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Form 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)

OMB No 1545-0047

2008

Department of the Treasury Open to P.ublic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 catendar year, or tax year beginning 11-01 |, 2008, and ending 10-31 ,20 09
B Check if applicable Please |C Name of organization FAMILY YMCA OF BARTLESVILLE D Employer identification no.
D Address change ‘::.u:rs Dotng Business As 73-0521535
D Name change printor Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
D Intial return ”Sfe 101 N OSAGE
D Termination m City or town, state or country, and ZIP + 4 G Grossrecepts $
[ ] Amended retum tions. Bartlesville, OK 74003 651,295
D Application pending F Name and address of pnncipal officer
H{a) Iasﬁ'mlas{ easgmup retum for D Yes IXJ No
I Tax-exempt status E 501(c) ( 3 ) 4 (insert no ) D 4947(a)(1) or I:I 527 H{(b) Are all affiiates included? Q Yes D No
If "No," attach a list (see in ions)
J  Website: » N/A H{c) Group exemption number
K Type of organzation |X] Corporation | |Trust | | Association [ other P L Year of formation | M State of legal domicile OK
lPartl] Summary
1 Bnefly describe the organization's mission or most significant activities PROGRAMS OF THE YMCA ORGANIZAT
¢ 6
t o
1 v
;’ ¢r= 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
t n { 3 Numberof voting members of the governing body (Part VI, ling 1@) « « « = = = « « ¢ v s s 0 e v 0 v e 0 v ove 3 0
L : 4  Number of Independent voting members of the governing body (Part VI, line 1b) = « » + ¢ ¢ ¢ ¢ o o a0 ¢ ¢ o & 4 0
s : 5§ Total number of employees (PartV, line2a) « « « « « ¢ = ¢« - & R R 5 0
& 6 Total number of volunteers (estimate if necessary) « « « = « ¢ ¢ e e o ¢t e 0 v v o 0 v 0 v 0 0t 0t s et 0 6
== 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) = « + = ¢ ¢ ¢ ¢ s e o ¢ 0 0o a0 0o 7a 0
o~ b Net unrelated business taxable income from Form 990-T,IN@ 34 = « « « = = ¢« ¢ s ¢ ¢ s o o ¢ o e o s o 0 e oo 7b 0
=2 Prior Year Current Year
e s 8 Contributions and grants (Part VII,ine 1h) = « = « ¢ « ¢ o ¢ o v ot v 0 0 o 0 0 0 a0 oo 176,873 648,498
g: 9 Program service revenue (Part VIILIIN@2g) '« « ¢ = = o o o s o e s 0 0 a0 v oo oo .. 487,499 0
<tn 10 Investment income (Part VIil, column (A), lnes 3,4, and 7d) =« » « = ¢ ¢ ¢ ¢« s s 0 0 ¢ 0 s . 4,029 2,797
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « + + « « o o & « & 4,476 0
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) < « « « « « 672,877 651,295
z 13 Grants and similar amounts paid (Part IX, column (A), iInes 1-3) = « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ s o o . 0
gE 14 Benefits paid to or for members (Part IX, column (A), lIne4) « « « = « o o« ¢« o v« e v 0 0 0
Ox 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « « 335,613 302,202
2 16a Professional fundraising fees (Part IX, column (A), iine 11€) ¢ « = « = = « ¢« s o s v o ¢ o & 0
o b Total fundraising expenses (Part IX, column (D), line 25) P> 0 I IR I ERE
e 17 Otherexpen ), ines 11a-11d, 11f-24f)  « « + ¢ o « « o o o c e me s 448,076 379,263
$ |18 [Total e%g ﬁJMrE -17 (Must equal Part IX, column (A), Ine 25) =« « « = = = - - - . 783,689 681,465
19 [Revenue less expenses Subtidel lne 18 fromline 12 « « v ¢ e v v v v i i c i n e (110,812) (30,170)
Net o Beginning of Year End of Year
am 20 o IassetEBPa@t)@ |%91193) ............................. 719,977 657,812
Fund |21 f[Tot Lties-(P - o 109,749 103,448
?d-m 22 Net a@@BJ&NLanu;} Subtipct ine 21 fromliNe 20 = = = « o o« o oo 0 e o000 n . 610,228 554,364

