e e e e e e e e e e e e e e e e e e e e e e s e e e 33e
foUseof facilfesS? . o & o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 33f
g Athletic programs? . . . . . L . L L o e e e e e e e e s e e e e e e e e e e e e e e 33g
h Other extracurncular aCtIVIIES? + o « v v 4 v v v v o o v e e s e s a s e s e e e e e e e e e e e e e e 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? . . . . . . ... ... .. 34a

b Has the organization’s nght to such aid ever been revoked orsuspended?. . . . . . .. ... . .o oL 34b

If you answered "Yes" to etther 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, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . . . . 35

EEA Schedule A (Form 990 or 990-EZ) 2007



Schedule A {Form 990 or 930-EZ) 2007 FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 6
{Part Vi-A|{ Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a I ||f the organization belongs to an affiliated group Check » b I —[ if you checked "a" and "imited control” provisions apply
.. . . @
Limits on Lobbying Expenditures Affiliated group Tobecgbrhpleted

(The term "expenditures” means amounts paid or incurred )

totals

for all electing
organizations

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 e . 38
39  Other exempt purpose expenditireS . . v v o o« o o v o e n e e e e e e e e e e 39

40 Total exempt purpose expendrtures (addlines 38and39) . . . . . . . . ... ..., 40

41 Lobbying nontaxable amaunt Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-

Notover $500,000 . . . . . . . . . . . . 20% of the amountonbne 40. . . . . . . . ..

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 $17,000,000. . . . . . . . .. ... $1,000000 . .. .. ¢ . i e
42  Grassroots nontaxable amount (enter 25% of lne 41) . . . . . . . L L i 0w e e s 42
43  Subtract line 42 from line 36 Enter -0- if lne 421s morethanlne 36 . ... ... . ... .. 43
44  Subtract line 41 from line 38 Enter -0- if lne 41 1s morethanlne38 . ... ... ...... 44

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) (e) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount . . . . . . . ..
46  Lobbying celling amount (150% of line 45(e)) .
47 Total lobbying expenditures . . . . ... ..
48 Grassroots nontaxable amount . . . . .. ..
49  Grassroots celling 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 14 of the instructions )
D th , did th t tt t to infl t I, stat local | lation, includ
uring the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount

attemnpt to influence public opinion on a legislative matter or referendum, through the use of

@ VOIUNIEEIS . . v v v v st it e e e i e e e s e e e s e e e e e e e e e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . . . . . .
MediaadvertisSementS. . o v o v v v v v v v b b e e e e e e e e e e e e e e e e e e e s
Mailings to members, legislators,orthepublic. . . . . . . .. .. . oo L oo oo o
Publications, or published or broadcast statements . . . . . . . . . .« . . .. oo e e
Grants to other organizations for lobbyingpurposes . . . . . . . . ... 0 oo e
Direct contact with legislators, therr staffs, government officials, or a legislative body. . . . . . . . . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . ..
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
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Schedule A (Form 990 or 990-EZ) 2007



Federal Supporting Statements 2007 PG 01

Name(s) as shown on return FEIN

FAMILY YMCA OF BARTLESVILLE 73-0521535
FORM 990, SCH FOR PART IV, LINE 57 Statement #116
LAND ETC. SCHEDULE
Accumulated
Category or Item Basgis Depreciation End of Year
FIXED ASSETS 571,626 571,626

TOTAL 571,626 571,626

STATMENT LD



al wWis

929y 9’y 99Ty JvioL
oY 9%’y 9y ONISTVYANNA
SWOOUT 39N sasuadx3 anuanay suoLiIngLJiuo) s1diLa2ay JUaA3
32341q S$S049 SS0JDH
LOL# 3uswaleis 3INQ3HIS SLINIAZ WIIAdS 6 INIT ‘T Luvd ‘066 WHO4

S£SLes0-¢2

1aquinN A1]In2ag (|20 NOA

ITTIIAS3NLYVE 40 VOWA ATTWVY

uJnN}al uo UMOYS SE (S}aweN

05 2002

syuawajers buioddng |eispa4