LPartli| “Signature Block

Under penatties of perjury, | declare that | have examined this retumn, iIncluding accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, corredt, and complete Declaration of preparer (gther than officer) 1s based on all information of which preparer has any knowledge

D by Y

| l//' /0

Sign Signatye of
Here

Libhy > Merrist, CED

Date

Type or pnnt name and title

Preparer's }\l Date Check if Preparer's identfying number
i self- (see Instructions) . - =
Paid signature n NTss 3 L 03-30-2010 |*%  »[x] 4GNS

Preparer's Fin's name (or yours Violet F. Kairkendall CPA, P.C. EIN »
Use Only | i cirempioyed) 405 W. Claremore St. Ol L3S
address, and ZIP + 4 Claremore, OK 74017 Phoneno B> 918-342-5474

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

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

Form 990 (2008)
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Form 990 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535  Page 2
[Part Il | _Statement of Program Service Accomplishments (se€ instructons)
1. Briefly descnibe the organization's mission

PROGRAMS OF THE YMCA ORGANIZAT

2  Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ¢ = « = « « ¢ « + & et e e e et s e mas e et e st e+« ]Yes [ ]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = s s s s e s s s e et s et et e e e e e s et et e e e i [ ]Yes [ ]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 551,100 ncluding grants of $ ) (Revenue $ )
PROVIDED A VARIETY OF HEALTH/EXERCISE/RECREATION OPPORTUNITIES FOR 1000+ MEMBERS AND 500+
NONMEMBERS .

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 551,100 (Mustequal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 3
[Egg v | Checklist of Required Schedules
. Yes No
1' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - « = = = ¢ o e o o st st sttt et e et et st s e e s e e e a s e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? « « « = « « « Ce e e e L LR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C,Part| « ¢ + « « o e e e e e e 0 s e v st 0 e v v oo aeeeeen 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlls « « « o ¢+ ¢ o v o 0 0 s s e e e e e e s e e e e s s e e e s e ne e e s e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll = « = « = ¢ ¢ ¢ s ¢ 0 0 0 0o 00 0 v 0o 5
6 Dd the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] + + ¢ e s o ¢ s o s s ¢ s o o s s s o s s s o sossas e s s e e e s e s s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil « « « ¢« ¢ e e v 0 0 0 v oo™ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « « « « e o« e o e ot o s oo s oo e s e s e s e s e n e e s e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « « o « o « s ¢ o o oo v o s e e e s e e e e e e e s e e s e s e s e nne e 9 X
10  Dd the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV.= « « « « - + 10 X
1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX,or X as applicable = « « = « « « « « « o ot v ottt e et a s e S s e e et e s 1" X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and XIIl ¢ « ¢ o o ¢ ¢ ¢ ¢ s o e« o @ 12| X
13  is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE = « = = = s ¢ ¢ ¢ o s o o o o 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US ? « ¢ ¢ « c v ¢ o 0 e v o s e v 00 s s 0 oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U S ? If "Yes," complete Schedule F, Part]  « « ¢ « ¢ s« ¢ ¢ o s ¢ ¢ 0 o & 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll < « « » = ¢ ¢ e e e 0 0 v v o0 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il « « « ¢ ¢ ¢ ¢ o o e 0 0 e 000 0o 0o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| =« » « « « « 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll « « - « « 18 X
19 D the organization report more than $15,000 on Part VIII, iine 9a? If "Yes," complete Schedule G, Partlll  « « « ¢« ¢ « « « o o« 19 X
20 Dd the organization operate one or more hospitals? If "Yes," complete Schedule H ~ « + « + - « R 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I « = - « « 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il « » « «| 22 X
23 D the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 57 If "Yes," complete
ScheduleJ « « ¢« ¢ ¢ ¢ ¢ a0 ¢ ¢ o © e v e 3 s e 4 s e s e e 8 8 s s s s s s e e s s e s s s e e s e e e A 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"gotoquestion 25 « « + « e o ¢ ¢ o o v 0 0 e e o o e v o 0o e oo s ceens 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « ¢ « ¢ ¢ ¢ ¢ o s o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? o e ¢ @ ¢ o o o o o o o 2 o s o ¢ o o ¢ o o s o s a a » s s s a v s e o a5 8 0 0558 0 080 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? = « « « = = = ¢« ¢ o « « « 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « « ¢ ¢ ¢ ¢ s ¢ s 0 e s 0o v v 000 oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] < = « o« ¢ o ¢ e e 0 0 0 0 a0 v oo oo cessnnonen 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil = - - » » « & 26 X
27  Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll  « « =« « « ¢ ¢ =« & & 27 X
EEA Form 990 (2008)



Form 990 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 4
LPart IV | Checklist of Required Schedules (continued)
. Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, I
PartlV » o ¢« e« ¢ ¢ e o o o o o o a v s e o o o s a8 s s s s s “ « ¢ v o 8 e s 8 8 s 8 s e s s s e e e s e s s e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV « « « « ¢ « ¢ ¢ 0 o o v v o™ e v s e s s e s e s e e e s 6 8 s s s s s s s e s e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV - « = ¢ ¢ = ¢ ¢ ¢ o« « | 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M » = « =« c ¢ = ¢« & 28 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - - - - I I I R R 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl = v ¢ = = ¢ s o o e o s o o o o oo s e o 5 o % s 3 s s w v a e e s s s e e s e e s s e s e e e e e s o oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partll o « ¢ ¢« 2 ¢ o o ¢ o ¢ » o 6 8 & s s 3 8 s e e e e o a8 e e 8 s e 8 s e s s e s s s a e o s 8 » s e = o @ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! =« - « « - - - L SL R R R L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
LIV, andV,iNE1 o » « o o o s o e s ¢ o o o o e o s e s o s aoososososse “ s s s e s s e e e e s s s e e s s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,lINE2 » « « = = = « = o « « s o s o o o o e o s e s s o s s oo oo nacaessssssseeeasoese 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,line2 « « « « « ¢ o« e o v e v v o R L R 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
Vie o o s o e s o o s o s s s soaoonssnas e e e e e s s s s s e e e e e e e s i e e e 37 X
EEA Form 990 (2008)




Form 930 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page §
Part V | Statements Regarding Other IRS Filings and Tax Compliance
v Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if not applicable « ¢ « ¢ ¢ ¢ ¢ ¢ ¢« v 0 0 s v v e 0 v v v oo 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable  « « « ¢ « « ¢+« « & 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winniNgS tO PriZE WINNErs? « « « « « = ¢ ¢ e e v e s o s s s s s v s o vt v oo oo veccoosonos «| 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return =« = = =« | 2a | 0 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « » = ¢ « ¢ ¢ ¢ s = &« & 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R
thiSTreturn? « = o o« « o o o s e« o o ¢ o ¢ o s 2 s o =« o o o 2 s s @ s o o 2 o & o s s s e 8 s s s e 8 8 s s s e e e s s e s 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O« ¢ « « ¢ ¢ e ¢ 0 e o 0 0 0 v 0 o™ 3b
4a 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
account)') " e s e e s e e e e e “ ¢ 8 4 e o s e s e e e e s s s e s e e s e e e e e = e ¢ 8w s s e s e e e s e e .. 4a X
b If"Yes," enter the name of the foreign country P> ;g % f:g
See the Instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank 3 f ,,; ;
and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =« » « » ¢ ¢ ¢ ¢ « =« « -« . «| Ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactton® =« « « « ¢ ¢ ¢« » « « =1 5b X
¢ [f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « « « « o o o o o o v o v o o o e e e aeeas c e s e e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? « « « -« - L I I R IR 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? + « = = « s o o o 4 @ s et b b e et e e S s e e s s s e e s e s e . 6b | x
7  Organizations that may receive deductible contributions under section 170(c). e
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? = « =+ = <« « 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « « « « L I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 « « e ¢ ¢ o e o e e e o o s s o v v s v s o e e s e s e e s st e e e e et e ae e e ee 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year « « « « = ¢ « o« e e 000 v a0 o L 7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefitcontract? e« ¢ « ¢ ¢ ¢« o ¢ ¢ ¢ o e 2 s 0o s 0 0 0 0 # % » 5 o 8 8 & a e & s s e 8 e 8 5 e e s e s e e w s e e s s s e s Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = » ¢ « ¢ ¢ ¢ ¢ ¢ o+ 7 X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? =« ¢ « ¢ o ¢ o ¢ o o ¢ ¢ ¢« 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? + « = o o = « « 6 o o o o a s o o s s a s s o e oo oo ostossessssaosssososoocososoes e el 7H X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section :
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 7 ;
organization, have excess business holdings at any time during the year? « « « « = « = = -« L A BB N B . . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. =~ | | o _*__.j
a Did the organization make any taxable distributions under section 4966? = « + « = = « « » L IR I IR R Sa X
b Did the organization make a distnibution to a donor, donor advisor, or related person? = s ¢ ¢ ¢ ¢ ¢t s e 0o v 000000 «| 9b X
10  Section 501(c)(7) organizations. Enter .
a Imhation fees and capital contributions included on Part VIII, line@ 12« + = ¢ ¢ o o s e o v 0 0 0 0 o e 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « « « « + « = « 10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = « « « « « « - e e e e e o L R IR 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................................ 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104127  « « « « ¢ ¢+ ¢ ¢ « 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued during theyear = + « « « « « » | 12b | |

EEA

Form 990 (2008)




Form 990 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
' required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody « « « ¢ ¢ ¢ ¢ e v 0 v e e 00 000 o v 1a 0
b Enter the number of voting members that are iIndependent = « « « « ¢ ¢ ¢ ¢« s 0 e 0 v v v o0 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with L )
any other officer, director, trustee, orkey employee?  « = « « = ¢« s o o s s o ot v ettt st n s e s e et 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? < « « ¢ ¢ o = ¢ « . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - -« 4 X
5 Did the organization become aware during the year of a matena! diversion of the organization's assets? « = = « ¢+ ¢ ¢ ¢ ¢« & 5 X
6 Does the organization have members or stockholders? - « ¢ « ¢« o ¢ o . © A R R IR N R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « s e s ¢ o .. o s s 5 s 2 8 & s e e e s s e s s e s e s o o 5 s s s o s s e s s s s s e s e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « » « « ¢« ¢ ¢ = = « 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following L ___j
@ Thegoverningbody? « « « o o e o o o s s s o o s s s s oo s st s s ot o usoeson e e s s e w e s c s e s e s e 8a| X
b Each committee with authority to act on behalf of the governing body? « « = ¢ = ¢ ¢ e e e e 0 0 00 v 00 v n v sereeel 8| X
9a Does the organization have local chapters, branches, or affilates? - - « - L IR B RN R sr e s et e 9a X
b if"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = « « « ¢ v ¢ ¢ o o ¢ 0 0 0 0@ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 9390 + » « « « » « L IR 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « = = - - . L B b X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« ¢ ¢« e e v e v v e 0o v v 000 00 e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? = o ¢ ¢« o o o o s o s s o o o 2 0 o o © % ® ¢ o s o o 5 8 & e s e s e 8 s s e e e s s s e s s e e e e s e 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes,"
describe In Schedule O hOWhiS IS AONE  + » 5 o o o o o o e o o o s s o o o s s e e o o o oo aooeecooeeessoesos 12| X
13 Does the organization have a written whistleblower policy?  « ¢ ¢ o o o e e o 0 e v v e v v v e v v v vt v o0 oo 13 X
14  Does the organization have a wnitten document retention and destruction policy? ¢ ¢ ¢+« « o s ¢ s o o e 0 o o o & el 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision i
a The organization's CEO, Executive Director, or top managementofficial? « « « « ¢ o ¢ o o s o0 0 00 v 00 v 0000 e 16a| X
b Other officers or key employees of the organization? « « « « - - L L R R R R R R 15b| X
Describe the process In Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement N _~J
with a taxable entity during the year? « « « « « « « = o « e e e s e e a e e e e s e s e e s e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o )
the organization's exempt status with respect to such arrangements? « « « « - L R R R I IR R 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

D Own website |:] Another's website EK—] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p YMCA OF BARTLESVILLE (918)336-0713

101 N OSAGE BARTLESVILLE, OK 74003

EEA
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Form 990 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 7

LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* ____ Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
IX] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ® (©) (D) (E) G
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdllIt| O] K |Hcel| F compensation compensation amount of
week nrafnrff e omo from from related other
? : ; f g If y ﬂ g“l’ :n the organzations compensation
:I :3 :: { L g % tsa :1.- cy) It_a organization (W-2/1098-MISC) from the
deoluelr Pifse (W-2/1099-MISC) organization
u r|t | ae and related
Ia ‘9 :) (y) L organzations
R
|
KEVIN FABRY
PRESIDENT 1 X a 0 0
BOB BENNETT
VICE PRESIDEN 1 X o 0 0
JAY DYER
TREASURER 1 X a 0 0
MARY BETH BUCHANAN
SECRETARY 1 X g 0 0
RICK ESSER
DIRECTOR 1 X q 0 0
MARK KANE
DIRECTOR 1 X q 0 0
JACK PHILLIPS
DIRECTOR 1 X a 0 0
MARK SPENCER
DIRECTOR 1 X a 0 0
JOHN GORMAN
DIRECTOR 1 X Q 0 0
DALE SCOTT
DIRECTOR 1 X q 0 0
JIM DICK
DIRECTOR 1 X g 0 0
MIKE ORR
DIRECTOR 1 X a 0 0
CURT THOMAS
DIRECTOR 1 X a 0 0
NICKY MICHAEL
DIRECTOR X a 0 0
AARON ARCHAMBO
DIRECTOR 1 X 0 0 0
LARISSA DELO
DIRECTOR 1 X 0 0 0
LARRY DEARMAN
DIRECTOR 1 X q 0 0

EEA Form 990 (2008)




Form 980 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 8
| Part VIT[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
t ) ® © o ® (5}
Name and title Average | Posttion (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of
per !1::1 L: :) Eem';'g;z from from other
week :j ur fu i |yPlg g'p :n the related compensation
v fg {ts L L f;gL e organization organizations from the
Il et|Yele | y|sSylr (W-2/1099-MISC) (W-2/1099-MISC) organization
deo : elr e |t tae
U rlo el ee and related
|a? ’a‘ d organzations
]
1b Total e [o 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated I 3 D Y
employee on line 122 If "Yes," complete Schedule J forsuchindividual = « = ¢ ¢ ¢ o e 0 v e e e 0 o0 v v v 0o o000 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from 3 4
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such P I
INAIVIAUAl * = » o ¢ o o« 2 o ¢ ¢ s« o o s o2 o o 2 o 2 s o o o s s 2 o 5 ¢ s ¢ 6 6 6 o o 8 o 8 o o s s 5 o o & e o0 089808 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for A_J
services rendered to the orgamzation? if "Yes," complete Schedule J for such person  « « « « e e ¢ s e 0 0 0 0 e 0 0 v 0 0 0@ 5 X
Section B. Independent Contractors
1 Camplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(%) ®) ©)
Name and bustness address Descniption of services Compensation

2 Total number of iIndependent contractors (including those in 1) who recewved more than $100,000 in
compensation from the organization P

EEA

Form 990 (2008)



Form 990 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 10
Part IX | _Statement of Functional Expenses
T Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A) (B) ©) D)
Total expenses Program service Management and Fundrarsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV,lne 21« « « « -
2  Grants and other assistance to indwiduals in
theUS SeePart|V,Ine22 » » = « ¢ ¢ o o o o o0
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 =« « » « « = = ¢ « =
4  Benefits paid to or formembers « ¢ ¢ ¢ o ¢ ¢ e o oo .
5 Compensation of current officers, directors,
trustees, and key employees ¢ ¢ s o o s 0 00 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - » - -
7 Othersalaries andwages = « « « « = - » s e e e 250,030 193,747 56,283
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢« - -
9  Otheremployee benefits =« « « « « « AR 25,247 19,693 5,554
10 Payrolitaxes = « = = « c e o e o oo e s e e e e 26,925 20,950 5,975
11 Fees for services (non-employees)
a Managemem .....................
b Legale s« s e e e e e c i e e e
¢ Accounting - - ¢ - - s e e s o 0 s e e e = s e e s s
d Lobbying = = « = =« s s s oo s an
e Professional fundraising services See Part IV, ine 17 - [
f Investment managementfees « « « ¢ ¢+ = o . . . ..
g Others « = o o v e c s oo o o s oaas c e s e e e 15,229 15,229
12  Advertising and promotion  + ¢ ¢ s s o« 0 oo 0o e
13 Officeexpenses =« « « « s+ s s s = e e e e s e
14  Information technology = « « = = = =« o o o 0 0 v o
15 Royalties « = + + e« s o o o o e e a e e s e
16 Occupancy =« » « = = = o« o« I 85,648 62,505 23,143
17 Travel o+ » o o s o s o s s s 5 e e s o s s e s s oo 583 583
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « + » -
19 Conferences, conventions, and meetings =« « « = « - « 2,596 2,596
20 Interest « « o » o = & o o ¢ o 0 0 0 0 v . o a4 s s a4 o 3,179 3,179
21  Paymentsto affiliates « » » ¢ ¢« o v = 0 o 0000
22  Depreciation, depletion, and amortization = « « -« - - 68,463 68,463
23 Insurance « - s s s e e e s s s w e e e e oo 55,133 43,004 12,12
24 Other expenses Itemize expenses not ST B ? SR ;
covered above (Expenses grouped together : {f
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADVERTISING 1,724 1,724
b COMMISSIONS 14,417 14,417
¢ OFFICE SUPPLIES 9,333 9,333
d MISCELLANEOUS 7,743 7,743
e DUES AND BANK CHARGES 5,539 1,280 4,259
f Allotherexpenses =« - « « « e o s s v s s o s s o oo 109,676 102,466 7,210
25  Total functional expenses Add lines 1 through 24f 681,465 551,100 130,365 0
26 Joint Costs. Check here »{ |if following \
SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = * = « = * « = ¢ = o ¢ ¢ o o o o
EEA Form 990 (2008)
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Form 990 (2008) FAMILY YMCA OF BARTLESVILLE 73-0521535 Page 11
[Partx| Balance Sheet
T (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng « ¢ ¢ + ¢ ¢ o ¢ ¢ s o 0 ¢ e s a0 v v 0 oo 77,303 1 34,807
2  Savings and temporary cash Investments < « « « ¢ ¢ s o s 0 s b b s s 00 .. 2
3  Piedges and grants receivable, net + « c ¢ ¢ s« o 0 0. I 4,473 3 5,932
4 Accounts |-e(;e|\lab|el Net « » = ¢ ¢ ¢ ¢ o s s o o o @ “ 8 8 8 & o s s 2 e s s s e 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L« « « « « « « « 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e N o
A Partllof SChedule L + » « « = o s o o o a s o s s 5 a o s o c e s e e e 6
s 7 Notes and loans recelvable, net  « « = o ¢ = o s ¢ s o 0 0 o 0. L I B 3,295 7 3,295
s 8  INVENtONES fOrSalE OrUSE « « « s o o » o o o s s a o o a s o o o oeeaease 8
te 9 Prepaid expenses and deferred charges = « « ¢ ¢ ¢ ¢ ¢ o 0 0 000000 63,280 9 61,295
s 10a Land, buildings, and equipment costbasis « « « « 10a 552,483 ‘
b Less accumulated depreciation Complete L o
Part Viof Schedule D « « « « ¢ s s o o e ¢ s o e e 10b 571,626 | 10c 552,483
1 Investments - publicly traded securities « = » ¢ ¢« ¢ s ¢ ¢ o 0 s 00500 o 1"
12  Investments - other securities SeePart IV, IIne 11 « « + « ¢ ¢ ¢ s e s v v v o v o @ 12
13  Investments - program-related SeePartIV,line 11+ « + ¢ ¢ o ¢ ¢ o e ¢ s o 0 s » & 13
14 Intangible assets + + o ¢« ¢ ¢ 0t o s et 0 e st ot s et e e 14
15 Otherassets SeePartIV,line 11 = = = o o o ¢ o o s o o o o s s v 0 oo s v o n e 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) ¢ « ¢ s ¢ ¢« o o o = o & 719,977 16 657,812
17  Accounts payable and acCcrued €xXpenses « s « o ¢ ¢ » ¢ ¢ o ¢ s s s s s 0 e s e 46,892 17 42,467
18 Grantspayable = « « ¢ s o o e o s 0 0 st s st s s st e 18
!_ 19 Deferredrevenue « « » = o ¢ o o o o o s o s s o ¢ 8 o s o ¢ 2 8 8 3 8 220 08 19
'a 20 Tax-exemptbond hiabilities = ¢ « ¢ ¢ o e« o s 0 0 4 s et ettt e s s 20
b 21 Escrow account hability Complete Part IV of ScheduleD - = =+ ¢ ¢ ¢« s ¢« = & 21
: 22  Payables to current and former officers, directors, trustees, key ‘
i employees, highest compensated employees, and disqualified Y Y
t persons Complete Partllof Schedule L = » ¢ o ¢ ¢« s o s o o s o s o o s v v v s 22
:a 23  Secured mortgages and notes payable to unrelated third parties ~ » « =« » = ¢ . - 62,857 23 60,981
s 24  Unsecured notes and loans payable  « = « = ¢ ¢ c ¢ 2 ¢« s e 0t v oo e e o0 24
25  Other habilites Complete Part X of Schedule D« « = « ¢ = = o ¢ =« o o ve e 25
26  Total liabilities. Add lines 17 through 25 » = « « ¢ « ¢ ¢ e« o 0 v 0 v v v o e . 109,749 26 103,448
Organizations that follow SFAS 117, check here P @ and !
N F complete lines 27 through 29, and lines 33 and 34. o o o
e u 27 Unrestricted Net assets « s o « o ¢ o ¢ o e o ¢ o o o o s ¢ o s o ¢ ¢ 8 0 0600 e 502,547 27 508,327
t 3 28 Temporarilyrestricted netassets « « « « o s s s s e 0 et et et e 0 40,411 | 28 41,993
A 29 Permanentlyrestricted netassets « + « ¢ =« s s 0 0ot e et v 0ot s e 67,270 29 4,044
: g Organizations that do not follow SFAS 117, check here P [ |
e | and compiete lines 30 through 34. _
; f‘ 30 Capttal stock or trust principal, or current funds  « « « « « - L IR RN 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund = + = ¢ ¢ - ¢ - . - 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds  « + » - - .. 32
%133 Total netassets orfund balances = « « ¢ o« ¢ o o o s s s e b e s v oo e 610,228 33 554,364
34  Total habilities and net assets/fund balances « « ¢ » ¢« c e e v 0 e 00 e e e 719,977 34 657,812
Part XI| _ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [X] Accrual [:l Other o e
2a Were the organization's financial statements compiied or reviewed by an independent accountant?  « « = « ¢ ¢ ¢ s 0 o o o . . 2a X
b Were the organization's financial statements audited by an independent accountant?  « « « « « « ¢« ¢ ¢ ¢ s o s 0 . el 2b| X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? « + « « = = ¢ ¢« o o o & 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-133?  « = « o« = e o o t o o e s s o s s s o s o s e s s o e o st ssesanoeans 3a X
b If "Yes," did the organization undergo the required audit or audits? = « = s = = « =« s ¢ o st et et e e 0 a e et ean 3b

EEA

Form 990 (2008)



Federal Supporting Statements 2008 pgo1

Name(s) as shown on retum FEIN

FAMTITY YMCA OF BARTLESVILLE 73-0521535

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FIXED ASSETS 571,626 0 0 571,626

Total 571,626 0 0 571,626

STATMENTLD



